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Abstract: Objective To search for and summarize the best evidence for pelvic floor rehabilitation management in female patients af-
ter colorectal cancer surgery, so as to provide evidence for medical staff to carry out scientific and effective pelvic floor rehabilita-
tion management. Methods Chinese and foreign guidelines websites and databases from January 2010 to February 2023 were
searched for articles of pelvic floor rehabilitation management in female patients after colorectal cancers surgery. The methodologi-
cal quality of the selected articles was evaluated, and the evidence was summarized, graded, and classified into different topics. Re-
sults A total of 22 articles were selected, including 4 guidelines, 5 clinical decisions, 2 expert consensuses, 8 systematic reviews,
and 3 randomized controlled trials. 55 best evidence topics from 11 aspects were identified. Conclusion The best evidence for pelvic
floor rehabilitation management in female patients after colorectal cancer surgery is feasible. Medical staff can provide standardized
management and nursing care for female patients after colorectal cancer surgery on a multidisciplina-ry and intervention basis.
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