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ABSTRACT

Objective To explore the application value of high-resolution Pelvic MRI in lymph node metastasis
of rectal cancer. Methods From June 2018 to June 2019, 118 patients with rectal cancer who were
diagnosed and treated with our hospital were selected. According to the pathological diagnosis of
lymph node metastasis, the patients were divided into lymph node metastasis group and non lymph
node metastasis group. Among them, 82 patients in the lymph node metastasis group and 36 patients
in the non lymph node metastasis group were detected by high-resolution Pelvic MRI. ADC value,
long diameter, short diameter, quantitative parameters (K, Ve, Vep) of DCE-MRI were measured,
and TNM stage of rectal cancer lymph node was detected. Results Compared with the non-metastatic
lymph node group, the ADC value of the lymph node metastasis group decreased, while the long and
short diameters increased, the difference was statistically significant (P<0.05); compared with the non-
metastatic lymph node group, Ktrans and Vep decreased, Ve increased, the difference was statistically
significant (P<0.05); in terms of T stage, 35 patients had correct T;., stage, one patient had insufficient
lesion stage, and was misclassified from T; stage. There were 35 correct cases in Ty., stage, 35 correct
cases in T; stage and 6 correct cases in T, stage. A total of 81 correct cases were obtained by high-
resolution pelvic MRI scanning, with an accuracy rate of 98.78%.The accuracy, sensitivity, specificity,
positive predictive value and negative predictive value of T stage were higher, and the accuracy,
sensitivity, specificity, positive predictive value and negative predictive value of T, stage were all up
to 100%. In terms of N staging, there were 42 cases with correct Ny staging, 2 cases with insufficient
lesion staging, which were misclassified into No stage by Ni., stage, 38 cases with correct N;., stage,
and 80 cases with correct pelvic MRI scanning by high resolution, with an accuracy of 97.56%.The
accuracy, sensitivity, specificity, positive prediction and negative prediction of N staging were relatively
high. Conclusion In the high-resolution Pelvic MRI scan of rectal cancer lymph node metastasis, the
ACD value of rectal cancer lymph node detection quantitative analysis is precisely measured, which
makes the accuracy of rectal cancer lymph node metastasis further, and can be effectively applied
in the staging treatment, which is conducive to the clinical preoperative total body planning, and
comprehensive and reasonable treatment has important clinical significance.
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