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ABSTRACT

Objective To study the importance of PROPELLER DUO diffusion-weighted imaging (PROPELLER DUO
DWI) and magnetic resonance imaging (MRI) in the diagnosis of preoperative T staging of rectal
cancer. Methods from June 2018 to June2020,65 patients with rectal cancer in our hospital were
examined by MRI and DWI. Take the pathological diagnosis result as the gold standard. To compare
the diagnostic accuracy of conventional MRI and conventional MRI + DWI in T staging of rectal cancer.
Results There were 33 cases of T,~T, stage, 22 cases of T3 stage and 10 cases of T, stage in 65 patients
with rectal cancer diagnosed by MRI. MRI and PROPELLER DUO DW!I were used to diagnose T:~T,
in 37 cases, Tsin 21 cases and T4 in 7 cases. The total diagnostic accuracy of MRI + PROPELLER DUO
DWI was 92.3% (60/ 65), higher than that of MRI 80.0% (52/65) (P<0.05). Conclusion compared with
conventional MRI sequence, PROPELLER DUO DWI + conventional MRI is more accurate in T staging
of rectal cancer patients before operation, which helps clinical treatment planning.
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