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• After LAR/ULAR, about 4 in 10 get major LARS

• ISR goes lower: internal sphincter removed

• It avoids a stoma in very low tumours

• One study: major LARS 25% ISR vs 11% ULAR

• Major LARS lowers quality of life

• ISR-specific LARS data are limited

To find how many patients have major, minor or no 
LARS after ISR, and the factors linked to it.

• PRISMA 2020; 5 databases to May 2025

• Adults after ISR; LARS score at ≥12 months

• Random-effects pooled prevalence (Stata 17)

• Quality: JBI and QUIPS tools
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• Saving the sphincter ≠ good bowel function

• Low join, CRT, small reservoir add risk

• Pouch or single-stapled join may help

• Robotic ISR: no clear LARS benefit

• LARS may ease with time after surgery

• Limits: small, mostly observational studies
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• Timing: major LARS 43% (<24 mo) vs 50% (≥24 mo)

• Region: Asia 44%, Europe 41% major LARS

• Robust: same if any one study removed

• Studies differed a lot (I² 87–97%)

Nearly 1 in 2 patients has major LARS after ISR.

• Counsel patients before ISR

• Report LARS score in a standard way

• Prospective ISR studies are needed
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