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Application Value of MRI Combined with
CTVE in Preoperative Staging Diagnosis of

Colorectal Cancer*
QIU Ya, ZHOU Ren—bing, WU Shi—ji, et al., Department of Image Center, The First

People's Hospital of Kashgar in Xinjiang, Kashgar 844000, Xinjiang Uygur Autonomous
Region, China

[Abstract] Objective To analyze the application value of magnetic resonance imaging (MRI)
combined with CT virtual endoscopy (CTVE) in the preoperative T stage diagnosis of
colorectal cancer. Methods A retrospective analysis was performed on 60 patients with
colorectal cancer which confirmed by pathology from December 2017 to June 2019. All of
them underwent MRI and CTVE, and given surgery treatment with in 2 weeks after the
examination. Taking the biopsy of colonoscopy as the pathological golden standard, the
results of MRI, CTVE and their combination were compared with pathological results.
Results There were 43 cases with T stage examined by MRI consistent with pathology,
and 17 cases were inconsistent. The diagnosis accuracy rate of T stage was 71.67%. There
were 50 cases with T stage examined by CTVE consistent with it by pathology, and 10
cases were inconsistent. The diagnosis accuracy rate of T stage was 83.33%. There were 57
cases with T stage examined by their combination consistent with it by pathology, and 2
cases were inconsistent. The diagnosis accuracy rate of T stage was 95.00%. The diagnostic
accuracy of MRI combined with CTVE for the diagnosis of T stage was significantly
higher than that of MRI and CTVE (x *=11.760), 3.333, P<<0.05). Conclusion
Preoperative MRI combined with CTVE is a highly accurate imaging diagnostic method
for colorectal cancer patients, which can accurately evaluate the preoperative T stage and
guide the choice of treatment plan.
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