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

54
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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Figure 1 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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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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