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Diagnosis of Preoperative T Stage and N
Stage of Rectal Cancer by MRI Conventional
Sequence Combined with DWI Sequence
and the Correlation with Pathology*

JIA Li—zhi, QIU Xiao—hui. Image Center of Bozhou People's Hospital of Anhui Provice,
Bozhou 236800, Anhui Province, China

[Abstract] Objective To investigate the preoperative T stage and N stage of rectal cancer
diagnosed by magnetic resonance imaging (MRI) conventional sequence combined with
diffusion—weighted imaging (DWI) sequence and the correlation with pathology. Methods
A retrospective analysis was performed on 85 patients with rectal cancer diagnosed in
oncological surgery department of the hospital from April 2015 to April 2018. All subjects
were examined with MRI conventional sequence combined with DWI, and they were
treated by surgery within 2 weeks after the examination. Pathological examination was
performed by colonoscopy. The results of conventional MRI combined with DWI for
preoperative T stage and N stage and surgical and pathological results were tested for
consistency. Results The preoperative T stage diagnosed by MRI conventional sequence
combined with DWI sequence was consistent with surgical pathology in 77 cases. The
accuracy rates for T4, T2, Ts and Ty stages were 92.94%, 96.47%, 94.12% and 97.65%,
respectively, and the overall accuracy rate for T stage was 90.59%. The Kappa value
was 0.812, indicating good consistency. The preoperative N stage diagnosed by MRI
conventional sequence combined with DWI sequence was consistent with surgical
pathology in 66 cases. The accuracy rates for Ny, Ny, No, and Na, were 84.71%, 83.53%,
92.94% and 94.12%, respectively, and the overall accuracy rate for N stage was 77.65%.
The Kappa value was 0.553, indicating good consistency. Conclusion Preoperative MRI
conventional sequence combined with DWTI is a reliable and accurate imaging diagnosis
method for rectal cancer. It can be used to accurately assess the preoperative T stage and N
stage, with high consistency with postoperative pathology.
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