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Chinese expert consensus on the diagnosis and treatment of low
anterior resection syndrome (2025 Edition)

Chinese Society of Coloproctology, Chinese Medical Doctor Association

Abstract Low anterior resection syndrome (LARS) is a common bowel dysfunction syndrome following sphincter-
preserving surgery for rectal cancer, characterized by stool storage dysfunction and evacuatory
dysfunction. It has become a critical factor adversely affecting patients' quality of life and long-term
clinical outcomes. Currently, the pathogenic mechanisms of LARS remain incompletely elucidated, and
high-quality evidence to guide clinical practice is still lacking. However, emerging evidence suggests
that strategic optimization across the clinical management pathway—including precision oncology
planning, surgical technique selection, multidimensional symptom profiling, proactive prevention
protocols, and comprehensive symptom management—may effectively reduce LARS severity and
improve survivorship outcomes. Given the absence of consensus guidelines for LARS management
among clinicians across China, the Chinese Society of Coloproctology of Chinese Medical Doctor
Association organized domestic experts in relevant fields. Through systematic review of global research
findings, integration of international expertise and guidelines, and adaptation to domestic clinical
realities, we developed the Chinese expert consensus on the diagnosis and treatment of low anterior

resection syndrome (2025 edition). This consensus elaborates on key aspects including the definition,
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clinical manifestations, risk factors, pathophysiological mechanisms, symptom assessment, treatment

modalities, and prevention strategies for LARS, aiming to standardize the diagnosis and management of

LARS in China.
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Consensus

CLC number: R735.3

Rectal Neoplasms; Defecation; Low Anterior Resection Syndrome/diag; Low Anterior Resection Syndrome/ther;

I 7 /5 V) BR 28 & fiE (low anterior resection
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Table 1 The GRADE standard for the quality of evidence and recommendation strength grading system
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M A 356 Jo 1 R AN AT Ak AP P
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Sun SEUH 3 Meta 73 7 (94 A 50 TAIE5E ) &
W, HEWEAIARE 140 EE LARS k4R H
44% (95% CI=40%~48% , P=88%) . 1 T Hr %t Bk
57 (OR=2.89, 95% CI=2.06~4.05, P<0.01). &H W%
Z ME ) B (total mesorectal excision, TME) (OR=
2.13, 95% CI=1.49~3.04, P<0.01). W& ik (OR=
1.98, 95% CI=1.34~2.93, P<0.01) M %% Pk O
(OR=1.89, 95% CI=1.58~2.27, P<0.01) & H4hn
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2.21~18.07, P=0.001) 5ISRFAR (OR=3.30, 95% CI=
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il o TME 1 fi 51 45 5 0 T ] M A8 S IX 3 Bd P 9
AN A ZE, B T Y B AT A I R 5 T
REZ L, HF s w45 29 LI Re™ . SZlEC N S 20 L
M) EMELF kI8 2N, FARBG T BUMNE
PEH R E X RN AP RE 2 i, R
2 AR JE AT T D RE 19 Rl RE R Y, ISR F 1 1) B &
e A TR N AR AL, LA AR A P A 2 S AR TR
PEVE 8 B, & A LARS BHL I 5 1% e AR AL 10 b BR
ARATEHHFI e Ah AR v 45 V8 10 Bk 40 AT 1] 35 29
LA A5 1A iy = V542 4455
3.3 BEX#EMmG

o PIRGE, YA S B EH L TME R G
LARS & W HEME 200 & (P=0.017), Jf1EA H %
W R S 3Gk . ZI RN, B R BT 3 AR
IS Y R (TI  & TNENE 2 We i 7
KW dh 1 R, X AT g J& & 4B LARS 1) & AL
il BETE Meta 23 #1278 R, W &R BT 8h Bk AR
HELEINTE DN e N SN g U - o I O
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ek, HE— L REARE W N M, JF 4505 E % A R
IRe™ . BT e Re s /AN A K L JH
TR WA B R AR 4 W T BE R 4 A T R E
PN TS . A SRR AR
3.5 HimMEORNAT RN

