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Application Value of Multi-slice Spiral CT in
the Preoperative Diagnosis of Rectal Cancer
and Assessment of Vascular Invasion

YU Yun—jie, CHEN Xiao—juan, LI Peng, et al., Department of Medical Imaging,
Shanghai Electric Power Hospital, Shanghai 200050, China

[Abstract] Objective To study the application value of multi—slice spiral CT (MSCT) in
the preoperative diagnosis of rectal cancer and assessment of extramural vascular invasion
(EMVI). Methods The clinical data of 61 patients with rectal cancer from December 2016
to December 2018 in our hospital were retrospectively analyzed. All patients were given
MSCT plain scan, enhanced examination and surgical treatment. The images features
were analyzed, and the postoperative pathological results were taken as gold standard to
study the accuracy rates of MSCT in the diagnosis, staging and EMVI assessment of rectal
cancer. Results Among the 61 patients, 52 cases were diagnosed accurately by MSCT with
an accuracy rate of 85.25%, and the main signs included irregular local intestinal thickening
in 52 cases (100.00%), eccentric mass in 42 cases (80.77%), serosal surface involvement in
38 cases (73.08%), lymph node metastasis in 14 cases (26.92%), intestinal obstruction in 5
cases (9.62%), liver metastasis in 6 cases (11.54%), intestinal stenosis or irregular shape in
34 cases (65.38%) and bladder or adjacent tissues or organs involvement in 4 cases (7.69%),
and 19 cases (36.54%) of EMVI were detected. Among the 52 patients, there were 14
cases in T ~,stage, 21 cases in T5 stage and 17 cases in T, stage, and 38 cases (73.08%) were
with accurate stage by MSCT, including 9 cases (64.29%) in T~ stage, 16 cases (76.19%)
in T5 stage and 13 cases (76.47%) in Ty stage. 21 cases (40.38%) were with EMVI among
22 cases of patients, and the diagnostic sensitivity, specificity, accuracy, positive predictive
value, negative predictive value and the consistency Kappa value of MSCT were 71.43%,
87.10%, 80.77%, 78.95%, 81.82% and 0.594. Conclusion MSCT has high accuracy rates
in the diagnosis, preoperative staging and EMVI assessment of rectal cancer, and it can
provide effective reference information for the diagnosis, treatment and prognosis of rectal
cancer.

[Key words] Rectal Cancer; Multi—slice Spiral CT; Diagnosis; Preoperative Assessment;

Extramural Vascular Invasion
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