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[ Abstract ] Intersphincteric resection (ISR) has been performed as an ultimate
sphincter-sparing strategy in selected patients with low rectal cancer. Accumulating evidence
suggests that ISR may be an interesting alternative to abdominoperineal resection to avoid a
permanent stoma without compromising oncological outcomes. However, bowel dysfunction is a
most common consequence of ISR not to be neglected. To date, limited clinical research has reported
functional and quality of life outcomes according to patient-reported outcome measures. Also, data
concerning management of low anterior resection syndrome are scarce due to lack of quality
evidence. Therefore, this review provides an up-to-date summary of systematic assessment
(including function, quality of life, manometry and morphology) and bowel rehabilitation for ISR
patients. Postoperative anal function is often assessed by a combination of scales, including the
Incontinence Assessment Scale, the Gastrointestinal Function Questionnaire, the Specific LARS
Assessment Scale and the Faecal Diary. The condition-specific Quality of Life Scale is more
appropriate for Quality-of-life measures in fecal incontinence after ISR. Patients' physiological
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function after ISR can be assessed using water- or high-resolution solid-state anorectal manometry.

Anatomical and morphological changes can be assessed using defecography and 3D endorectal

ultrasound. Electrical stimulation and biofeedback, pelvic floor exercises, rectal balloon training,
transanal irrigation and sacral neuromodulation are all options for post-operative rehabilitation.
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