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[Abstract] Background The precise anatomical plane and the pathological significance of circumferential resection mar-
gin integrity for ultralow rectal cancer remain inadequately defined. This article investigates the spatial architecture of
the intersphincteric complex (ISC) and its clinical implications in intersphincteric space dissection for ultra-low rectal can-
cer. Materials and methods Formalin-fixed hemipelvis specimens (rn=37) from the laboratory of applied surgical
anatomy were analyzed by macroscopic dissection and multiplexed immunofluorescence to characterize anatomical fea-
tures of the ISC. Additionally, patients diagnosed with ultra-low rectal cancer (n=221) between 2019 and 2024 were en-
rolled prospectively. Primary endpoints for the patient group included disease free survival, local recurrence free survival
and overall survival. Secondary endpoints involved the assessment of anorectal function using prospective questionnaires.
Results Anatomy and histologic research introduced the concept of the intersphincteric complex. Proportion of patients
with tumor metastasis in the intersphincteric complex was 61/197 (30.96%), indicating that the intersphincteric complex
represented a potential site for metastasis in ultra-low rectal cancer. Complete intersphincteric complex excision was asso-
ciated with favorable disease-free survival (HR, 0.382 [95%Cl, 0.187-0.781]; P=0.008) and local recurrence-free survival
(HR, 0.251 [95%CI, 0.085-0.741]; P=0.012) in patients and no significant differences was found among three subgroups
concerning Wexner scores and LARS scores. Conclusion A systematic anatomical analysis of the intersphincteric complex
clearly elucidated key structures facilitating for ultralow rectal cancer. The intersphincteric complex is frequently a site
for tumor metastasis and complete intersphincteric complex excision conferring favorable prognosis in patients with ul-
tralow rectal cancer.

[Keywords] ultralow rectal cancer, intersphincteric complex, intersphincteric resection, intersphincteric space, surgery

[hCiRE] BF AR O R 2R U] 2 58 5o B RS 0 A )2 100 S D B = UM R I . ASCRRIR A NN E SR m =
V) &5 ¥ Ko FLAE B A E T AR A WLRI VIR AR TP A G IR . MRS T75E i B AR ) 24 S 00 2 3 AR R ThAR I 5 2 4
FRAR (n=37), 8 KRS HIA £ B R0 H AR W LI WA E A A 0 i F R E . BUREPEGEA 2019—2024 SR Z I I 5 &
HM R IR AR RS AR A WUIR VIR A R 221 FUBACN B RS . FEL SO IORAERY . Rl eE L aEmmm R Emry,
WELSEATTER . &R @R S5AEA0 i TIRAMUEE SRS, fEIEANURE &R b & A4 e 5 B L
B4 61/197 (30.96%), FIAFELIHLIAIE G AR B AN B M TETESE RS . AR TE 2 IBRIE LML AR S 2 LR &2
SEYIG, BAVBRIEANNEE SRS E0 TR (HR, 0.382 (95%CI: 0.187~0.781); P=0.008] Fjm#JcE k417
[HR, 0.251 (95%CI: 0.085~0.741); P=0.012] ZFHME, H =418 Wexner FE4r 5IRM AT VIBRLEAIEIE S LB FEER ., &g
X 45 LI LI AR ) 2R GRS 40 0 T TR AR B 98 TR G A5 1 . TR AN & SR % A 3L, 22 VIBRFE LML
6] & A A ] AR AR A M BB A R R T .

[E8F] AN EmiE; IEANIEIE S LIEANEIA; WNAMELNIEE; TR

(PFie] 7Emtodr, 30E 238 w8 e b AOMES:, RS ISCH B ARAL B A e 0L, ¢
THEZ LA Z A& (intersphincteric  complex, 1SC) S YIBR 1SC AT AR A B i 28 38 R R AP W5 o

DOI:10.19668/.cnki.issn1674-0491.2025.05.011 FESZEERT35E3 XEARERADA
A RER: BRA, INEFOHR). FELNURE G URANE 8 AR AL V) i V8 L6 5 8% T AL A 1 27 3 S R A 2 5 A LI DT B AR o
S A YIBRXS BifS 1 52 i ——— I RTHEPE AR 52T . 45 BT 1AMRE, 2025, 31(5): 447-448.




