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Role and Advantages of High-resolution
MRI in Preoperative Staging of Rectal
Cancer
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ABSTRACT

Objective To investigate the role and advantages of high-resolution magnetic resonance imaging (MRI)
in preoperative staging of rectal cancer. Methods Sixty patients with rectal cancer diagnosed from
January 2017 to January 2019 were selected. With postoperative histopathological diagnosis as the
golden standard, TN staging was performed in patients with rectal cancer according to the results of
preoperative MRI enhanced scan images. The preoperative stage of rectal cancer diagnosed by MRI
and pathology was compared. Resuilts The accuracy of MRI for preoperative T staging of rectal cancer
was 83.33%, and Kappa value was 0.612 (P<0.05). The accuracy of N staging was 63.33%, and Kappa
value was 0.391 (P<0.05). Conclusion MRI can accurately diagnose the preoperative T stage of rectal
cancer, but the diagnosis rate of N stage is relatively lower.
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