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Abstract

Traditional treatment for ultra-low rectal cancer is
abdominal perineal resection, but it is associated
with poor quality of life. With the continued de-
velopment of surgical techniques, intersphincteric
resection has been greatly improved. Its unique
advantages include improvement of sphincter
preservation and anal function after surgery and
no requirement of a permanent stoma. Although
the ability of defecation control needs to be grad-
ually restored, intersphincteric resection has simi-
lar postoperative survival rate, relapse rate and
oncology results to abdominal perineal resection.
Thus, intersphincteric resection should be the
preferred treatment for ultra-low rectal cancer.
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