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Preoperative T Staging of Right Colon Cancer: A Comparative Study of MRl and CT Enhanced Scan
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Abstract: Objective To compare the value of MRI and CT enhanced scan in preoperative T staging of the right side of colon cancer. Methods Totally 50
patients with pathologically proven the right side of colon cancer were included. All cases underwent enhanced MRI and CT scan, and T staging
and statistical analysis were performed. Results Preoperative CT enhanced scan T staging accuracy was 78% (39/50), Kappa value was 0.663
(P=0.000), preoperative MRI enhancement scanning T staging accuracy was 84% (42/50), Kappa value was 0.754 (P=0.000), CT and MRI both
had good consistency with pathological diagnosis. Conclusion MRI and CT enhanced scan can be accurate to evaluate the right colon cancer
T staging, and very helpful in the clinical treatment plan formulation. MRI and CT each have advantages and disadvantages, the choice of

preoperative examination shall be determined according to the patients' condition.
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