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with low rectal cancer after intersphincteric resection (ISR). Methods

- 227 -

Eighty-nine patients with low locally advanced

rectal cancer underwent ISR. According to the preoperative therapy, patients were divided into two groups: the operation

group(n =41), patients received ISR directly; and the chemoradiotherapy group(n =48), patients received long-term

chemoradiotherapy before opeartion. All patients had a temporary ileostomy. All patients underwent anorectal manometry at

1 week before operation and 6 months after operation, and low anterior resection syndrome ( LARS) score was performed 6

months after operation. Results The maximal compressive pressure (P =0.005) and residual pressure (P =0.007) were

significantly decreased after chemoradiotherapy. Meanwhile, the maximal tolerant dose of defecation is also decreased (P =

0.040). The decrease of resting pressure (OR =1.024, P =0.047), defecation sensory threshold (OR =1.035, P =

0.045) and maximal tolerance (OR =1.030, P =0.011) in the chemoradiotherapy group at 6 months postoperatively were

significantly greater than those in the operation group. The ileostomy in 26 patients (29.2% ) cannot be closed at 6 months

postoperatively. According to the LARS score, patients treated with chemoradiotherapy suffered more low anterior syndrome

(80.5% vs 66.7% ). However, the severity in the two groups had no significant difference (P =0.091). Conclusion

Preoperative chemoradiotherapy can decrease anal function and quality of life after ISR.

Key words: rectal neoplasms/surgery; rectal neoplasms/drug therapy ; rectal neoplasms/radiotherapy ; premedica-

tion;anal canal/surgery ;treatment outcome
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Comparison of clinicopathological characteristics be-

tween the operation group and chemoradiotherapy group( case, % )
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Table 2 Logistic regression analysis of preoperative and postoperative anorectal manometry between the chemoradiotherapy group and

operation group
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