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ABSTRACT Objective: Investigate the value of small field of small view (fov) magnetic resonance (MR) examination in T staging
of rectal cancer. Methods: A total of 60 patients with colon cancer confirmed by colonoscopy from January 2017 to December 2019 were
selected, and a small fov MR examination was performed before surgery. The imaging stage was used to determine the T stage of the pa-
tient based on the results, and the tumor boundaries were calculated. Tumor volume, and then using postoperative rectal cancer pathologi-
cal results as the gold standard, calculate the consistency of small fov MR for different T staging of rectal cancer, and analyze the correla-
tion between tumor volume and small T staging calculated by small fov MR. Results: (1) The analysis found that small fov MR's predic-
tion of rectal cancer T staging was highly consistent with pathological T staging results (Kappa=0.812), and the diagnostic accuracy was
85.00 %. (2) The diagnosis consistency of small fov MR for T1 stage was 95.00 %, sensitivity was 71.43 %, specificity was 98.11 %, T2
stage diagnosis was 81.67 %, sensitivity was 90.00 %, specificity was 65.00 %, and T3 stage diagnosis was 83.33 %, sensitivity was
80.00 %, specificity was 80.00 %, T4 diagnosis consistency was 71.67 %, sensitivity was 66.67 %, specificity is 85.22 %. (3) Correlation
analysis shows that tumor volume and pathological T stage There was a significant positive correlation between them (r=0.617, P<0.05).
Conclusion: Small fov MR has a good application value in the identification of T staging of rectal cancer, and can be used in the evalua-
tion of T staging and the determination of treatment options for patients after surgery.
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Table 1 Comparison of T stage of small fov MR test and T stage of pathology

Pathological staging (cases)

MRI staging
Tl T3 T4
Tl 3 2 0
T2 1 4 0
T3 0 20 4
T4 0 2 5
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Table 2 Small fov MR in T stage diagnosis of rectal cancer

Fov MR T staging Consistency Sensitivity Specificity
Tl 95.00(57/60) 71.43(5/7) 98.11(52/53)
T2 81.67(49/60) 90.00( 18/20) 65.00(13/20)
T3 83.33(50/60) 80.00(8/10) 80.00(40/50)
T4 71.67(43/60) 66.67(2/3) 85.48(52/62)
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Table 3 Correlation analysis between small fov MR for rectal cancer tumor volume detection data and pathological T stage

T staging n Tumor volume(x+ s)(mm?)
Tl 5 6802.89+ 201.88
T2 19 12110.78+ 3019.83
T3 28 2301.63% 5134.19
T4 27898.09+ 12102.98
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