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Abstract ; Locally recurrent rectal cancer remains a clinical troublesome problem and poses ma-
jor therapeutic challenges. Due to variability of anatomy and clinical presentation,detection,
staging,and clinical management are complex. Radical surgical salvage is the only option with
potential for curative treatment and is indicated in carefully selected patients. Nevertheless,
such surgery is challenging,not commonly used,and historically associated with considerable
morbidity and mortality. In more recent years,improvements in surgical techniques, reconstruc-
tion methods and management of perioperative complications have expanded the options avail-
able for patients with recurrent rectal cancer. This review highlights the recent technical ad-
vance in the surgical management of locally recurrent rectal cancer,and evaluates the transition
from absolute contraindication to relative contraindication,such as tumor invading high sacrum
and encasing iliac vessels.
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