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Application of 3.0T MRI Thriveseries and
Multi Slice Spiral CT Enhanced Scan in
Preoperative TN Staging of Rectal Cancer

TAO Ting—ting, LI Yan, GONG Yang, et al., Department of Radiology, Dazu Hospital of
First Affiliated Hospital of Chongqing Medical University, Chongqing 402360, China

[Abstract] Objective To explore the value of 3.0T MRI THRIVE series and multi slice
spiral CT (MSCT) in preoperative TN staging of rectal cancer. Methods From January
2014 to December 2016, 84 patients with rectal cancer confirmed by surgery and
pathology in hospital were selected as the subjects, all patients underwent MRI and MSCT
scan before operation, and the results were compared with pathology, and the diagnostic
accuracy of the two methods were compared and analyzed. Results Comparison of staging
with postoperative pathology, T staging: The accuracy of preoperative MRI examination
in the diagnosis of Ti—, T3, T4y were 84.21%, 76.47% and 87.10%. And the accuracy of
preoperative CT examination in the diagnosis of Ti-, T3, T4 were 78.95%, 70.59% and
83.87%, Comparison of N staging with postoperative pathology, he accuracy rate of
preoperative MRI examination in the diagnosis of lymph node positive was 79.55%, and
the accuracy rate of preoperative CT examination in the diagnosis of lymph node positive
was 72.73%. There was no significant difference between the two methods in the diagnosis
of TN staging (P=>0.05). Preoperative MRI, MSCT examination of the TN staging and
surgical pathological TN points during the consistency test were good. Conclusion 3.0T
MRI's THRIVE series and MSCT examination of rectal cancer preoperative TN staging
are more reliable, compared with MSCT, MRI's THRIVE series is more accurate in the
preoperative TN staging of rectal cancer.

[Key words] Magnetic Resonance Imaging; Computed Tomography; Rectal Cancer; TN
Staging
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