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[ Abstract] With  the

techniques, adjuvant and neoadjuvant therapy, the survival of

development  of  surgical
patients with rectal cancer after surgery has improved
significantly, while the organ dysfunction remains an important
factor affecting quality of life of patients. In order to improve the
awareness of Chinese surgeons in organ function protection for
the treatment of rectal cancer, standardize the evaluation method
and surgical procedure, reduce the incidence of organ
dysfunction, and ultimately improve the quality of life of
patients, Colorectal and Anal Function Surgeons Committee of
China Sexology Association, Organ Function Protection
Committee of Chinese College of Colorectal Cancer, and Colon
and Rectal Surgeons Committee of Chinese College of Surgeons
jointly organized experts in related fields, in combination with
domestic and foreign research and clinical practice, to discuss

and formulate a Chinese expert consensus on the protection of
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pelvic organ function in the rectal cancer surgery, including the
definition, risk factors, assessment methods, prevention and
treatment of organ dysfunction after rectal cancer surgery.
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W B AR S HEZE D RE Iy ) B i 3R, H R B G HRRUR AL |

WA AR HEESUHOR W HEEERE SR 20 5 AT )
IE@‘L7JO

2. HEFR DI REVTAL - HEFR Ty RE A 2 WAL RS A 244
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LYWL TIRE , T IPAG PRI 15 29 LR e
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LM HE PR T RE VA 1 R A4 « [ PR e AR e Ak ) - o 1
T R B E IR (incontinence modular questionnaire on female
lower urinary tract symptoms, ICIQ-FLUTS )" Fl4i L #G/R %
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