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[ Abstract ] In recent years, with advances in pelvic oncology and surgical techniques,
surgeons have redefined the boundaries of pelvic surgery. Combined pelvic exenteration is now
considered the treatment of choice for some patients with locally advanced and locally recurrent
rectal cancer, but it is only performed in a few hospitals in China due to the complexity of the
procedure and the large extent of resection, complications, and high perioperative mortality.
Although there have been great advances in oncologic drugs and surgical techniques and equipment
in recent years, there are still many controversies and challenges in the preoperative assessment of
combined pelvic organ resection, neoadjuvant treatment selection and perioperative treatment
strategies. Adequate understanding of the anatomical features of the pelvic organs, close
collaboration of the clinical multidisciplinary team, objective assessment and standardized
preoperative combination therapy creates the conditions for radical surgical resection of recurrent
and complex locally advanced rectal cancer, while the need for rational and standardized RO
resection still has the potential to bring new hope to patients with locally advanced and recurrent
rectal cancer.

[Key words ] Rectal neoplasms, locally advanced; Rectal neoplasms, locally recurrent;
Pelvic organ resection; RO resection
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