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[Abstract] TLocated in the pelvic cavity and contiguous
to the anal sphincter complex and urogenital organs, the rectum
has more intricate anatomical features compared with the colon.
Consequently, the treatment of rectal cancer involves more
consideration, including pelvic radiation, lateral lymph node
dissection, transanal access, postoperative function, sphincter
preservation, and nonoperative management. Based on the last

set of American society of colon and rectal surgeons (ASCRS)

B AR

practice parameters for the management of rectal cancer
published in 2013, the 2020 guidelines present evidence-based
updates for both long - existing and emerging controversies on
surgical management of rectal cancer. These updates include the
indication for local resection, lymph node dissection for radical
proctectomy, minimally invasive surgery, the "watch and wait"
strategy for patients with clinical complete response, and
prevention of anastomotic leak. Meanwhile, the guidelines
recommend a risk-stratified approach for perioperative therapies
for non-metastatic disease, and an individualized multimodality
treatment based on treatment intent for synchronous metastatic
disease.
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K (FF R EIEE, BIEF ), 4 5 18P R JE 4
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PR AE T TR S 2 A SV E AR 6 T
AR H R, LR RCT AR ENRE,

(FRIE] FRAEW %A 7 MRIE H % I K
TRt g, FAET NI 2SN E KBET
CRM . B 4h i 4 32 8 B 4 ik 98 R 45 387 th T )G 4%
Koo RAEHW BN K EUS X T, B 55 th 4 W B 7
& F MRI, 1By F 35 sk v 7417 46 B g B AN 09 R
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7 72 R EP Y IR By S0 AR AR E F AT AR A
REHFAGHE KNS, X TEHEEERE XA
BAEEENCTINEMEAH HHEERT IR
A, HHE4E A N 2013 4 Bty 2B (% R & E
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HACTT B 3 i T B I E LT T 3 — 4R 5 pCR
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1. 30 5 By MY B9 2 BLAE R T R A 4
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(D) BB BT 7 KB H AT N E
Y A 4 (3T B AT SFU+ B o Fl 48 25 1y )
ACCORD 12/0405 ,STAR-01 2 NSABP RO4 Il /K i,
I AR R AN A 40 JE = M B E R T R
7 LA % E B FOWARC #F % #2144 [ CAO/ARO/
ATO-04 #F 55 WL Z 3 3 5 B9 pCR 2, E-FIA I
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i 46 I A1 2020 48 By (P B 4 H B8 2T AR ) By X
FLOTHEAS A,

O EHBMEAGE N ST

1. 3 By b 97 B9 16 4E L B LA B K o X T R AT R
AT 8 s T8 An T2 & B0 , 45 v 07 B DU AR
BARBESEA NI (FERELSE, &E
F)o MTEZIF W AT HERT~NHEE
Wi s, it I AR B 0 4 {7, £ £ 2 pCR A%, %)
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