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[ Abstract ] In recent years, the surgical treatment model for rectal cancer has undergone profound changes. The therapeutic
goal has gradually shifted from single tumor radical resection to balancing functional preservation, and the therapeutic concept
has transformed from merely emphasizing surgical techniques to attaching importance to comprehensive treatment. Especially in
the treatment of low rectal cancer, the neoadjuvant therapy model has been continuously optimized. For patients with good tumor
regression after neoadjuvant therapy, “watch and wait” and transanal local excision have become important optional strategies. This
not only avoids some severe surgery-related complications but also maximizes the preservation of patients’ organ functions, bringing
a qualitative leap in their quality of life. This treatment strategy is gradually expanding from locally advanced low rectal cancer to
relatively early-stage low rectal cancer. In terms of surgical techniques, based on the traditional intermediate approach of “first plane,
then vessels”, the concept of a “vessel-centered” approach is proposed. By managing vessels first and then expanding the plane, it
enables thorough dissection of lymph nodes at the root of the inferior mesenteric artery while preserving the left colic artery. With
the aid of dual-fluorescence intraoperative navigation technology [indocyanine green (ICG) fluorescence and intraoperative real-
time imaging system (IRIS) ureter fluorescence imaging | , real-time visualization of lymph nodes and ureters is achieved, ensuring
the completeness of lymph node dissection and helping to reduce the risk of ureteral injury. The angulation-free double anastomosis
technique used during surgery effectively reduces the incidence of anastomotic leakage and improves surgical safety. For patients with
high-risk factors for anastomotic leakage, intestinal stent bypass is expected to replace the traditional prophylactic end ileostomy, thus
avoiding complications associated with prophylactic end ileostomy and the trauma caused by secondary stoma closure. In general, the
development trend of surgical treatment for rectal cancer is to minimize patient trauma, preserve organ functions, and improve quality
of life under the premise of ensuring oncological efficacy, promoting the development of surgical techniques towards standardization
and precision to maximize patients’ perioperative safety.

[ Key words ] Rectal cancer; Surgery; Neoadjuvant therapy; Innovation; Watch and wait
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W) LB = S EUEBE R RIE R | A3
TR, W RERETEEZ TIRTAR, A
BETIRFET- WS, K, AT REARmI A 100
KRR RS — R AR TR RIS . W



(¥ @EERL) 202544355471

635

R 1 A i [ g 3 151 AR Sk P B R A1) 75
PR EERLRE, SR, %7 A — S )
fian, FTERFARKEOEY, —IRFREW
Ke—E RN I = AR SC TR L, I R &
T AR GBI e, F— e R b SRRk
T . AR SER] T, WA B A B
JEBRIR R Ak, b IkEIE R T R
BT AT He M R i VR AE B TR 2z
SVERIA SO R BERLS BEAIFST . i i nl
fif ST BEBH W N SR P, IR SR
vty /N B A R AR, DR S T
Bl A S [ Wi AR o %7 YR A S B A A
Pra O RIEEE, T IR TR G O A
Yi. BT, IFRAMESTR, FRATHIRF R4S
SBENGIE S/ Mg IR TR AR () & P E A R
AT SEAARASE L T B AT ) 5 928 ™ E R B )
VEPE, A BRSO A BRI AN A G B
4 REERE

g bk, g5 E M sNRHA e T ARk
BT B QERIAR S AEET BRI,
MALGE ALY B3 FMSSIR S e 1697 70 )2
FEWG, PR XA ] 2 3 2R B R AT Bhia
IPTRRR, MERHGTY . “HRsR”
TRMEHES . IR B B Bl Ak e
BPEIRIT IR AT, AR = B AT AR A 1 o
AL TR B KA A, MRS, L
LA R s A S O 1 N BT sh ik = A X
K L EERE SRR, S T B R
TG e 27 RN FORS AR 1 O ) K g . 7EAMRHE:
ARIFH, RBEEA AR . IR
W& BRI BHT K SRR R R, AR
MR T ARG TR, BIE T ARG IT
KIREM R AR

