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High-resolution MRI Imaging Technology
in the Pathology Control Study of T and N
Staging of before the Operation of Rectal
Cancer*

FENG Chao*, LU Fang-ming, LI Xiao-min, LI Xiao-jun, MA Li-fang.
Department of Imaging, the First Affiliated Hospital of Xingtai Medical College, Xingtai 054001,
Hebei Province, China

ABSTRACT

Objective To analyze the controlled results of high-resolution magnetic resonance imaging (MRI)
technology on T and N staging of before the operation of rectal cancer. Methods A total of 74 patients
with rectal cancer treated with surgical resection in the tumor surgery department of our hospital
from January 2018 to December 2019 were selected. All patients received high-resolution MRI
examination within 14 days before the operation. The surgical pathological results were treated as the
gold standard. The accuracy of high-resolution MRI imaging in diagnosising positive T and N staging
and circumferential resection margin (CRM) before the operation was analyzed. Results There were
59 cases of T staging examined by high-resolution MRI that were consistent with pathology and 15
cases were inconsistent with it. The overall accuracy rate of T staging was 81.08%, and the Kappa
value was 0.728, which was in good consistent with the pathological results; There were 52 cases of
N staging examined by high-resolution MRI that were consistent with pathology and 22 cases were
inconsistent with it. The overall accuracy rate of N staging was 70.27%, and the Kappa value was 0.546,
which was generally consistent with the pathological results; There were 31 cases with positive CRM
in pathological results, while there were 34 cases detected by high-resolution MRI, in which 3 cases of
invaders were misdiagnosed as uninvaded, and 6 uninvaded patients were misdiagnosed as invaded.
The accuracy rate of high-resolution MRI examination of positive CRM was 87.84%, and the Kappa
value was 0.754, which was relatively good consistent with the pathological results. Conclusion The
high-resolution MRI evaluation of T, N staging and CRM invasion condition before the operation of
rectal cancer has a high coincidence rate with pathological results.

Keywords: High-resolution; Magnetic Resonance Imaging (CRM); Rectal Cancer; Preoperative Staging;
Pathological Control
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