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Comparison and interpretation of Chinese and international expert
consensuses on intersphincteric resection from an anatomical
perspective

YAN Sen, ZHOU Yiming, XIANG Jianbin
(Department of General Surgery, Huashan Hospital Aftfiliated to Fudan University, Shanghai 200040, China)

Abstract Intersphincteric resection (ISR) has become an important ultimate sphincter-preserving procedure for
low rectal cancer. With advances in anatomical understanding and minimally invasive techniques, several
expert consensuses have been published worldwide to standardize ISR. In 2023, the International
Standardization and Optimization Group for Intersphincteric Resection (ISOG-ISR) released a modified
Delphi consensus that systematically addressed the anatomical basis, definition, indications, surgical
techniques, and functional assessment of ISR. In the same year, the Colorectal Surgery Group of the

Surgery Branch of the Chinese Medical Association published the Chinese expert consensus on
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intersphincteric resection for low rectal cancer (2023 edition), integrating current evidence with Chinese
clinical practice to summarize key anatomical concepts, perioperative management, and long-term

outcomes. From an anatomical perspective, this article provides a comparative interpretation of the

indications and contraindications, surgical approaches and technical details, margin assessment, and

intersphincteric complex are discussed to further analyze the anatomical basis underlying the differences

between the consensuses and their potential surgical implications. This review aims to provide references

B4l
domestic and international consensuses, focusing on the definition of ISR, intersphincteric anatomy,
postoperative functional outcomes. In addition, recent advances involving novel concepts such as the
for the standardized and precision-oriented development of ISR.

Key words Rectal Neoplasms; Intersphincteric Resection; International Guidelines; Chinese Expert Consensus
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AR (intersphincteric resection, ISR) {1 b — ik R
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Figure1 Cadaveric dissection by the authors' team
showing the left lateral wall of the anal canal (the
black triangle indicates CLM fibers passing
through the EAS)
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EAS Z [8] #4) B 45 29 JL [E] B °F- T (intersphincteric
plane, ISP) .
22 HIVHEEENT
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SO E s M R, R TRIL D BA
A AL e - W AR e o) LR A
Hop A 2441 B 2k 5 0E b AL B R TR A A ILET 4,
BN SE T M E T R B IR0 Al ML, w5 Dy Bk
SCREALBAT , FE 5 AR E b i AR K ] ) & g 2 AL
] A4 AN LT B LR B . eAh, LT
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1S0G iR fip 44 e 26 Bl T fl, R ivIn
RNUGEAT . FHGNLAE IE 5 B U 2 A9 F 35 L
A — g SO BT, SR AR N &)
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T EBEHEMIRIENL (rectourethral muscle ) 3¥ 4 P
2 FIR AR %
2.3 HKEM

B PGB U 1 US54, 7 T AT S L3
FLKF B AT 75, o2 3% HE 0 i B 5 AT 5 M R AR
FHLES R R A Ak . RN AN, X
L5409 J& T AT 1 WU A R A, 5 R R
Suler e (AR S IR L) AH B A2 2L, JF
Z 5 Y7 L A M AR AR E o

Hh [ 5 R B R TE WA A R L i
BXRLINBEE LT T RE ML, Z4HEA
H BRI K -, o] J2 00 A0 5 A7 - B T ol T
L[ s e A K HR LR U R UL B A v AR
UG SO L A5 A A 52, JF 5 EAS TR AR 5 3 WL 48
HAERNAENZS SN EMA, KA BT HD
7 73 25 22 A0 MR AR BB A 1k 5 28 25 BT A % I
e “JelEdr . EMAML SRR B EIE . JF
A 305 B3 g iy B 7 3C88 W B PR IE WL, Do B
TE S ER A A5 B B R AR, [ AR 2 B
il L S A0 28 14 B8 (neurovascular bundle, NVB) .
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TE M ALl B, 150G 2R gE — 25 MLYE 1 ISR K
BRAR kA, JF SR ISP A2 AR 78 M 2r W v i 2 X,
& 25 1AL L g 5 A0 2 () B IS L U 2 S T3
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AGEME—1Y, ISPAATEZFEVE, T RE BN [A)A B Y
R A K

