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W OE.[ B0 E R4 % R BEYIER (transanal total mesorectal excision , taTME ) A J&
AT AR AR BT VI BR 255 1E (low anterior resection syndrome, LARS) & A= KUK (%) 52 i
£, [k ] AT 84 B4T aTME RiRY7 EL WA B IR IR R, i F AR TS EORTC ¥
A I PRINBEAE LIS L LARS & 418 B K LARS A OGRE MR & A= 15 0l , 2R H B I 2 2 I R 430 E
% taTME RJ5 LARS A MR ngs2m B R . (45518 ] R/ 1A BFE KK G5 A e dig
PG IR T3 DA K S g B AR BT 23 1 I AR TR T (P 34<0.05) s R 5 6 1~ H B & M (L T RE T
a3 EAR T AR (P<0.05), FARFIG, B %R o 3 B HE R I RE B At & A= % MR B LARS KB
2SS TG TR L (P>0.05) ; KRG 1A~ 6 4~ H JE LARS L i i 3 A8 T AR A (P<0.05); RJF 1 4
H .6 4~ HERE LARS &R B E R T AN (P<0.05), BFERE 1 AT THR RS L A RE EH
FARAETHAJG 6 A~ H (P<0.05); RJ5 6 A H AL THER R 2 % LR B3 & T AR (P<0.05) ;K5 14
H 6 A H W ARHEE S, HEME BT HEZS R A I S0 &b R I8 35 TR (P<0.05) . LR
ST AR WoR AT F AN RS B aTME AR J5 LARS & 24E KUK A 56 (P<0.05) ; 2 H # Logis-
tic [F1 AR B 45 1 R AT ] FARBS RA & B s taTME AR J5 LARS & A= XU 1) 0 57 5% i A
% (OR=1.10,95%Cl1:0.78~1.96,P=0.27) . [451&] HW%e taTME A J5 10 A 3 1 B BRI, (E B
i Ji) 2E 4 B G 03 5 RS LARS HLAT & A= 30w A 100 U0 7k 2 i 1 R A
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Abstract: [Objective | To analyze the quality of life and risk factors of low anterior resection syndrome
(LARS) after transanal total mesorectal excision(taTME) in patients with rectal cancer. [Methods ] Clinical
data of 84 patients with rectal cancer treated with taTME were retrospectively analyzed. The EORTC
score, urinary function changes, LARS and LARS related symptoms were compared before and after
surgical treatment. Univariate and multivariate regression analyses were used to evaluate the risk factors
of LARS after taTME for rectal cancer. [Resulis] The scores of body function, role function, pain and
overall health status 1 month after operation were significantly lower than those before operation (all P<
0.05). The role function score 6 months after operation was significantly lower than that before operation
(P<0.05). There was no significant difference in the incidence of mild, moderate and severe urinary
dysfunction and mild LARS before and after operation (P>0.05). The proportion of patients without
LARS at 1 month and 6 months after operation was significantly lower than that before operation (P<
0.05). The incidence of severe LARS at 1 month and 6 months after operation was significantly higher
than that before operation(P<0.05). The incidence of anal exhaust incontinence in 1 month after opera-
tion was significantly higher than that before operation and 6 months after operation (P<0.05). The incidence
of anal exhaust incontinence at 6 months after operation was significantly higher than that before opera-
tion(P<0.05). The incidence of liquid fecal incontinence, abnormal defecation times, fecal aggregation
and urgency at 1 month and 6 months after operation was significantly higher than that before operation
(P<0.05). Univariate analysis showed that transanal operation time was related to the risk of LARS after
taTME in patients with rectal cancer (P<0.05). Multivariate Logistic regression analysis showed that the
time of transanal operation was not an independent risk factor of LARS after taTME in patients with rec-
tal cancer(OR=1.10, 95%C: 0.78~1.96, P=0.27). [ Conclusion] The quality of life decreased significant-
ly in the early stage after taTME for patients with rectal cancer, but it would be improved significantly
gradually; the incidence of postoperative LARS is high and it can not be alleviated in short term.
Subject words: rectal cancer; transanal total mesorectal excision; quality of life; low anterior resec-
tion syndrome

