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Current status of and prospects for sparing the anus in low rectal cancer surgery
Jiamiao Li, Xuesong Wu

The Second Affiliated Hospital of Kunming Medical University, Kunming 650000, Yunnan, China

Abstract: Rectal cancer is a highly aggressive tumor with an escalating incidence in China, constituting 60% of colorectal cancer
cases. The majority are situated in the lower rectum or super-lower rectum below the umbilical fold. Super-lower rectal cancer refers
to tumors located within 5 cm of the anal margin or within 2 cm of the dentate line. Following Miles' introduction of combined
pelvic and perineal resection (Miles operation) for rectal cancer in 1908, it rapidly became the preferred standard procedure for
treating low-lying rectal cancer, necessitating anus removal to ensure complete tumor margin resection. This not only inflicts
physical trauma on patients but also significantly impacts their daily life and presents substantial psychological challenges. In recent
years, as research on rectal cancer has deepened, numerous methods for preserving the anus in super-lower rectal cancer have been
developed and progressively refined in clinical practice. This paper systematically summarizes advancements in preserving the anus
in super-lower rectal cancer.
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