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[Abstract] Rectal cancer is a common malignant tumor of the digestive tract, and surgery is the
main treatment strategy. Disorders of bowel, anorectal and urogenital function remain common problems
after total mesorectal resection (TME), which seriously decreases the quality of life of patients. Surgical
nerve damage is one of the main causes of the complications, while TME with pelvic autonomic nerve
preservation is an effective way to reduce the occurrence of adverse outcomes. Intraoperative nerve
monitoring (IONM) is a promising method to assist the surgeon to identify and protect the pelvic autonomic
nerves. Nevertheless, the monitoring methods and technical standards vary, and the clinical use of IONM is
still limited. This review aims to summarize the researches on IONM in rectal and pelvic surgery. The
electrical nerve stimulation technique and different methods of IONM in rectal cancer surgery are
introduced. Also, the authors discuss the limitations of current researches, including methodological
disunity and lack of equipment, then prospect the future direction in this field.
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