BISEHE . & &%, E-mail : zzzhaoyf2021@126.com
Yo #s B #1:2021-09-01 ; & [E B £ :2022-01-29

310 JiE

2022 £ % 28 %% 4



AR N & H W R BEYIBE  (transanal total
mesorectal excision,taTME) &) 2 H T HWIEIRIT,
AT R AR ARAT B2 U AT 5T R
JNEJE R B e B A AR AL B i FR A R R AR
PREF T R & AR FH taTME, 8 15 A 550 4 ARG 45 17 wfie
JIE | 52 PR 25 b 28 100 4 2 2L G g DA TRl sk B
T A AP 05 A 2R DR BR AR B D RE AR AL HT )
i AR 25 5 4iF (low anterior resection syndrome, LARS)
S EL i A TE L U R M i A R A — 2
BRGS0 A 2 AR 45 i 1 ) g ALAE IR N £R B 1R
FOERTZ , AR HLHI AR, AT T taTME
ARJF A BUR | f7 B AR )2 LARS & 2B KUK 5
T IF 5T 2598 22 SR A5 m] B 1 2 A BH i
HG BE B 2019 4F 1 H & 2021 4F 1 A UATT taTME
ARG IT B B A IR R, S TR AT S
EORTC P4y B IR I REAZALIE O \LARS % A= 1% & [
LARS HIGHEIR B A1 O, B TERDT B aTME A
Jei F A AR R AR Ak e LARS J& 2B JRURS: (5% 1 (R 3R

1 #ABEFE

1.1 —mAER

WF 55 498 AR BETT A0 S B 2019 4F 1 H & 2021
AE 1 A WIB AT taTME ARG 7 19 B i 8 & 4L 84
i, I B 60 B, L Pk 24 9], SF 2 4E IR (64.82+
8.10) %, -1 BMI(23.86+2.40) kg/m?, H:rh 332
BT 32 ), 2 AR EIALYT 72 11 TNM 43
1.0~ 1 39 30 47, 0499 14 ), 49 40 ), 98 A s
e O A 21241012 B ; Qi =18 2 ;B
F 52 B taTME Y857 ; @I N 4B AL <10 em; B
[l — & A B 0 5 1l TR @I TAC e A} 58 3 L B o
1 DR D7 R b &2 & ol B b 5 S s QoK e Al 1
o R 1 QRE A2 B F AR s s D TC ik IE i
WA GFET, RIS O /R 3 E 5 )
R, HEBEARREEAERE,
1.2 7/ %

T i PPAG >R EORTC 3%, 46 JRAK D) e ¥F 45
CIRETE Sy . IR PEAr DL R B AR A FRER L VT 43 4 5
53, DRt AR 43 = A T T R TR R
A5 3 0k W) 2B R TR AR 22T W PR T B IEAL SR H
IPSS &% 56 b B K F B T RE B A 40 0 o 1~7
53 .8~19 43 .20~35 41, ALITZIREVEAS R LARS &
T AFEHERREE (7 43 ) RARHEME R AR (3 43 ) HEfE
U (5 47) HEZERAE (11 43) K238 (16 43)5
43 ,0~20 43 H5E A JG LARS,21~29 43 i1 30~42 43
Iy B E MR E  HEE LARS, {5 % 0.94, N 2550 %
0.91',
1.3 SitZhbE

K H SPSS 20.0 1453 Hi 5 4E ; K Kolmogorov—
Smirnov ¥ 5 7€ W E SRR £F S IES A T &
B L BCR T e K, TR A (6] B [ 6 1]
3R A 07 2253 MT , DA (wes) o 5 THEUSE B
PR 2 R, S 20 98B LR H Kruskal-Wallis
K56 5 22 P 07 K H Logistic [B1H#EHY ; P<0.05
ERAGIHE L,