2 BN B 1SS A7 AR WS TR B . CLM Al
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G, TR SE B DIBR
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BAEAFKISR AR B: 2PN TABKISR FARBKE: C: ZME-SBIILN RS AR ISR T AR

Figure 2 Schematic illustration of three ISR surgical approaches drawn by the authors' team (black solid arrows indicate the

transabdominal dissection area, whereas dashed arrows indicate the transanal dissection area)

A: Pure

transabdominal ISR approach; B: Transperineal transanal ISR approach; C: Combined transabdominal-transanal ISR

approach
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Jo . BT SRR S A BB G 5% i A8 R 2 R A AT
B, ONCARALAM, FERCHE LR L AKCE 5 ok 1SS, 2
T E AN, SCECIAS . 7E R K F Bt 3 A 1SS
t, NVB AR W20 206 Bl o 3% pl 28 Rl A8 20 2L AE
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NVB #4455 X5 T T 5 W 5 O (0 540 g, ) ]
i 8 {2 B Denonvillier fify B 52 96 Fif 7 #f 28 45 449 1) B
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(circumferential resection margin , CRM) . [Alif,
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32 ERE
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ISR = Fh 2880 . 5 ISR M PIBRZE 07 TV tR R DA |
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AERAIRYT, R CERUIRT RS, EER
TIE 98 B0 2% B9 1 00w R, AR i AR EL AR B
B L, R AT BE AR B X I i R Bl 43 05 R
2, MR KPR B CR P AT DR
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] P A1 R 2 i 8] T R R 7 1SS it ) )2 1 B AT
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TEHL AR A BE R 1, ISR WA A M . 2T
N Y& B N SE AN I WL L SR s
PR BN LA R B i 2 B R
% (total mesorectal excision, TME) J= [f] [a] 1T ¥ ZE
Zr, A F) T 2N A ) 45 R O ik SR 45 ) EAS M
HUA& WL, (EXE LUOKS o 3 52 B 8 D0 % 5 28T A B )
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ISR ATFEITHE . R B M HLgs N6 520, JF
AR EL A S ) S R T RMERE , IR @2 H W
ZMEYIBSE (transanal total mesorectal excision, taTME )
AR,

o L R AL AN/ TR B I ARR RS
i RBCR AT T8N RGN LA, TP ISR Z R T
I DRAR ALY, U AR 22 i E 1SS B A EE ALK,
AL LA G SNBSS O AL B, I ISR
D A R AL B DA B, AT B B b S S R i L
Lo Jo 6 e B0 45k, AR S0 1) RE 8 58 4 28 1 5 L
B, ZIU0F5E Won, R BT ISR 78 IR 7 45 )
I e S e F8 R R I LT B 68 J7 T 5 T T AR A
M, HAEA AR P W E D R JE WP
PN ML N ISR Bk — 25 78K AN 45 VE 2 T e SR
B, H = T O R A R A B A
oy B ISS MRS e, A B TR m TR U IR
U M DR B S 29 LB RO 1S0G SR TE H E £ F
B T PER [, SR AP gs AN AR
f7 ISR PR ETEIL S . 2R L NP
£ T RE 2 B TR U S ISR MR, U HTE
G 4 e 77 1S O T 2 AT BT AL BLAL, BEAE BT
— AR AL N R G &, HAE /N 25 (8]l N 1Y
BAERTE A Bt — DRI ISR Al 47 1 5 &
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1SS /4 =4 U 5 43 B8 02 7E ISR T R AF v 5
IR 2 e A D) B 5 D RE O A 1 DG BB R 7
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JARSE AR )7, Y TME 43 25 2 AT 4 LS AL 4
Ja, AR PR B N & E, IR A
L Ay S A, I A i ) 1) BRORE XF E BAT
WSS, EANMEEE T, 47 efs 58 il 2 % i
w GG MM R ) 2~3 em) MWL 4E, Al H
Poe ISRy MY 418 o B 22 IR L Tk AR AT i i
PIgkt, WU 48 -2 B A A B, H &
] 24k 55 5% B3 i 1) B 4 4

