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ABSTRACT

Objective To investigate the diagnostic accuracy of Magnetic Resonance conventional sequences (MR
T:WI and T,WI) combined with Diffusion Weighted Imaging (DWI) in lateral lymph node metastasis
of rectal cancer. Methods 83 cases of rectal cancer with pelvic lateral lymph node metastasis were
scaned with MR conventional sequences and DWI, and the postoperative pathology was compared
for statistical analysis. Results In terms of sensitivity, positive predictive value, negative predictive
value and diagnostic coincidence rate, the MR conventional sequences combined with DWI was
slightly higher than DWI, but both of them were significantly higher than MR conventional sequences.
The false positive rate of DWI was the highest among the three and the specificity was lower than
that of MR conventional sequences and MR conventional sequences combined with DWI. The MR
conventional sequences combined with DWI was lowest in false negative rate. There were had
statistically significant differences between every two methods (P<0.05). Conclusion MR conventional
sequences combined with DWI had higher diagnostic accuracy and had positive effects on lateral
lymph node metastasis of rectal cancer.
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