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ABSTRACT Objective: To explore the application value of CT and MRI technology in the diagnosis and staging of rectal cancer.
Methods: 160 cases diagnosed rectal cancer patients through pathological examination in our hospital were selected, and divided into two
groups. Patients in one group were taken CT diagnosis, while in the other group patients were taken MRI diagnosis. And the application
value of CT and MRI a in the different stages of rectal cancer was recorded. CT examination contained CT plain scan and enhanced
scan, and MRI inspection included axial DWI, T2W1 coronal and sagittal, axial T1WI, axial T2WI observation diagnosis. Results: In the
diagnosis of rectal cancer, the difference between CT diagnosis of T staging and pathological T staging was not big, and the accuracy rate
was 70 %, while the difference between of MRI diagnosis of T staging and pathologic T staging was little, and the accurate rate was 85
%. CT diagnosis of N staging and pathological N staging had little difference, and the accuracy rate was 72.5 %; while MRI diagnosis of
N staging and pathological N staging were smaller, and the accuracy rate reached 87.5 %. The difference between the accuracy of CT
diagnosis and MRI diagnosis of T staging and N T staging were statistically significant (P<0.05). Conclusions: In the preoperative
diagnosis and a partial staging of rectal cancer, MRI inspection has a higher accuracy and diagnostic value than CT.
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Fig. 1 Magnetic resonance T2WI axial imaging and coronal imaging
Note: The image was from same patient. The lesion was located in the left

posterior wall of rectum.
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Fig. 2 Magnetic resonance DWI image
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Fig. 3 CT axial image

Note: The soft tissue density lesion was located in the posterior wall of the

rectum.
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Table 1 Comparison of the predicted value of T staging between CT and MRI

MRI CT
Parameters
T1~2 T3 T4 T1~2 T3 T4
Sensitivity( % ) 87.5 87.5 100 62.5 75.0 100
Specificity( % ) 88.2 88.9 100 76.5 66.7 100
Positive predictive value( % ) 77.8 93.3 100 55.6 80.0 100
Negative predictive value( %) 93.8 80.0 100 81.3 60.0 100
P value 0 0 0 <0.014 <0.014 0
3% 2 CT 1 MRI-DWI 3 FEME N S HHFHE M R L8
Table 2 Comparison of the predicted value of N staging between CT and MRI-DWI
N staging Sensitivity( % ) Specificity( %) Accuracy( %) Positive predictive value( %) Negative predictive value( %)

CT 73.7 70.0 72.5(58/80) 78.8 63.8

MRI-DWI 88.8 86.2 87.5(70/80) 92.5 88.8

P value <0.05 <0.05 <0.05 <0.05 <0.05
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