Low Anterior Resection Syndrome After Intersphincteric Resection
for Low and Ultralow Rectal Cancer: A Systematic Review and Meta-
Analysis With Narrative Synthesis of Reported Factors

Sana Ehsan Ullahl*, Mohammadsadra Shamohammadi?, Fabio Carbone3

1Shaukat Khanum Memorial Cancer Hospital and research Centre Peshawar, Pakistan; 1Recep Tayyip Erdogan Hospital, The
Indus Hospital & Health Network, Muzaffargarh, Pakistan; ?Iran University of Medical Sciences, Tehran, Iran; 3Istituto
Nazionale Tumori-IRCCS “Fondazione G. Pascale”, Naples, Italy

INTRODUCTION

e After LAR/ULAR, about 4 in 10 get major LARS
e |SR goes lower: internal sphincter removed

e |t avoids a stoma in very low tumours

e One study: major LARS 25% ISR vs 11% ULAR
e Major LARS lowers quality of life

e |SR-specific LARS data are limited

AIM

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

METHODOLOGY

PRISMA 2020; 5 databases to May 2025
Adults after ISR; LARS score at 212 months

e Random-effects pooled prevalence (Stata 17)
Quality: JBI and QUIPS tools

2,494 1,126 87 32

records screened full texts studies

No LARS Minor Major
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DISCUSSION

e Saving the sphincter # good bowel function
e Low join, CRT, small reservoir add risk

e 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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RESULTS

18 studies, 1,141 ISR patients with LARS scores

Pooled prevalence after ISR (%)

25%

Major LARS

Minor LARS No LARS

e Timing: major LARS 43% (<24 mo) vs 50% (>24 mo)
e Region: Asia 44%, Europe 41% major LARS

Robust: same if any one study removed

Studies differed a lot (12 87-97%)

CONCLUSION

Nearly 1 in 2 patients has major LARS after ISR.
e Counsel patients before ISR

e Report LARS score in a standard way

e Prospective ISR studies are needed
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no LARS (24-49%) patients: major LARS
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