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ABSTRACT

Objective To compare the accuracy of MRI and transrectal ultrasound in assessing preoperative T
staging of rectal cancer. Methods The imaging data of 63 patients with rectal cancer diagnosed and
treated in our hospital from January 2018 to January 2019 were collected. All patients underwent
MRI and transrectal ultrasonography. The results of pathological examination were used as the gold
standard. The diagnostic accuracy of different examination for preoperative T staging of rectal cancer
was calculated. Results The pathological results were used as a reference. The total accuracy of MR
in diagnosis of the preoperative T staging of 63 patients with rectal cancer was 92.06% (58/63). There
was no significant difference between the MRI and pathological results (P>0.05). Among them, the
accuracy of MRI in diagnosis of the preoperative T, staging, T, staging, T staging and T, staging was
92.30% (12/13), 96.55% (28/29), 85.71% (12/14), and 85.71% (6/7) respectively. The total accuracy of
transrectal ultrasound in diagnosis of the preoperative T staging of rectal cancer was 84.12% (53/63).
Compared with the MRI results, the total accuracy of transrectal ultrasound in diagnosis of the
preoperative T staging was lower (P<0.05). And the accuracy of transrectal ultrasound in diagnosis of
the preoperative T; staging, T staging, Ts staging, and T, staging was 76.92% (10/13), 93.10% (27/29),
78.57% (11/14), and 71.42% (5/7), respectively. Conclusion Both MRI and transrectal ultrasound can
effectively display the image characteristics of rectal cancer. Multi-sequence scans of MRI are more
accurate in assessing the T stage of rectal cancer than transrectal ultrasound.
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