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LETTER TO THE EDITOR 

Commentary on “Efficacy of biofeedback therapy for 
objective improvement of pelvic function in low anterior 
resection syndrome (Ann Surg Treat Res 2019;97:194-
201)”
Lorenzo Dioscoridi, Francesco Pugliese, Edoardo Forti, Angelo Italia, Marcello Cintolo, Giulia Bonato, 
Massimiliano Mutignani
Digestive and Operative Endoscopy Unit, Niguarda-Ca’ Granda Hospital, Milan, Italy

Dear Editor, 
We read with great interest the article by Lee et al. [1] on the 

outcomes of biofeedback in low anterior resection syndrome 
(LARS). 

We confirmed that the pelvic biofeedback is useful in LARS-
associated pelvic dysfunction. In this setting, we began to 
use anal radiofrequency endotherapy (SECCA; InnovaMedica, 
Milan, Italy).

In our first 5 consecutive cases (2 males, 3 females; mean age, 
52 years) complaining of LARS after low rectal anterior resection 
with total mesorectal excision for rectal adenocarcinoma, we 
applied anal radiofrequency. All patients were treated under 
deep sedation and in left the lateral position.

The radiofrequency was performed on 3 quadrants (left-
lateral, right-lateral, and posterior) from 1 cm beyond the 
anastomosis to 1 cm to the anal verge. The anterior quadrant 
was not treated due to the high risk of injury to contiguous 
organs after total mesorectal excision. Initially, 6- and 12-month 
evaluations were scheduled using a validated score for LARS 
[2]. The mean distance of colon-rectal anastomosis was 2.8 cm 
(range, 3.5–2.1 cm) and the mean timing of the procedure was 
1.9 years (range, 1.3–2.5 years) after surgery. The mean number 
of total applications per session was 6 (range, 9–3). A single 
session was performed. The procedure was well-tolerated in all 
cases; 3 patients had mild perianal pain controlled by antalgic 
therapy (NSAIDs).

Decreases in LARS score [2] were observed in all patients 
at 6 months (mean value of initial evaluation, 34; mean value 

of 6-month evaluation, 9). At 12 months, 2 patients showed a 
recurrence of symptoms with total score increase. No early nor 
late adverse events were reported.

Anal radiofrequency in LARS is feasible and can improve the 
outcomes of pelvic biofeedback. 

ACKNOWLEDGEMENTS

Conflict of Interest
No potential conflict of interest relevant to this article was 

reported.

ORCID iD
Lorenzo Dioscoridi: https://orcid.org/0000-0003-4975-018X
Francesco Pugliese: https://orcid.org/0000-0002-2966-4121
Edoardo Forti: https://orcid.org/0000-0003-1725-5344
Angelo Italia: https://orcid.org/0000-0003-3309-8633
Marcello Cintolo: https://orcid.org/0000-0001-8807-1978
Giulia Bonato: https://orcid.org/0000-0003-1542-2831
Massimiliano Mutignani: https://orcid.org/0000-0002-1272-4888

Received February 21, 2020, Accepted April 16, 2020

Corresponding Author: Lorenzo Dioscoridi 
Digestive and Operative Endoscopy Unit, Niguarda-Ca’ Granda Hospital, 
Piazza dell’Ospedale Maggiore 3, Milan 20121, Italy
Tel: +39-264444883, Fax: +39-264442471 
E-mail: lorenzo.dioscoridi@ospedaleniguarda.it
ORCID: https://orcid.org/0000-0003-4975-018X

Copyright ⓒ 2020, the Korean Surgical Society

cc  Annals of Surgical Treatment and Research is an Open Access Journal. All 
articles are distributed under the terms of the Creative Commons Attribution Non-
Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which 
permits unrestricted non-commercial use, distribution, and reproduction in any 
medium, provided the original work is properly cited.



128

Annals of Surgical Treatment and Research 2020;99(2):127-128

REFERENCES

1. Lee KH, Kim JS, Kim JY. Efficacy of 

biofeedback therapy for object ive 

improvement of pelvic function in low 

anterior resection syndrome. Ann Surg 

Treat Res 2019;97:194-201.

2. Emmertsen KJ, Laurberg S. Low anterior 

resection syndrome score: development 

and validation of a symptom-based 

scoring system for bowel dysfunction 

after low anterior resection for rectal 

cancer. Ann Surg 2012;255:922-8.