W 1E AT AT O R W) A T Y R
IF ok 3 I R 45 )R, {H AT B8 S in LARS & A= 19 K
B U120 HOR D HIL R R IR, T RE S AR T
R LA M OR v 01 iz b B D Re e s A oG, #Em 5] & IR
T R W 5 /0 B A e AR KT Ik, i
e Ui Ji A8 DR Bk = i N S W I, R AR S B i B 4
P E M SR, AT RE N IR GE e OS5 R E
T

FEHEEN6:LARS # % 32 & 32 Huh) 7T 4k 3 A #
ALt AL a2 A AV Z R4
FLIMBNAOL TR, BA L BINEMFF .
AMENRME AEAREFALCERFRF, R
ACHUH B 7 A B T IR 30 s SR 4540, I 4T 3T 400 Ll it
BFRR%CGEEREFR. ;R RE . RARE;
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LARS F S R PPl 38 8 R 08 A o) 4 . R X
Hefl HOc 4 T H o G R W B, 7248 Je 18 8
HRE LRI ( patient-reported outcome measures ,
PROM) & 3% . FAR (19 PF A T 5 5 AE v o S me
LARS A9 /™ 5 2 i K H X B 3 2B 06 o o 0 52 B 5
M, JRAEBA AL R KK, HHA =
— P RE % 42 D TR 35 LARS #2005 Wk ELIG PR 72 38
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i F2 2 10 7 ST DI RE VT4 5 R U
41 LARSH#RMIFMER
4.1.1 LARS# % J2IlfE RIFAL LARS SiE bk 5 /™ 5 2
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KHEE 20 8, M 0~42, WRIESME SN K
LARS (0~20) 7 “#2JF LARS (21~29) ” Fl “HEJF
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THPY (B A A7 7E R S b AR L IR AN HE S T e B
fig L X i R AR A 1 W ) SRR R R DA R AR T
1A OCHR AN — BOAE Ry BRPEDS, BRt, fndi B
W, PR IR BT LARS 52 3. B FE bR 512
WrbR fESEAT TR

412 AN E-NHERBEE T SCH I LT R
(MSKCC-BFI) 2 & A £ %F B W 8 O AT 58 2 it
[ 1 38 D R & VP TR o 1% PROM £ £ 415 18 1
FH, WERIIANTERE. 4N ZEM LA
WEIRE B4y, & T LARS SRR B BE AN IEAN . AR
M, % R AR XA [FEIR 5 B A, HPF4r ik
XA 2, BRI 7w R S R, 2 T 0F 5
H g0,

4.1.3 POLARS #F % (pre-operative LARS score,
POLARS) J& & ™ H F#lil R J5 LARS & A= XU 19
ARETERE T H . POLARS i it 6 45 45 (4l . 1k
AL BB Y . MR S EE L TME B A B R
FEE ) B B Bt i MR 3 11 ) W % LARS ey RUBS: A BEPC
SR, POLARS ¥ 43 5 52 Br LARS ¥ 43 19 — U X
£ (r=0.39), JoH7E B LARS /™ 5 2 B 4 90 5 1
fE 7 A BRUT B X il B 0T R R R O S
LARS T il & % (PORTLARS ), 7£ 75 I ik i 2% Fll ik
JEJE 7 A T POLARS PF 43, & 3 o £ 119 3% {4 13
I gErY

42 KREXREFHER

4.2.1 Wexner % 28 4F 5 (Wexner incontinence score,
WIS) 2 PFAG AL T T e & % ok A A9 PROM 3% .
WIS MEARME AR | WR(E 2R A . SRR AR . (]
T S A ER i = WL Gt T T e N (T s
B, A EEE R 0~20 (0F/RIEH, 20 8RR
A8 o i RN A5 WUVE A PR 25 4 i R UK K > A [
KB, o 6eF B80T 4 45 R 5 52 b i k)™ & &
JEARSF . L, UK WIS AT i G ¥k 35 52 4 1 X
WAL 45 D et

4.2.2 Kirwan 4 Z%3% 4 @ H T REREE ™ ERE
SR 7NN 177 N o N S I B e A SR et O P
ARG RE R E R AL TR 2S 7 M~V (144
ToRE, N4 [RSORIRMARLE, . K
RAEREE, IV Wk BREREE, VI T

