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Visualization Analysis of Research Hotspots of Pelvic Floor Muscle Function After

Anus—preserving Surgery for Middle and Low Rectal Cancer Based on CiteSpace

LI Shuang,JIA Meng-ying,YOU Chao-xiang, CHEN Li-li,KOU Hong-yan,JING Wen—-dan
Department of Gastrointestinal Surgery,Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China)
Abstract: Objective To analyze the research status and development trend of pelvic floor muscle function after anus—preserving surgery for middle
and low rectal cancer at home and abroad based on CiteSpace, and to provide reference for further research and application in this field.
Methods Relevant literatures on pelvic floor muscle function after sphincter—preserving surgery for middle and low rectal cancer from January 1,
2002 to December 31, 2021 were searched in Web of Science and CNKI databases. The search terms were “rectal cancer” “defecation” “urination”
“sexual function” “pelvic floor muscles” “anorectal” in English and “mid-low rectal cancer” “defecation” “urination “sexual function” “pelvic floor
muscles” “low anterior resection syndrome” in Chinese. CiteSpace was used to analyze the country, volume, research institutions, keywords and
literature co—citation.Results In terms of countries, except for China and Turkey, the top ten countries are all developed countries in Europe and
the United States, among which the United States has the largest number of publications; in terms of institutions and authors, in foreign countries,
most research institutions are universities, and fund support is strong, and most researchers have formed their own research teams and have a
relatively In China, the research institutions are mostly universities, hospitals and general hospitals, and the research institutions are diverse, but the
fund support is not strong enough, and the researcher’s cooperation network is more limited, with a certain degree of geography; in terms of key
words, foreign countries have focused on pelvic floor muscle injury and biofeedback treatment earlier, and the research hotspots focus on patients”
postoperative quality of life, especially sexual function, and continue to explore the factors affecting the pelvic floor muscle, the pelvic autonomic
nerve, and the pelvic autonomic nerve. In China, the focus has been more on how to preserve the anus to improve the quality of life of patients with
low to medium rectal cancer, and to improve the surgical approach.Conclusion In the past 20 years, the research on pelvic floor muscle after anus—
preserving surgery for middle and low rectal cancer has been increasing year by year. The research direction is mainly based on pelvic autonomic
nerve protection and pelvic floor muscle rehabilitation training mode. In this field, robotic surgery, medical visualization and biofeedback therapy will
be research hotspots in the future. We should strengthen cooperation and exchanges at home and abroad, build institutional cooperation networks in
different regions, seek multi—center, large sample, interdisciplinary research, and build a team cooperation network, so as to promote deeper and
broader research in this field at home and abroad.
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