2 &5 R

21 FAREIE EORTC iE4 L3

BERE 1A RIETIRE  MAETEEITS |
PR VP 3 LA S S R fi BREIR 50 DT 43 34 W 3 T R
(P<0.05); BEARE 6 A MEIRETT5 B EIRT
KA (P<0.05) (Table 1),
22 FARETEMHRINEEZLF LARS &4 L

BHETFARAERE . T EHER Y e R AT & R
IR E LARS kAR WK ER KFHITEE L (P>
0.05); ARJ5 14~ HF1 6 4~ J& LARS Lo b Z % T
ARHG(P<0.05); RJF 1 4~ H 16 4 HHJE LARS %
Az R g 35 5 F AR T (P<0.05)(Table 2),
2.3 FARBIE LARS X ERE £ LR

BEARGE T DA AR R E ST

Table 1 Comparison of EORTC scores before and after operation(xzs)

EEEHFE—HTARE  dex

1 month after 6 months after

A 58 N taTME TR 5 A5 [ 9 451 i
SOREEN AR B A E T
ARETEIGIF S TNM 2031 % Pain
Y07 B A G BEVT R, AR

Before operation . . F P
operation operation
Physical function 98.31+7.82 91.95+6.74 96.37+7.09  6.74  0.001
Role function 97.45+8.19  84.78+12.54  87.05+15.22 8.30 <0.001
6.75+1.32 26.17+4.66 10.43+1.80 15.66 <0.001
General health 82.38+£15.02  71.74x11.29  82.47+13.29 31.09 <0.001
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RuTMAE 6 4~ H (P<0.05); R
i 6 N AL THER R B R AR R
F T ARR(P<0.05); K5 14 A
6 A ARHEE A HE(E AL
S HEERE R 2an R AR
F 1 TARHT(P<0.05) (Table 3),
24 H%E taTME RJ5 LARS
REREZMEEZE DR

SPHTARJE 14 H LARS &4
P AUTIS RPN TS T
N, GALTTF AR5
taTME AR J5 LARS % 4 KU A %
(P<0.05)(Table 4),

% [N & Logistic 8] - 1 714 /3
Mras R wos, LA FARE A
JEH M wTME AR J5 LARS %74
JAURS: 4 2 7 5% i [ & (OR=1.10,
95%C1.0.78~1.96,P=0.27),

3o #

AWFEE R, BEARE 1
TR R4 . AT RETT
O FEIRVEAY DL S AR R R B
P44 AR TR (P<0.05) 5
BEARE 6 ™A MO0 B
FR T ARHET (P<0.05), 4278 taTME
Xt B B E R MEAR G 14
A h B, AERE64H
L FE PR AR | SRR ) AR 45
PEERUNGYE PRV ¥ N S
S UARGE S RAFE S, A2
& taTME X T 15 7 98 B & A
IR A 4R R AR 5 6 4~ H
G, EHENIXEESRG 6 4
J1 B8 43 B ATH A7 A HEAE 2 25 A
HEE B 20 R 06, X ERE
#2205 dh s A AN RS

O A WF5E @R 0 G A 48
AT S TE BTG R S 38 1 Js 7
B SUETT, 2R HE R D he
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Table 2 Comparison of urinary function change and LARS incidence before
and after operation

Index Befor'e 1 month.after 6 months. after 7 p
operation  operation operation
Urinary dysfunction
Mild degree 64 58 66 090  0.37
Moderate and severe degree 20 26 18 0.55 0.64
LARS
None 60 14 24 27.30 <0.01
Mild degree 14 10 12 048  0.74
Severe degree 10 60 48 30.69 <0.01

Table 3 Comparison of LARS related symptoms incidence before and after operation

Before 1 month after 6 months after 2
Index . . . P
operation  operation operation
Exhaust incontinence 24 76 52 35.74 <0.01
Liquid fecal incontinence 16 60 44 25.08 <0.01
Abnormal defecation times 32 70 72 30.07 <0.01
Defecation aggregation 34 74 74 31.89 <0.01
Urgent defecation 32 64 60 18.41 <0.01

