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Reflections on the technical challenges and strategies in
laparoscopic intersphincteric resection
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Abstract

Laparoscopic intersphincteric resection (ISR) represents a key technique for achieving maximal
sphincter preservation in ultra-low rectal cancer. Based on 400 cases of surgical experience, this study
proposes a series of systematic strategies addressing some major technical challenges of ISR. To
facilitate precise dissection of the intersphincteric space, a "knife-edge position transanal-priority"
approach was adopted, improving exposure and reducing the risk of circumferential margin positivity. To
prevent and reduce anastomotic leakage, ISR combined with the modified Bacon (Turnbull-Cutait)
delayed anastomosis was introduced as a "stoma-free but safe" alternative. For large anastomotic
disruptions, a stoma-therapist-involved management protocol with transanal "U-shaped" repair was

implemented to promote healing. Furthermore, a transabdominal levatorplasty was explored to enhance
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pelvic floor support and improve postoperative continence. Our initial experience suggests that, these
strategies contribute to optimizing the balance between oncological radicality and functional
preservation, offering a practical and individualized pathway for sphincter-saving surgery in ultra-low
rectal cancer.
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Figure 1 Case 1 (a male patient with anterior rectal cancer) A-B: Determination of a safe distal resection margin; appropriate
dissection of the ISS followed by purse-string closure and povidone-iodine irrigation; C-D: Left, right, and posterior
intersphincteric dissections (ISD); E-F: Anterior ISD (the rectourethralis muscle (RU) is identified and divided with
reference to the bilateral external sphincter rings while protecting the membranous urethra); G-I: After repositioning,
conventional TME is performed, guided by the large gauze packed in the anal canal, to divide the posterior hiatal ligament

and the remaining anterior RU

B2 w62 (MEResBEnxitss) A-B: WE LR NS, iR ISS M G T U1%; C-E: Zefil/fq
M/J57571SD; Fe HiJ7ISD; G: ZATHFESseUn H— R MBS H-): HHRANATEG TME, ST TREAELS

Figure 2 Case 2 (a female patient with a tumor adjacent to the perineal body) A-B: Determination of a safe distal resection

margin; appropriate dissection of the ISS followed by purse-string closure of the distal margin; C-E: Left, right, and
posterior ISD; F: Anterior ISD; G: After completion of transanal dissection, the anal canal is packed with a large gauze;

H-J: Following repositioning, conventional TME is performed, meeting the dissection plane from the anal side
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Case 3 (a male patient with ultra-low rectal cancer and bilateral hip abduction limitation)

A-B: WA ATR4E 7 540 F 288 ; C-D: ZALHifTISD

A-B: Patient

positioned in the jackknife posture, and using No. 7 sutures placed around the anus for exposure; C-D: Retrograde

transanal ISD is performed until the mesorectum is visualized, followed by laparoscopic TME after repositioning
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