1SOG H: 1R I 5 ] 3k H 28 6 5 22 AT 8 ok F vp
RS o NS TR R VA O S = I T V2N
SRLE A B R, TR A kB E
A ACISS DL K& CLM I FE7E, JUHAEM 7 X8, %5
S 1B ) 2 AN — 30, DT B iR AR 5 1] B
FEE 5 EAS 5T HE LAY AU 14
72 MEAX

FE ISR ARG 1 AL v, [ A IR 4
WA AL E WA R ISR M A . Ho,
J-Pouch “fif4SH #” WA B T oo AR HE A 5
R RE LS R T B WA T R AR X AR
T FH 3 0 i 5 A5 1 7 BR o AR 7 SR AR A 0
1B 4 % 42 K 2t B Bacon A I R A 18 o

e AL b, ot E L R IGREY SRR LR
W T ESE S W R X &M 5 5T 3k
53R ) Rt Rl B W A 2% 8 AR G
117 24 DRM Mt DL AR UE B, 00 ] 28 AT B 00 F 58 W U0
H5FTwE, RS ENE; B —Jrm,
BRELREWI A . J-Pouch B 25 figg ITE A1, 3 45 3 0 o
W& AR

1SOG AR 7E W) & 4 AR 4075 K B3 Ak B 4F O 1w
P Ty HAR R R, HE RS WA
J-Pouch M %5 i I % £ 2L a2, {0 5 9
R A o 988 v B B ISR R AU AT AR fb i 6 . 7 HL A
B I, 150G LRSI IR 45 I AL W) & % 20
WE 44 “ORHEE 2 4248 5 (cardinal stitches) 7,
JEgEit EAS, DR & fae e . SCERE T 6E)
[ (7 A o e = SV GV S/ B i ) i K e B et
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TE ISR B A Y) G i 42 il J5 v, [ 9 A L 2y i
PRI S B P 2 D b e 2= 45 R g I %, e DRM
55 CRM = [F] 44 5 3P T AR ARG 1 7 S BEFE A o

e B AR br e b, b B L S 3 R O s ) B
DRM ¥ >1 em. #CHFFTHE /R, DRM<I em X i 4b
RSB AFREAEW, MR E A REY
Mo AR AR DRM RS JE 1 em B, HEFE H AT
TR B LB A V) SR D1k o A, A 2 32 8 Bl ik
S7E R, b E R SR TR SR R N DL R R T
21 em 19 % 4 BE B AE 8 2 % bR 1 o 150G 2
PUIH] FE HE 4% DRM R >1 em, HERFZE XU T,
DRM>5 mm JR & 7] 4% 52 A5 Fl ;4§ DRM<5 mm i},
W75 7% Bk — 25107 R
i [ 5 3 Kim S04 7 445 29 LR AL R
intersphincteric excision ,

(total muscle

TILME) A9MEE, 8 25 TME A5 A (19 DAl 2 4e %t
ISR FARBRA Y 58 M IEAT T 1AL o 28 4 A1 BAPO
T ISC 1 fife 35 2 R B2 B9 f B, XF ISR VI 2k ik 15
RS A 43 2 VP AL o R D) 2 BB TASST mm BbR A
Rl LI 2 EAS € R 52 2 YIBR ISC (complete ISC

longitudinal

excision, CISCE), #f4H]%kHH IAS<I mm & X KA 5%
2Bk (incomplete ISC excision, ICISCE), FrA
JC % R ISC &5 H E X AR 1SC P Bk (non-1SC
excision, NISCE). #5845 R iR, CISCE 418 # 1E
TC I A A7 e Jmy 8 T 52k A A I D5 T S T H AR
P, TARGALTINEEZ F A B E . R4 RN ISR
PIE SR E L U 2 L

8 HIMNSRERKIAMLERES

SR E, P E L ZIH 5 1S06 U 7E ISR
A BE S R FE— 2, Y5miE DL R VIR A2
FEARAIE Bl 98 2% 42 4 Ve i S Al S AT BB AR B8 LT T )
e SR, POEAEMR TN . SN IER E . F
A AR 3 B K T g AR AP 0 A A O AT AR A — 2
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