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[ Abstract ] Objective This study aims to explore the temporal trend of Low Anterior
Resection Syndrome (LARS) and its symptoms after laparoscopic anterior resection for rectal cancer.
Methods A retrospective cohort study design was employed. The study included primary rectal
(adenocarcinoma) cancer patients who underwent laparoscopic anterior resection at Tongji
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Hospital, Huazhong University of Science and Technology, between January 1, 2010, and December
31, 2020. Complete medical records and follow-up data at 3, 6, 9, 12, and 18 months postoperatively
were available for all patients. A total of 1454 patients were included, of whom 1094 (75.2%)
were aged <65 years, and 597 (41.1%) were females. Among them, 1040 cases (71.5%) had an
anastomosis-to-anus distance of 0-5cm, and 86 cases (5.9%) received neoadjuvant treatment. All
patients completed the Chinese version of the LARS questionnaire and their LARS occurrence and
specific symptom information were recorded at 3, 6, 9, 12, and 18 months postoperatively.
Considering past literature and clinical experience, further subgroup analyses were performed to
explore the potential impact factors on severe LARS, including anastomosis level, preoperative
neoadjuvant therapy, postoperative adjuvant therapy, and the presence of preventive stoma.
Results The occurrence rates of LARS at 3, 6, 9, 12, and 18 months postoperatively were
78.5%(1142/1454),71.4%(1038/1454),55.0%(799/1454),45.7%(664/1454),and45.7%(664/1454),
respectively (x’=546.180, P<0.001). No statistically significant difference was observed between
the 12-month and 18-month time points (P>0.05). When compared with the symptoms at
3 months, the occurrence rates of gas incontinence [1.7% (24/1454) vs. 33.9% (493/1454)],
liquid stool incontinence [3.9% (56/1454) vs. 41.9% (609/1454)], increased stool frequency
[79.6% (1158/1454) vs. 959% (1395/1454)], stool clustering [74.3% (1081/1454) wvs.
92.9% (1351/1454)], and stool urgency [46.5% (676/1454) vs. 78.7% (1144/1454)] in the LARS
symptom spectrum were significantly alleviated at 12 months (all P<0.05) and remained stable
beyond 12 months (all P>0.05). With the extension of postoperative time, the incidence rates of
severe LARS exhibited a decreasing trend in different subgroups, of anastomosis level, preoperative
neoadjuvant therapy, postoperative adjuvant therapy, and the presence of preventive stoma, and
reached stability at 12 months postoperatively (all P>0.05). Conclusion LARS and its specific
symptom profile showed a trend of gradual improvement over time up to 1 year postoperatively, and
stabilized after more than 1 year. Increased stool frequency and stool clustering are the most
common features of abnormal bowel dys function, which improve slowly after surgery.

[ Key words ] Rectal neoplasms; Low anterior resection syndrome; Incidence;
Symptomatology
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