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Comparison of the Diagnostic Value of Three-Phase Dynamic Enhanced CT and Plain CT for

Rectal Cancer

DU Ling—yan*, LI Cong.

CT Room, Jiaozuo People's Hospital, Jiaozuo 454000, Henan Province, China

Abstract: Objective To investigate the diagnostic value of three-phase dynamic enhanced CT and CT plain scan for rectal cancer. Methods A total of 72

patients with rectal cancer who were admitted to Jiaozuo City People's Hospital from March 2019 to January 2021 and were pathologically
diagnosed were enrolled. All of them underwent CT plain scan and three-phase dynamic enhancement scan. The imaging characteristics were
observed and the two groups were compared. The ACT value, the detection rate of rectal cancer, the accuracy of three-phase dynamic enhanced
CT and colon cancer staging were analyzed, and the consistency was tested with Kappa. Results After analysis of variance, the difference in ACT
values between plain CT scan and three phases of dynamic enhanced CT was statistically significant (P<0.05), and compared with the phases
of dynamic enhanced CT, the ACT value of the venous phase was the highest, the arterial phase followed, and the delay phase was the lowest
(P<0.05); The detection rate of three-stage dynamic enhanced CT for rectal cancer was higher than that of plain CT, and the difference was
statistically significant (P<0.05); the accuracy of three-stage dynamic enhanced CT and the T staging of rectal cancer and the Kappa value were
as follows 84.72%, 0.754, and the accuracy of N staging of rectal cancer and Kappa value were 81.94%, 0.721, respectively. Conclusion Three-
phase dynamic enhanced CT can accurately detect rectal cancer, and is conducive to the staging diagnosis of colon cancer, which can provide an

important basis for subsequent treatment guidance.
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