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Abstract: Objective To investigate the incidence, recovery and influencing factors of low anterior resection syndrome
(LARS) in rectal cancer patients after anus preserving surgery. Methods A retrospective study was performed in 128
patients confirmed as rectal cancer from October 2014 to October 2016 and treated with anus-preserving radical resection.
The incidence of LARS after surgery was observed,and the influencing factors were analyzed by single factor and multiple
factor logistic regression analysis. Results ~ Out of 128 patients, 41 (32. 03% ) had LARS. There were significant
differences in the comparisons of term from surgery complete to current time ( postoperative recovery time ) , preoperative
radiotherapy , anastomotic position and interval between sacral and coccyx among LARS group and non-LARS group (P <
0.05,P <0.01). There were no significant differences in gender, age, operation mode, tumor infiltration, American Joint
Committee on Cancer (AJCC ) staging and pelvic diameters (all P >0.05). XZ test segmentation showed that the incidence
of LARS in patients with shorter postoperative recovery time was significantly higher than that in patients with longer
postoperative recovery time (P <0.017). The multivariate logistic regression analysis showed that the anastomotic distance
less than 5 cm, preoperative radiotherapy and postoperative recovery time less than 3 months were the independent risk
factors of LARS (all P <0.01). Conclusions LARS is a common complication of patients with rectal cancer after
operation and is influenced by a few factors. With the extension of postoperative recovery time,the incidence of LARS will
be reduced.
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