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Research progress of pelvic floor peritoneal reconstruction after laparoscopic
abdomino-perineal resection
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[ Abstract] To explore the method and significance of pelvic floor peritoneal reconstruction after abdom-
ino-perineal resection for low rectal cancer. By searching the literature on pelvic floor structure reconstruction
and pelvic floor peritoneum reconstruction after rectal cancer surgery,and reviewing the pelvic floor recon-
struction technology of rectal cancer,it is found that it is necessary to close the pelvic floor peritoneum after
laparoscopic abdomino-perineal resection of rectal cancer. Although it increases the difficulty of surgery for
surgeons,it can reduce the incidence of pelvic and perineal infection,intestinal adhesion,intestinal obstruction
and radiation enteritis,and improve the quality of life of patients. This article reviews the methods of pelvic
floor reconstruction and pelvic floor peritoneal reconstruction and their advantages and disadvantages.
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