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The Evaluation Value of 3.0T High Resolution Magnetic Resonance Imaging
in Preoperative T N Staging, Peripheral Resection Margin Involvement with
or without Lymph Node Metastasis of Rectal Cancer*

WANG Jing, LI Jian-rong”, TAN Qing-hua, LIU Guo-qing, LIU Xing-hua
(Department of Radiology, Three Gorges Hospital Affiliated to Chongqing University, Chongqing, 404100, China)

ABSTRACT Objective: To study the evaluation value of 3.0T high resolution magnetic resonance (MRI) in preoperative T N stag-
ing, peripheral resection margin involvement with or without lymph node metastasis of rectal cancer. Methods: 120 rectal cancer patients
in our hospital from January 2018 to December 2019 were included in the study. All patients received 3.0T high resolution MRI exami-
nation, and the postoperative pathological results were used as the gold standard, and its evaluation value for preoperative T N staging
and peripheral resection margin with or without lymph node metastasis were analyzed. Results: Preoperative 3.0T high resolution MRI T
staging of rectal cancer was highly consistent with the pathological results. Test results showed that Kappa value =0.543, P value =0.000.
Preoperative 3.0T high resolution MRI N staging of rectal cancer was highly consistent with the pathological results. Test results showed
that Kappa value =0.519, P value =0.000. With postoperative pathological results as the gold standard, the sensitivity, specificity, accuracy,
negative predictive value and positive predictive value of preoperative 3.0T high resolution MRI diagnosis of peripheral resection margin
involvement were 92.50% (37/40), 93.75% (75/80), 93.33% (112/120), 96.15% (75/78) and 88.10% (37/42), respectively. The proportion
of patients with MRI signs with fuzzy margins and uneven intestinal fat signal were higher than those without lymph node metastasis, and
the short diameter was longer than that of patients without lymph node metastasis (all 7<0.05). Conclusion: 3.0T high resolution MRI has
a high evaluation value in preoperative T N staging, peripheral resection margin involvement with or without lymph node metastasis of
rectal cancer, which has a certain clinical application value.
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Table 1 Comparison of preoperative 3.0 T high resolution MRI T staging and pathological results of rectal cancer

3.0 T high resolution MRI T staging

Pathological results n
T,~T, T; T,
T,~T, 35 5 0
T, 73 68 0
T, 12 2 0
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Table 2 Comparison of preoperative 3.0 T high resolution MRI N staging and pathological results of rectal cancer

3.0 T high resolution MRI N staging

Pathological results n
N, N,
No 45 3 0
N, 52 47 2
N, 23 3 20
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Table 3 Effectiveness analysis of preoperative 3.0 T high resolution MRI diagnosis of peripheral margin involvement in rectal cancer

Pathological results
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Table 4 Analysis of the relationship between lymph node metastasis and 3.0 T high resolution MRI features of rectal cancer
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