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Analysis of the Impact of Low Anterior Resection Syndrome on Quality of Life and the
Current Status of Treatment
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Abstract: Rectal cancer is one of the most common malignant tumors of the gastrointestinal system, and surgery is the main
treatment for rectal cancer, and anterior resection of low rectal cancer has become the main treatment for low and middle rectal
cancer, but some patients have symptoms of bowel dysfunction such as fecal urgency and fecal incontinence after surgery, which
have a great impact on patients’ postoperative quality of life, and these symptoms are clinically referred to as anterior resection of
low syndrome. This paper reviews the impact of low anterior resection syndrome on quality of life and its treatment status, aiming to

provide reference for clinical treatment of this disease.
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