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[ Abstract ] The China PelvEx Collaborative, under the direction of Colorectal Cancer
Committee of the Chinese Medical Doctor Association, Gastrointestinal Surgery Committee of China
International Exchange and Promotive Association for Medical and Health, has formulated and
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issued the Chinese expert consensus for primary rectal cancer beyond total mesorectal excision
planes and locally recurrent rectal cancer (2023 edition) , with the academic support of the Chinese
Journal of Gastrointestinal Surgery and Chinese Journal of Colorectal Disease (Electronic Edition).
This Consensus refers to the expert consensus developed by the International PelvEx Collaboration,
incorporates the latest international multi-center research results and combines the latest research
results in China. The Consensus unifies some definitions, clarifies the surgical indications, and puts
forward the definition and preventive measures of "empty pelvic syndrome" earlier. For the
controversial classification of local recurrent rectal cancer, the Chinese classification was proposed
for the first time in Consensus. At the same time, the definition of pelvic exenteration is
controversial, and a more consistent cognition is proposed. It is believed that, with the in-depth
research on complicated rectal cancer, C-PelvEx will gather more higher-level data from clinical
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research in several domestic centers, so as to further enrich the content of the updated Consensus.
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