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Abstract

Colorectal cancer (CRC) is a common gastrointestinal malignancy in the world, ranking the 3rd among male patients and the 2nd
among female patients, seriously endangering human health. In China, especially low rectal cancer, accounting for about 60%~75% of
rectal cancer. For low rectal cancer, abdomino perineal resection (APR) was a conventional option, but the pain of permanent stoma was
not insignificant. For gastrointestinal surgeons, how to achieve the optimal balance between the effect of radical tumor resection and the
function of anus preservation is the focus of current research. Laparoscopic ISR surgery has gradually become a surgical mode that can
provide both radical tumor treatment and anal preservation for most patients. The author reviewed the background of ISR surgery, indi-
cations for surgery and preoperative evaluation, surgical classification, trend of minimally invasive surgery and anal function after ISR
operation.
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