GEA PR 2 3 R FIR) 92024 4F 3 A% 16 8 55 1 ] J Dig Oncol (Electronic Version) , March 2024, Vol 16, No.1 1
- FE A B A
T EERENTT B ERERBI2TT TR L7 (2024 k)

] O b P B R O 3 I T B SRk e oMl R B 2, o R U B 4 L W R ol 2 B I M
Ll Ze b2y, AR AR 8 W AN R AL, T U D 2 A5 B R R R Ll &
Blox, b E BT G E PR U 2 45 B e o 2

[(BE] NI HEERFRCEREY LWESRAL, FERERBLANETERE, BiE
PR b4t xt B R W 7 RSB T WA E N, RRAECT EE R W7 kB SRS T R
(2019 ) ) ey Fah b | 4 & B WS 38T R R R Bl 42 L 2 B A 5 U I A T E s
FMEEEBWDE BT RS MO URERNLEANTEHATBIT, B 18 XM T HRELE DT
MEAFR GERAELEAT G EXTHEAN TN ERTERERF, EEHS - S ATETE N T HhE
BEHB WD BATE R BT R, EARLR P RMANAE XA, FH*—FlEREE, FRRTER
U IR AR R SRR A R

[K$2iR) B, PR, My AREEES, WrkeLwa; HEser; TxHER

Chinese expert consensus on the diagnosis and treatment for

lateral lymph node metastasis of rectal cancer (2024 edition)
Laparoscopic Surgery Committee of the Endoscopist Branch in the Chinese Medical Doctor
Assoctation  (CMDA ), Laparoscopic Surgery Committee of Colorectal Cancer Committee of

Chinese Medical Doctor Association (CMDA ), Colorectal Surgery Group of the Surgery Branch
in the Chinese Medical Association (CMA ), Chinese Anti —Cancer Association Colorectal
Tumor Integrated Rehabilitation Committee, China International Exchange and Promotive
Association for Medical and Health Care Colorectal Disease Branch
“Corresponding authors: Zhou Zongguang, E -mail: zhou767@163.com; Wang Xishan, E -mail:
xshan1208@126.com; Zhang Zhongtao, E —mail: zhangzht@ccmu.edu.cn; Chi Pan, E —mail: ¢p3169@I163.
com; Wang Zigiang, E-mail: wangzigiang@scu.edu.cn; Liu Qian, E-mail: fcwpumch@163.com

[Abstract] Lateral lymph node metastasis (LLNM) is common in mid —low rectal cancer and is
also a major cause of postoperative local recurrence. Currently, there is still controversy regarding the
diagnosis and treatment of LLNM in rectal cancer. This consensus, based on the “Chinese Consensus on
Diagnosis and Treatment of Lateral Lymph Node Metastasis in Rectal Cancer (2019 edition)”, incorporates
the latest domestic and international research findings and revises aspects related to the diagnosis, treatment
strategies, follow —up, and management of recurrence of LLNM in rectal cancer. A total of 42 domestic
colorectal cancer experts participated in this consensus. It proposes 18 consensus statements on the diagnosis

and treatment of LLNM, using the evaluation criteria of the U.S. Preventive Services Task Force for grading
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recommendations. The aim is to standardize further the diagnostic criteria and treatment strategies for LLNM

in rectal cancer. Unresolved issues in this consensus require further clinical practice and active engagement

in high—quality clinical research to explore and address them progressively.
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