% HE B I N % A

448 2025108 #31% %58

G 18 ey, ALRER RS, R IR T AMNEZE R AT M 5
EIE T N IRJE 0 B X AR . B S A s A
(EWm R, HIE R AT KV 2E 2 2 kB E s oK
T, AR B g — e R IR T SRR AT 4 B
B <5cmWEWE, WA EBILLT W ER= E
Jon 2L, LA AR A, B9 1) T 5330 22 2R P I B
X% (Union for International Cancer Control, UICC)
TNM Z0 W #b 78 F W S T, 48 A ZUR AL WUZ 5K
WHREZIL; TR I HSURIU AR B B 2R I sl A 2
WLs T 046 9 2H U AL N4 WLEl 55 B A 45 20 WL ([
1) =2 HPFEHE IR 2 i i SR AUAME 2L
SCHTHAE T AR, 20 TNAMEZINLEBL (in-
tersphincteric space, ISS) X —fffH| 45 BIAFEAE, 1T
RE 2 REORBIAYT MR FEAL, Arhal eI bR 2 /0
A INTORS = G N R 20 1 sl e | U e R 0K Y VA= 7]
JE MRI AR G B, M IbRMEdn ~ . T, 1450 24
ZURILNIFEA N AR, (HRE S ISS; T, 04844
fRALISS; T, 445 98 AL SUR AL S G 2y WLl AT ER L
T 58 DN KA A 351 2% B 1SC S 5 W R B 28 LA 25 44
(7 T 1SS N, T2 L 224 FL 7K ~F- 4 fift 2 Hilton F1 4K .
ISCELF RSN, AL ARAIATAT 732, LASISS
WNETAHIRE AR ITAL . IRAR—OHLL g A e ¢
e AR R, ISC) 2 b AT E AL YE | L
WRELE . RER A 2SI R, A7 30.96% 1 4 ISC A7
TERERe , FERRYRAE N R DUR . BRI 28 | IR
LR IRAE U2y /U > SRS S RO = ek W VA=W, 7]
It pT 0 SO SURAL 1SC B8 T i i) 4 Sk Flofg
AR

DT R B, FENTHR BRI 4
SR AL 43 32 F 2 AUBh AN 10 450 47 B 28 A ISC. i
AR AL 4 S RS AR, 55 L] R S 2
SV U A M2 o 1SC TN K2 N G b o 28 53 A1 5K
b TENTRNBLALKF, M4 F 25046 T 1SC Hy Fb
G BCHTO (22 SR 10 BT ), AR EOR LA

WAy S R /N AN AE o 32 5 T ISC Y 23 ] ST
RIEE, AR T8 F LN DIBRA B FARA R,
AR BE, Hiatal §I47 A0 5 S B0RN 7 15 80 07 B 41 4 52 21
A BB ULEL TG LA #h 2 R A ATAE  E
ATLAA i, R IBR ISC VI A L. [FIFE,
J T ARUESE A VIBR 1SC, R S AN 29 L gk AT
e o

SR AL TR A LTI 2% > 1 mm 8UhRAS | 5%
AT TAMEZNL, H 5 2 UIBRISC; ALTTINFE 290
Y%k <1 mm, FHAATEVIBRISC; 4V Lkl
HIISC, FRAARISCYIRR . 45 R R, #3258
S YIBR 1SC 1 58 5 L T0R A= AF W RR) 8 JC 52k A= A7 01
A, AT S HAB B ZRL, X A4 R R AR
2 AE 22 45 L9 WL D B AR F- AR i B v By L 4 % 1 e 4
YIBRISC. CEMssMEFFAR YIS i E & 5080 (2024
W) ) CHEREA G AR L R O RV 4
HnRZBEIEAR M SEE, PEMPRdEsr A . BYL,
CH, (HARZIRPEH 2048 29 LA DIBR A 19 F A i 2
ST AT A AR AL B 9 245 9 WLIRI TR AR T A AR A
() JB i AR SR B AR IR AN E T 6. 44Kk, BR
FEAUOIF S, kIR 2 4 Je RN 3 IO FH 1 2
TEST KBRS I A BT BB 5T o 2 — 25 BIE

A1 BN TR
Fig.1 Schematic diagram of T staging for low rectal cancer
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