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Etiology and Treatment Strategy of LAR Syndrome Following
Intersphincteric Resection

Keiji Koda, Chihiro Kosugi, Atsushi Hirano, Kiyohiko Shuto,
Kenichi Matsuo, Toru Tochigi and Kuniya Tanaka
Department of Surgery, Teikyo University Chiba Medical Center

It has been reported that up to 80-90% of patients who receive low anterior resection for rectal cancer experience a
change of bowel habit postoperatively. The constellation of such symptoms as increased bowel frequency, urgency, evacua-
tory dysfunction, or fecal incontinence has been termed low anterior resection syndrome (LARS). When the anastomotic
height is closer to the anus like in ISR or very low AR, a higher degree of postoperative defecatory malfunction is common-
ly seen. The definitive cause of LARS has not been clarified, and it is probably multifactorial.

However, one possible cause is anal sphincter damage during surgery either by mechanical injury to the muscle itself
or to its nerve supplies. Another cause may be a malfunction of the neorectum following total removal of the rectum in ISR
or very low AR. In this short review, we discuss the possible causes of LARS and some treatment strategies for improving

the symptoms following surgery.

Key words: LARS, low anterior resection syndrome, intersphincteric resection, rectal cancer, defecatory malfunction
(RIEERR)
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