o [ 3 A FE R S IR PR 2% & 2018 4F 10 H 58 25 B4 x ol

R EMRERILF AN RIVRFIRE
AW, A%

L HCE AR b BE e B s ek (=) ()1 78 637000)
2. bR 24 B 28 — b R e 4R (IU)ITREFE 637000)
3. b B 2E B AP A5 B (IU)1TREFE 637000)

UHE] B8 TRRILFARERA W e k. 753k B IR TR T ARLEAR L
W R IR SC ST I LAZE A . SR DIEF AR T ARA: B £ 2L Miles A F o BEFE MRHIARAYIRA
TR L A BB AR % S, AR B 3G T 7 B &g e A B LR BT VRO TS RE A A FTRG,
IR ZNTT VR AR UIBRA | SR LIWURTIBRA | 1] 42 B 2R BEIBRAR S5 1E A ) AR 22 T AR D5 2 RT i TRz B Y
IR, BT ARIT B S L& G F s A 22 5% . &g 8 HATRER IS M TR0 B /R 1
ARITARZ, BBAALAT—FRER LR BT ST T IIRE | BRI R SR AN R 3% | B A A7 R T A B S8 56
AR FEE SR AT 08 1 ) R S B 2% i B A7 RV L Byt B, LA RCE 2R ARSTT =T A
TEALTIARZ AR BT, X TR B8 067 QR SRR AT, PRIARE, T LE £ AT B g B A ) AR A AL

AN
payye]

(R8R1 RO RITTFAR; EANURTIERA; S04 Ein R BEDIERA

Status and prospect of anus-preserving operation for low rectal cancer
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[ Abstract] Objective To investigate current status of anal sphincter preservation in low rectal cancer. Method
Therecent literatures on the progress of anal sphincter preservation in the low rectal cancer were reviewed. Results In
the past, the surgical treatment of the low rectal cancer was mainly based on the Miles. With the deepening of the
anatomical understanding, the improvement of surgical concepts, and the development of minimally invasive techniques,
the treatment concept of the low rectal cancer had gradually entered the era of retaining anal and anal function. At
present, many surgical methods including the transanal local excision, intersphincteric resection, transanal total
mesorectal excision, etc. could be applied to the anal sphincter treatment of the lower rectal cancer, but the advantages and
disadvantages of each surgical procedure and the scope of application were slightly different. Conclusions Although
there are many surgical procedures that can be applied to patients with low rectal cancer, none of them can achieve
perfection in terms of retaining anal and anal functions, reducing complications and recurrence rates, and improving
survival. It is believed that with continuous understanding of rectal anatomy by surgeons, emergence of various
neoadjuvant chemoradiation and new devices, and invention of more anal sphincter and even artificial anal surgery,
treatment of low rectal cancer will also be more good care for anal and maintenance functions, so that patients can obtain

higher quality long-term survival opportunities.
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