Table 4 Univariate analysis of risk factors of LARS after taTME for rectal cancer

None LARS  LARS group

2
Latkes group(n=14) (n=70) Xit o
Gender
Male 8 52
0.84 0.40
Female 18
Age(years old)
<60 45
0.70 0.53
=60 25
BMI (kg/m?)
<24 12 58
0.77 0.46
=24 2 12
Neoadjuvant chemotherapy
No 46
0.53 0.71
Yes 8 24
Transanal and transabdominal surgery
completed simultaneously
Yes 2 36
0.79 0.45
No 12 34
Adjuvant chemotherapy
Yes 31
1.33 0.23
No 8 39
TNM stage
0~1 5 25
I 2 12 0.61 0.56
I 7 33
Tumor height(mm) 60.74+18.16  52.67+16.20 1.82 0.07
Anastomotic height(mm) 27.97x10.12 26.25+9.84 1.04 0.26
Transanal operation time (min) 85.83+15.21  93.60+19.84 2.50 0.03
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FAETHRE ) LB 25, taTME BT BB Rk B 7E i 42
REfS I KRR BE R B Lo, ki A R R AR T AR Xt
THEPR Dy GE S M D Be i AN R 52 e 1121 AR o 45 R
B FRFG R | P E R HE PR D) RERR AR & A2 % I
B LARS KAEF A 2Z RG24 L (P>0.05),
HE— 2P AIE 5L taTME 76 O 47 28 5 HE IR Dy e Uy 1w i 4
A2 2R taTME 3 5 9 R AR 0B 76 O 4 2%
B UIRE Y A

X F H i B taTME R J5 LARS & 4= 150,
ANTRIRIF SR () 45 0 A7 7F 22 5 A i R taTME R
Je s GG 6 4~ H B LARS &4 M 35%%
83% AN ML AR KB FTL M AR ZE ARG 6 4> H M
JE LARS & 4% N 57.1%(48/84) ; EHIN N FE L
2 5V B DAL S B A2 0T e WG R R
ARBE AL A 53 A5 PR taTME AR5
LARS Stk Z7E AR5 12 4~ H #a FHae " i A% i
FKMWABEARG 1AHHM 64 H LARS & ER
ZR G2 S, PWILHENAT aTME R 5 83
LARS fiEfR G T RE & 2B T ARG 6~12 1 H .

AT T35 2 WU 2 45 A1) 26 5 € IR 285 0 G B 4
H, FEHZBUIRE T AT BLIC Ik B 28 1 i HE 2
KR A HRIE R S NLARAE T 5 s i ) 1 AL
PR LU AR 5 SR v BE AR S 1A H
AETTHER R B R A R s TARAT AR S 6 4~ H
(P<0.05); ARJF 6 NHARLITHER R EE R AR B E &
F AN (P<0.05) , #E /R taTME X F L 98 58 35 AT 1]
FE WU AT w i, B AR T s ) K 2 A
P LIEBF SN R 28 JT45AE - 15 i B[] 22 4K 7] g
SEACTI e mE , Hrh i 2 h HALTTE S
SRR RS B T B AR 5T 2 T R Logistic
] AR A B2 SR s, 0] T AR R &
Jii taTME AR J5 LARS & Az AU 4l 57 5% 1 [l 2% (OR=
1.10,95%CI1:0.78~1.96,P=0.27), Vil taTME £ fiT
FEAERT R T LARS & Az KUBS: (952 w475 A 75 Jm 2L b
M — A WIE

FEF UL LR, 2B H AR SRR B U N 7E AR RN
SR XTAT taTME YA 97 B8 5 5 280, 4 w4 30 i o
)@ AR Je AT BE X S5 A I 5T o R HE R T AR 0 s
R SR AR5 W - B2 ] H] 5 RO S5 2 /0 1 % U s
HEE Bk 6 4~ H , RIA @ 2 " A R E A
R4 RS 4R T ML B T,
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