
Intersphincteric Resection in Low Rectal 

Cancer: Technique and Pitfalls 

Ahmed Farouk, MD
Gastro-intestinal surgery Consultant, GISC 

Mansoura university 

Univ

http://www.mans.edu.eg/


INSERT CT IMAGE HERE

e.g. axial NCCT chest/abdomen

Univ

http://www.mans.edu.eg/


B A C K G R O U N D
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Surgical technique 



Operative technique (positioning)
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Operative technique (port design)
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C A S E  1  ·  O P E R A T I V E  V I D E O

Intra-operative Findings and Key Steps

INSERT OPERATIVE VIDEO HERE

• Adhesiolysis and release of retroperitoneal 

attachments.

• Reduction of omentum, bowel, and retroperitoneal 

contents from the thoracic cavity.

• Assessment of tension at the diaphragmatic edge.

• Mesh placement and fixation across the residual 

defect.

• Confirmation of diaphragmatic closure and re-

expansion of the left lung.
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Pitfalls 

a closer look at where the dissection and the anastomosis actually get into trouble.



P I T F A L L S  I N  I S R

1 Misidentification of LCA ( limited reach) 



P I T F A L L S  I N  I S R

2 Inadequate splenic flexure mobilization
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P I T F A L L S  I N  I S R

3 The “Stricture” That Was Actually Tension

Gastrografin enema — suspected stricture on imaging
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P I T F A L L S  I N  I S R

4 Totally Disrupted Anastomosis

INSERT VIDEO HERE
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P I T F A L L S  I N  I S R

5 Tight anastmotic stricture 

INSERT VIDEO HERE
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Operative technique
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C O N C L U S I O N

Take-home Messages

ISR permits us to extend the indications for sphincter preservation and reduce the rate of APR , however, 

patient selection and counselling about potential bowel dysfunction is apart of the technique.

Complete splenic flexure and colonic mobilization are essential for a tension-free coloanal anastomosis

Level of IMA ligation should be tailored and chosen case by case based on expected oncological , technical and anatomical 

variations.

More ISR is not better ISR --- resect what the tumor requires. 
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THANK YOU

Questions and discussion welcomed.

Ahmed Farouk, MD

Gastro-intestinal surgery Consultant, GISC 

Mansoura university 
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