WEAR); Hrp, WIS RE R4, M~IVERL
AR T RE R AR

4.2.3 % " & 42 F 3 4 (fecal incontinence severity
index, FISI) 1% 4t #3840 X A Al 26 8 (TR | W
PRAE . R B AR ) R B RE IR 09 K A M R R AT 22
FALRAL, AR ESRE R B AR . S
HO0~61 (A8, RASIERBE) . T FISLAR
Y9NSR AE T, R N ] I A A T
R[N R R B AR 5 it i B K (fecal incontinence
quality of life scale, FIQL) 1%,

4.2.4 St. Mark's #F %~ JRFR Vaizey PE5, %8 RTE
WIS Befilf Bt R, PPAG 2% BN T HE(E 20 2 5 fE
MG, AN Oy 0~24 (0 KR TE R AL,
24 RN TEAREE) o BIR XS RE IR 2F 47 A E R AE
St. Mark's 3 73 B i ] B 77 7 15 WIS AH 6L B9 =)
FR A BT

4.3 HfthlE/Ex

4.3.1 Hiae il g a4y A4l TH A TS
W, T HEE AR O . IR AL L H )24k
SAERESIRE T . IRTS AT . PR BRI
VIR L AE R SRR AR

4.3.2 K48 H 4% (stool diaries, SD) 18 1 {1 IE P L It
ek, AT AR E A L. RS 40 ) B 4 LARS
SEARAE Bl S far o RS, 15 G R TO Ik
AT LARSSEAR , BK5 SD RES b sE A4 4077
JE R ) HE A 2 3m R AR R A RE R 1Y 2 0
PEAT

4.3.3 f2AiF s F R W T HEAS BEAG AL LARS, W
K 58 ) 5 2212 I 48 B 37 43 1 3R 5K Altomare {4 F1 A5
RH AL B PF o3 5 36, B AR PPARHRGE 2% ) . HEfEAR
JURE T 5T B A S R A T B R
4.4 HAeiTh7m*

ALTTE A E  (anorectal manometry, ARM) &
VPl M i 8 DR R 5 B B A By BE 1Y 2% 0L
T H o ARM SR F 7K v =X B a0 9 5 o 25 0 s ik
o, OMTILE R R . R DA SRR
WG e A . fe K 52 25 i T AR I ) B
STEAZE, i LARS WY I PR IA 7 R 38 A #EAL
il AF 58 B2 (2 LA A0 S AR HESEE R . Em AT
BN . RN ISR T %, 7E LARS 93T
it 55 5000 5 T AT B8 2 AT A IR R B (e, HH A Gk
Z e ST IR EAR HH5 48 - 1l PR B

BFEILTLARS 0 52 R P46 EBUR A 2343
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3 E BHAE R PROM ¥ & . 3R LARS 45 57 M K R
J LARS #F % #=/ 3% MSKCC-BFI, #F 16 X A% % 25 % &
KR WIS F= / 3, FISI A=/ 2, St. Mark's 7 4 , 74 #F = %
FFALARS Tk B E A X 24T @ AR T A, SD
5 8 W oh el AT 4E A L PROM & R 69 A 4N
(IEBRZHFR .5 EHFRE . RDES;FE S
15:8.69) .

BEZELS: B HZs —Ffasgrasi
LARS # S £ R PROM % Al 2 & , XK A6 F
R X#AT iR 5 s Bl 3R WIS
BA LARS 74, B @ B & X 4wk BAE AR 3k
SREFEALEBE SO MEL AGERERZFAR:
B AEF R RAGEE R E S ME:8.67) .

HBAHEFERL: RE2 [ MEIIEE FIER LHF,
FEHF TR ARM S SHEEH AWM EERN
M E | BRME WM T kiR 4E LARS, T A2 16 AT A
BRTEAGEREREEFR . P EFRE . ST,
FAE AL :8.63)

5 LARSHIXRiZHET

LARS (1) B 1112 Wr 5 HFBR 5 208 RURE R 19 4H O
PR, G (D) FF R A . WA 1 IR A
(. 7. SFIES) . WEE L. RIEWWKSE;
(2) The s : W 2 W& G . DI RE 1R IR 5 /08
B AR AN AT REAS 4 . 5— TR M E S S A9 FL
BEAST 32 555 () S M B f s (4) 5 Pk &%
BT 26 . BUIMAR 25 55 25 W i 1S i mIAE .

