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[Abstract] Hereditary colorectal cancer accounts for approximately 5% of all colorectal cancer
cases, mainly including familial adenomatous polyposis and Lynch syndrome. Total proctocolectomy plus
ileal pouch—anal anastomosis and total colectomy plus ileorectal anastomosis are two major procedures for
familial adenomatous polyposis, however, the exact impact of these two procedures on surgical efficacy,
oncologic efficacy as well as functional results still remains uncertain. Segmental colectomy and total
colectomy are two major procedures for Lynch syndrome, each of them both has advantages and
disadvantages, and there still lacks a consensus about the optimal strategy because of the nature of
retrospective study with a relatively insufficient evidence support. As a result, we would make a review
about the current surgical treatment status and future perspectives of hereditary colorectal cancer.
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