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ABSTRACT

Objective To investigate the diagnostic value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) quantitative analysis combined with diffusion-weighted imaging (DWI)in
preoperative clinical staging of rectal cancer. Methods 65 patients with rectal cancer treated in our
hospital from March 2017 to February 2019 were selected. Patients received the DCE-MRI and DCE-
MRI + DWI, respectively. The diagnostic accuracy of different examination methods for preoperative
clinical staging of rectal cancer was analyzed, and its consistency with the postoperative pathological
staging results was analyzed by Kappa. Results The postoperative pathological TNM staging results of
65 patients with rectal cancer showed 25 cases at stage T;-T,, 32 cases at stage T3, 8 cases at stage T,
37 cases at stage No, 21 cases at stage N,, and 7 cases at stage Ns. K™, Kep, and Ve of patients at the
No stage were significantly lower than those at N;-N; (P<0.05). K", K, and Ve of patients at the T1-T,
stage were significantly lower than those of T5-T4 (P<0.05). The total accuracy rate of DCE-MRI in the
diagnosis of rectal cancer T staging was 81.54% (53/65). The accuracy rate of DCE-MRI in the diagnosis
of T1-T, T3, and T, of rectal cancer was 80.00%, 84.38%, and 75.00%, respectively, Kappa=0.689 (0.45-
0.74). The overall accuracy rate of DCE-MRI in the diagnosis of rectal cancer N staging was 78.46%
(53/65), and the accuracy rate of DCE-MRI in the diagnosis of N, N3, and N, stages was 81.08%,
76.19%, and 71.43%, respectively, Kappa=0.625 (0.45-0.75). The total accuracy of DCE-MRI + DWI
in the diagnosis of rectal cancer T staging was 92.31% (60/65), the accuracy rate of DCE-MRI+DWI
in the diagnosis of T;-T,, T3, and T, of rectal cancer was 92.00%, 93.75%, and 87.50%, respectively,
Kappa=0.871 (>0.75). The overall accuracy rate of DCE-MRI+DWI in the diagnosis of rectal cancer N
staging was 90.77% (59/65), and the accuracy rate of DCE-MRI+DWI in the diagnosis of No, N3, and
N, stages was 94.59%, 90.48%, and 83.33%, respectively, Kappa=0.835 (>0.75). Conclusion DCE-MRI
quantitative analysis combined with DWI imaging examination can effectively improve clinical staging
diagnosis of rectal cancer, which has a good consistency with the pathological staging results.
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