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Advances in nursing care of postoperative low anterior resection syndrome for rectal cancer
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[Abstract] Low anterior excision syndrome ( LARS ) has a high incidence and a long course of disease, which has a great negative impact on

patients' daily life and affects their prognosis. After the emergence of LARS, patients' demands for disease care and medical

treatment increase, which not only increases the burden of patients' medical treatment, but also increases the work burden of

nurses. This paper mainly reviews the attitude of nurses towards LARS, nursing intervention and existing early identification

tools, aiming to provide reference for clinical nursing work.
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