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[Abstract] Intersphincteric resection (ISR) has emerged as a pivotal sphincter-preserving
procedure for low-level rectal cancer, demonstrating significant improvements in anal preservation rates
while maintaining optimal oncological outcomes. This technique necessitates concomitant rectal
resection with partial or complete internal anal sphincter excision, followed by ultra-low anastomotic
reconstruction. This substantially elevates the risk of postoperative low anterior resection syndrome
(LARS). Characterized by increased stool frequency, urgency, and bowel dysfunction, LARS has
garnered escalating clinical attention in recent years. However, perioperative interventions for preventing
and managing LARS remain inadequately standardized. This article systematically reviewed current
evidence to elucidate critical technical elements for perioperative anal function preservation following
ISR.
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