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[ Abstract )

rectal cancer, including risk reduction of local recurrence in the

There are three goals of the treatments for

pelvic cavity through treatment to the most extent ( better down
to less than 5% ) , reduction of acute or chronic complications as
soon as possible, and preservation of good sphincter function as
well as life quality. As a new concept, rectum preserving surgery
following neoadjuvant therapy, remains controversial in its
implementation process. There are controversies in the selection
criteria, regimens of neoadjuvant therapy, therapy procedures,
complications, and evaluation of oncological prognosis and life
quality. The authors discuss the above issues in this article based
on literatures and our own practical experience, in order to
provide references for the promotion of rectum preserving
surgery.
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