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[ Abstract] With the development of surgical techniques, adjuvant therapy and neoadjuvant

therapy, the survival time of rectal cancer patients after surgery has been significantly improved, but
organ dysfunction is still an important problem affecting the quality of life of patients after
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surgery. With the continuous deepening of clinical research and practice and the updating of
relevant theories, more detailed and reliable evidence-based medical evidence has been
accumulated in the field of pelvic organ function protection in rectal cancer surgery, and has
been continuously verified in the clinical real world at home and abroad. In order to further
improve the awareness of domestic physicians on the protection of organ function during the
treatment of rectal cancer, standardize the evaluation methods and surgical methods, reduce the
incidence of organ dysfunction, and thus improve the quality of life of patients, Society of Colon
& Rectal Surgeons of Chinese College of Surgeons of Chinese Medical Doctor Association, Section
of Colorectal Surgery of Branch of Surgery of Chinese Medical Association, National Health
Commission Capacity Building and Continuing Education Center Colorectal Surgery Committee,
and Colorectal and Anal Function Surgeons Committee of China Sexology Association organized
the discussion among relevant experts. On the basis of the 2021 edition of the Chinese Expert
Consensus on the Protection of Pelvic Organ Function in Rectal Cancer Surgery, the recent
evidence-based medical evidence was analyzed and summarized, and the definition, risk factors,
evaluation methods, prevention and other issues of organ dysfunction after rectal cancer surgery
were analyzed with reference to relevant domestic and foreign studies and combined with
clinical practice. Proposed the diagnosis, evaluation and treatment of pelvic organ dysfunction in
rectal cancer surgery, and finally formed the "Chinese expert Consensus on the protection of
pelvic organ function in rectal cancer surgery (version 2025)".
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