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Advances in the study of "difficult pelvis" in surgery for mid-low rectal cancer
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Department of Gastrointestinal Surgery, The Second Affiliated Hospital of Kunming Medical University, Kunming 650000, Yunnan,
China

Abstract: In surgeries for middle and low rectal cancer, adequate exposure of the surgical field is particularly important. However,
the unique structure of the pelvis results in limited surgical space, contributing to significant variability in surgical difficulty. A
narrower the pelvis and a lower tumor location led to longer operative time, increased risk of damage to adjacent organs, and a
higher likelihood of postoperative complications. Although there has been some progress in the study of the difficult pelvis both
domestically and internationally, a unified standard and definition are still lacking. Therefore, preoperative assessment of surgical
difficulty and selecting the most appropriate surgical plan for each patient in the context of personalized rectal cancer treatment are
of utmost importance. This paper reviews the progress in the study of difficult pelvis in mid-low rectal cancer surgery.
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