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Study of Magnetic Resonance Imaging
Ultra-thin Oblique Axis Combined with
Diffusion Weighted Imaging Sequence on
Circumferential Resection Margin of Rectal

Cancer
FU Hong—chao, FENG Yun, ZHOU Hui, et al. Department of Radiology, Jiading
District Central Hospital, Shanghai Health Medical College, Shanghai 201800, China.

[Abstract] Objective To analyze the evaluated value of magnetic resonance imaging (MRI)
ultra—thin oblique axis combined with diffusion weighted imaging (DWI) on preoperative
circumferential resection margin (CRM) of rectal cancer. Methods A total of 50 patients
with rectal cancer who were admitted to the department of general surgery from October
2016 to December 2018 were selected for the study. All patients underwent MRI before
surgery. The pathological results were used as the gold standards to compare the value
of conventional MRI and optimized MRI (MRI ultra—thin oblique axis combined
with DWI) in evaluating CRM. Results The quality of images of optimized MRI was
significantly better than that of conventional MRI (P<<0.05). Among the 50 patients with
rectal cancer, 14 cases were positive for CRM by postoperative pathological diagnosis, and
both 16 cases were positive for CRM by conventional MRI and optimized MRI, and the
detection rate was both 32%. The consistency of conventional MRI in evaluating CRM
results was low with pathological results (k =0.715), and the consistency of optimized
MRI in evaluating CRM results was high with pathological results (k =0.905). The
Yoden index of optimized MRI in preoperative evaluation of CRM was higher than that
of conventional MRI (P<<0.05). Conclusion Compared with conventional MRI, MRI
ultra—thin oblique axis combined with DWT is more valuable in evaluating preoperative
CRM of rectal cancer.
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Imaging; Rectal Cancer; Circumferential Resection Margin
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