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Research progress on the transformation of rectal cancer diagnosis and treatment model LONG Ren-Ping,
LIU He. The Second Department of Surgery, the Third People's Hospital of Nanning, Guangxi 530005, China
[ Abstract]

ranking at the top three positions among malignancies. In recent years, with the development of clinical research and

Rectal cancer is a common disease in general surgery and its morbidity and mortality is high.

diagnostic techniques the studies found between rectal cancer within 12cm from the anus and supper colorectal cancer
there is significant difference in anatomy, disease progress, diagnosis, treatment means and efficacy. Rectal cancer is

redefined as the traditional mid-low rectal cancer, which is rectal cancer within 12e¢m from anus. This paper summa-

rized the research process on change of rectal cancer diagnosis and treatment model.
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