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Abstract

For low rectal cancer located < 5 cm from the
anal verge, abdominoperineal resection (APR)
with permanent sigmoid colostomy is usually
used to ensure the RO resection. Sphincter
saving surgery has emerged in the last 20
years, and the introduction of intersphincteric
resection (ISR) can successfully preserve the
anal function and guarantee a radical tumor
resection for patients with ultra-low lying
tumors. Therefore, the use of APR has been
consistently declining worldwide. Recently,
a growing body of research on ISR has been
reported. However, more evidence based
results are needed to clarify some issues about
ISR. In the current review, we discuss the
indications for ISR and the oncological and
functional outcomes following the procedure.
Some technique issues of ISR are also
discussed.
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DIGOKGE T A B TP TR 2 S AR,

4 THEEMZER
HTISRFEARVIER 14 # 0 LT T A #E2)
WL, T BWpA O EBGEALTT I, ARG
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BT AR .
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