#HEZENL10:LARS 69 #35  F K T 2 A0 %
AW, BB E 2SR IE B AR KRR
REBRBER SRR R, LESF T RKE R
TR RR TN EE B GRS R RS GERERE
PR AERE RS IEE S E:8.67),

6 LARSHIRITTIE

6.1 SEREEEE

WM LARS 236 45 B AMRE . AL R
ER. BIFRAEZERRIN, BT AR B 4
B, KRR E Bods T 4k i & R 5 RTINS O %
A . LB B T IR SR EL . A
ALY LARS 85 By %8, T $2 TH AR A1, ke
VR IT R
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6.2 Kk Rias TR
LARS B #6 0 B IF B0 (1), 2
MANUEL RR ¥ 5 7 "M 75 19 B0 00 97 5K . — 23R
I R SCRRIAYY, MARRE IR WiRTT
VI M %k I B8 BE & (pelvic floor rehabilitation ,
PFR) ; 28I/ 97 0 ¥t £ & N % ¥k (transanal
irrigation, TAI) . £ % JI# 2 R (percutaneous
tibial nerve stimulation, PTNS) DL K4t % %4 AR T
s e A M ] AT 2% R R 22 94 5 (sacral nerve
modulation, SNM) =% Jiii 17 45 % # %% (antegrade
colonic enema, ACE); 7K APEM©E O 1E N HAIEYT
T BOTCRUN 1 e 29097 e +%
ARTTEH
IREPFAL
(Oifeyy T AT Iy 2 T 1T A5
HH

RE RIS
B 7V

IR IRIT

ZATITHEYE
HERRZI A

i A

El1 LARS X o iair&(E
Figure 1 LARS stepwise graded treatment model diagram

7E BOREAL WF 52 ep iz T 5 ARARL Y i A =X 2
Ae R S M5, RUR A s &Y evFAl 5 A 1k
WBIT R, BERE T HBERERIIARG
()T e 45 5. HEE LARS H 3 H 0 A RS 30 d Y
48% (% EARJG 1411 12% (P<0.001) .
6.3 AiFANIFE

B AR Ty SR LARS FR e IR A B Y S ik O
e, TR EENEASE S, BEROELUT
= (DRERS: #WDESTREESgE (W
B, RS B HEAeNEY N £, Raor
BB WS . e P R A v . — T A
T 6 J7 44 2647 2 1 I AR M BB A SR PR B, R
BN £ 2F 4 v] W R AR R R 28 KU (HR=
0.82, 95% CI=0.76~0.89, P<0.000 1), H: i A {f
g A% KB [ IR Gk 31% (HR=0.69, 95% CI=0.62~
0.75, P<0.000 1), (2) 50 T ¥ . % B HEE Y1 2k
(REmMER), M2 v #ete, HEshH#Es B
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T LAY 9 (0] 9 AR 4 LARSSEIR . (3) AT HE . 5
VAR AE B S AR UE T e MEAR, A T IR 4R R
ALY HEAE 465 . s AR SD e SR AR & ) 0t
HEAE A% O BOE R ARk, Sk il A A i B &
PO, IR STBURE IR 1 Bh 25 W .
6.4 ZHIETT

25936 97 & LARS PR 5F 36 97 19 51 22 4188 45 .
FH 24 3 B 0 3 T 40 i R IFEAT 40 2, B XA TR E
RIE AR 259 . [t , 75 R E FE 4 Ul 259
AT 0. HERE R i SO RN o

1R85 259 fie H IR 97 HEGE A5 R 3 2 5 RS
SR . RE A TR E R ONEER) . S A
WAEw LR 25 . RERIE AR,
EOR T B, 25 1 T Wi w B F a2 14
T35 B U5 S R A 0 L BB AREE IR TS A RE IR
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