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Introduction Methodology
e Low rectal cancer is the most common and e We conducted a meta-analysis of 32 studies
aggressive subtype of colon cancer, located within sourced from PubMed, Scopus, and Cochrane
5 cm from the anal verge. Library. Keywords such as low rectal cancer, low
e Two major surgical options exist: Low Anterior anterior resection, abdominoperineal resection,
Resection (LAR) and Abdominoperineal Resection oncological outcomes, sphincter-saving surgery.
(APR). e Surgical outcomes, including survival and
e Treatment choices are debated due to varied recurrence rates, were compared between LAR
outcomes between these approaches. and APR.
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FIGURE 1: A BUTTERFLY CHART COMPARING OUTCOMES AFTER LAR AND APR

Conclusion

LAR offers better surgical outcomes, including

higher survival rates, fewer recurrences, and lower

CRM involvement
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