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[ Abstract] Advancements in surgical techniques have significantly improved the oncological
outcomes of patients with colorectal cancer. However, postoperative functional disorders, represented by
low anterior resection syndrome (LARS), have gradually become a key issue requiring urgent resolution
in colorectal surgery. In recent years, transanal irrigation (TAI) has been adopted in clinical practice as a
treatment for LARS. To further enhance Chinese physicians' understanding of TAI and standardize its
treatment protocols, this consensus conducted thorough investigation and discussion on issues such as
the indications, contraindications, and specific operational procedures for TAI in LARS patients,
culminating in the formulation of this Chinese expert consensus.
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