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The analysis of changes of low anterior resection syndrome in patients af-
ter rectal cancer surgery within 1 year and its effect on short-term quality
of life
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(Department of Gastrointestinal Surgery ,1. Lushan County People’s Hospital , Lushan 625600 ;2. Chengdu Fifih People’s Hospital , Cheng-
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[ Abstract] Objective:To investigate the dynamic changes of low anterior resection syndrome (LARS) within 1 year after rectal
cancer surgery,and the impact of low anterior resection syndrome on short-term quality of life. Methods : This study finally included 190
cases with complete follow-up data. The patients were evaluated for anal function using the LARS score before operation,1 month after
operation,,3 months after operation,6 months after operation and 1 year after operation. The patients were divided into mild anterior re-
section syndrome group (group A) and severe anterior resection syndrome group ( group B) according to LARS at 1 year after opera-
tion. And the difference in quality of life between the two groups was compared. Results: The LARS scores of the two groups were higher
than those before operation at 1 m,3 m and 6 m after operation (P =0.000,0.012,0.027). There was no significant difference in
LARS score between 3 m and 1 m after operation. The LARS score of 6 months after operation were lower than the score of 1 m and 3 m
after operation (P =0.023,0.037). The overall health status, physiological function,fatigue and diarrhea in Group A were better than
those in group B in EORTC QLQ-C30 (P =0.029,0.016,0.033,0.027). The defecation frequency,body image , anxiety, exhaust inconti-
nence,and incontinence in Group A were better than those in group B in EORTC QLQ-CR29 (P =0.010,0.012,0.003,0.031,0.012).
Anastomotic distance, preventive stoma,neoadjuvant radiochemotherapy were the independent risk factors for LARS in univariate analy-
sis and Logistic regression analysis. Conclusion: The LARS has negative effect on short-term quality of life after operation, and the
LARS will be relieved gradually within 6 months after surgery.
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