AR, HIWREINEHEIT IR R H
FNEEZFRE AR R RS, R
B A AR IR B R A B, AR iR
HIT A BIRIT I 58 TERTHBGY T, W&
B — SRR RPERIT ST . BRIRIRYT A
BCA I AR, B MSS LR i S i 16 )T I
B, NEZBELIFARM MG IR
BIRELF. RN, FEZmsmat “ERpUEE" HRms
IR SE, PR AR e M T R
W

B2, HEIMEHEIT AT R —

AN A e SE 2 I R o Tl R A I RIS
FHARGNH, ARAERIETRNEHR T, R
JE D> BE R0, PR AR EIIRE, PR

ik

FE—EEFRBEES:

2503 (ORCID: 0000-0002-5902-3659 ) , 1#+-,
FARBRIE, & K= Mo B B K s — 8 4%,
E-mail: xinxiangli@fudan.edu.cn,

e Tk A=A

ZE0A: BIN E I SNERATT B QTR AR S A
AHESE, $EIMAFSE 1), WHESCHESE, EiTe s,
Bag s SRS AR,

(& % X Bk

[1] SIEGELRL, WAGLE N S, CERCEK A, et al. Colorectal cancer
statistics, 2023 [ J ] . CA A Cancer J Clin, 2023, 73(3): 233-
254.

[2] KELLER D S, BERHO M, PEREZ R O, et al. The
multidisciplinary management of rectal cancer [ J | . Nat Rev
Gastroenterol Hepatol, 2020, 17(7): 414-429.

[3] SAUER R, LIERSCH T, MERKEL S, et al. Preoperative versus
postoperative chemoradiotherapy for locally advanced rectal
cancer: results of the German CAO/ARO/AI0-94 randomized
phase 1l trial after a median follow—up of 11 years [ J | . J Clin
Oncol, 2012, 30(16): 1926-1933.

[4] BODY A, PRENEN H, LAM M, et al. Neoadjuvant therapy for
locally advanced rectal cancer: recent advances and ongoing
challenges [ J ] . Clin Colorectal Cancer, 2021, 20(1): 29-41.

[5] VAN DER VALK M J M, HILLING D E, BASTIAANNET E,
et al. Long—term outcomes of clinical complete responders after
neoadjuvant treatment for rectal cancer in the International
Watch & Wait Database (IWWD): an international multicentre
registry study [ J ] . Lancet, 2018, 391(10139): 2537-2545.

[6] GARCIA-AGUILAR J, PATIL S, GOLLUB M |, et al. Organ
preservation in patients with rectal adenocarcinoma treated with
total neoadjuvant therapy [ J ] . J Clin Oncol, 2022, 40(23):
2546-2556.

[7] VERHEIJ FS, OMER D M, WILLIAMS H, et al. Long-
term results of organ preservation in patients with rectal
adenocarcinoma treated with total neoadjuvant therapy: the
randomized phase I OPRA trial [ J ] . J Clin Oncol, 2024,
42(5): 500-506.

[8] THOMPSON HM, OMER D M, LIN S, et al. Organ preservation
and survival by clinical response grade in patients with rectal
cancer treated with total neoadjuvant therapy: a secondary
analysis of the OPRA randomized clinical trial [J].JAMA
Netw Open, 2024, 7(1): €2350903.

[9] ASNONG A, D’HOORE A, VAN KAMPEN M, et al. The role of
pelvic floor muscle training on low anterior resection syndrome:
a multicenter randomized controlled trial [ J ] . Ann Surg, 2022,
276(5): 761-768.

[10] CERCEK A, FOOTE M B, ROUSSEAU B, et al. Nonoperative

management of mismatch repair—deficient tumors [J].N Engl



TV, & ERESIEEHEEERIARY

[13]

[16]

[17]

