#® X

MSCTR & 373EMRI4E
EXEEBEARNS
A2 i oh 89 R A B
{EXfEL™

THEMBHARERRHE
(715 RIiE 226500)
AR PR
CUR:

& B

[#%] A% K+ B E3%CT MSCT) A
2 R Ak R AR (MRT) /2 879 & R AT
G RANAE. F & ERESTAR
201746 /) 201849 A dk& 491204 A %
BEHZERTA, AFRRBRELERAE
AR, AT EEATMRIAMSCTA & 2t 2 W 5
TMN- A %, # 8 MSCTH & A W&
THI6Y S o & £ 85. 83%, NEgey faE
89.17%; MRIZAMBETH O A E A
97.50%, N ag /e & 499, 17%, MRIst
B e o S EHF B E G TMSCTAF A
M HERE, ERARITFEXL
(P<0.05), ## RAMRIZEFMSCTH
B THRE T ARG FIEE, 2
AMRIM &3t A M R AT e R L
X5 FMSCTH L, 1HI1FE HMB5 T oo
210 | AT

[ £4835) 3 E9%4%CT; 535 3RMRI;
AWM, TNMo-2R

[+ B 551 R445; R735.3

[ L akAriRG] A

[£4 8 1 T34 il 5 AT %R

B (4%55:GJ714035)
DOI:10.3969/j.issn.1672-
5131.2020. 05. 016

B

o
$r
Hr

CHINESE JOURNAL OF CT AND MRI,MAY.2020, Vol.18, No.5 Total No.127

Comparison on Application Value between
MSCT and High Field MRI in the Diagnosis
of Preoperative Staging of Rectal Cancer*

CAO Ben—ben, YAN Xun—cheng, YANG Zhi—yong, et al., Department of Radiology,
Rugao People's Hospital, Nantong 226500, Jiangsu Province, China

[Abstract] Objective To investigate the application value between MSCT and high field
MRI in preoperative staging of rectal cancer. Methods The clinical data of 120 patients
with rectal cancer admitted to our hospital from June 2017 to September 2018 were
retrospectively analyzed. Based on the criteria of TNM staging of rectal cancer and the
results of MRI and MSCT. The accuracy rate of TMN staging of rectal cancer by MRI
and MSCT was compared and analyzed with the surgical and pathological results as the
gold standard. Results The accuracy of MSCT in the diagnosis of T staging of rectal
cancer was 85.83%, the accuracy in the diagnosis of N staging of rectal cancer was 89.17%,
the accuracy of MRI in the diagnosis of T staging of rectal cancer was 97.50%, and the
accuracy in the diagnosis of N staging of rectal cancer was 99.17%. The accuracy of MRI
for staging of rectal cancer was significantly higher than that of MSCT. The difference was
statistically significant (P<<0.05). Conclusion MRI examination and MSCT examination
can effectively display the imaging features of rectal cancer, but the accuracy of MRI
examination for preoperative staging of rectal cancer is significantly higher than that of
MSCT. It is worthy of promotion in the diagnosis of preoperative staging of rectal cancer.
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