J Med, 2025, 392(23): 2297-2308.
LI'Y J, PAN C H, GAO Y Y, et al. Total neoadjuvant therapy
with PD-1 blockade for high-risk proficient mismatch repair
rectal cancer [ J ] . JAMA Surg, 2024, 159(5): 529-537.
LIN Z Y, ZHANG P, CHI P, et al. Neoadjuvant short—course
radiotherapy followed by camrelizumab and chemotherapy in
locally advanced rectal cancer (UNION): early outcomes of a
multicenter randomized phase Ill trial [ J ] . Ann Oncol, 2024,
35(10): 882-891.
YANG Y C, PANG K, LIN G L, et al. Neoadjuvant
chemoradiation with or without PD-1 blockade in locally
advanced rectal cancer: a randomized phase 2 trial [J].Nat
Med, 2025, 31(2): 449-456.
XIA F, WANG Y Q, WANG H, et al. Randomized phase I trial
of immunotherapy—based total neoadjuvant therapy for proficient
mismatch repair or microsatellite stable locally advanced rectal
cancer (TORCH) [ J ] . J Clin Oncol, 2024, 42(28): 3308-3318.
GERARD J P, BARBET N, SCHIAPPA R, et al. Neoadjuvant
chemoradiotherapy with radiation dose escalation with contact
X-ray brachytherapy boost or external beam radiotherapy boost
for organ preservation in early ¢T2—cT3 rectal adenocarcinoma
(OPERA): a phase 3, randomised controlled trial [ J | . Lancet
Gastroenterol Hepatol, 2023, 8(4): 356-367.
XIA F, CHEN Y, WANG Y, et al. Short—course radiotherapy
combined with chemotherapy and PD-1 inhibitor in proficient
mismatch repair or microsatellite stable (pMMR/MSS) low-lying
early rectal cancer: preliminary findings from a prospective,
multi—center, phase Il trial (TORCH-E) [J] . Ann Oncol,
2024, 35: S462.
LI X X, LIANG L, SHI D B, et al. Vessel-centered laparoscopic
total mesorectal excision via medial approach [J]. Transl
Cancer Res, 2018, 7(3): 744-757.
R0, AR L R SR AR T Ze S sk Ok B i X
[J]. PEHIHIMNRHLE, 2018,21(3): 272-275.
LI X X, LI Q G. Significance of the preservation of left colic

[19]

[20]

[22]

artery in laparoscopic resection of rectal cancer [J].ChinJ
Gastrointest Surg, 2018,21(3): 272-275.

COR B 22 850 s ik 4 B R AR A o [ 30D G il
Zhios, hEEIE NG BN K iaLsaiad v .
PG BE 454 2 e Bl AR Rl 2R B2 B BIG T KR

22 R ZE A5 I Sk By B ARG A L X R (202 1HR)

[J] . AEE AR, 2021, 24(11): 950-955.

Editorial Committee of Chinese Expert Consensus on Radical
Resection of Rectal Cancer with Preservation of Left Colorectal
Artery (2021 edition); Comprehensive Treatment Group of
Colorectal Cancer, Anorectal Doctor Branch, Chinese Medical
Doctor Association; Expert Committee on Prevention and
Treatment of Rectal Cancer, Special Committee for General
Surgery, Society of Integrated Traditional Chinese and Western
Medicine. Chinese expert consensus on radical resection of
rectal cancer with preservation of left colonic artery (2021
edition) [ J | . Chin J Gastrointest Surg, 2021, 24(11): 950-955.
CASSINOTTI E, AL-TAHER M, ANTONIOU S A, et al.
European Association for Endoscopic Surgery (EAES) consensus
on indocyanine green (ICG) fluorescence—guided surgery [ J | .
Surg Endosc, 2023, 37(3): 1629-1648.

WRZSTE, ST 55, 20 H. SO E B ARTESS HIB SR
REHBUR SR [ ] . RS sMRHR, 2024, 33(10):

1572-1579.

CHEN Y K, WENG J Y, LI X X. Current status and advances in
the application of fluorescence laparoscopy in colorectal surgery

[J] . ChinJ Gen Surg, 2024, 33(10): 1572-1579.

ZHUO C H, LIANG L, YING M G, et al. Laparoscopic low
anterior resection and eversion technique combined with a
nondog ear anastomosis for mid— and distal rectal neoplasms: a
preliminary and feasibility study [ J | . Medicine (Baltimore),
2015, 94(50): e2285.

(ks HiY: 2025-06-01 &I HIY: 2025-07-03)

(SUALGid: 4 )



