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ABSTRACT

Objective To analyze the value of 3.0T dynamic contrast-enhanced MRI in the diagnosis of benign and
malignant lymph nodes in rectal cancer. Methods 69 cases of rectal cancer were randomly selected
from May 2017 to may 2019 in our hospital. All patients were examined with 3.0T dynamic enhanced
magnetic resonance imaging (MRI) and conventional CT. The results of the two groups were analyzed.
Results Of the 69 patients confirmed by pathological examination after treatment, 42 were benign
lymph nodes and 27 were malignant lymph nodes. After 3.0T dynamic contrast-enhanced MRI and
CT examination, the number of serous infiltration, vein wrapping syndrome and periintestinal fat
mixed signal sign in malignant lymph node group was higher than that in benign lymph node group,
and the difference between the two groups was significant (P<0.05), and the accuracy, sensitivity
and specificity of 3.0T dynamic contrast-enhanced MRI examination were higher than that of CT
examination, and the difference between the two groups was significant (P<0.05). The results of CT
showed that the size and number of lymph nodes in malignant lymph node group were higher than
those in benign lymph node group (P<0.05). The accuracy of 3.0T dynamic contrast-enhanced MRI was
higher than that of CT, and the difference between the two groups was significant (P<0.05). Conclusion
Using 3.0T dynamic contrast-enhanced MRI to identify the benign and malignant lymph nodes in
rectal cancer area can effectively improve the accuracy, sensitivity and specificity of the examination,
at the same time, it can effectively understand the specific characteristics of the focus of patients, and
has a more accurate examination accuracy for the disease stage of patients, which is conducive to the
doctors' grasp of patients' condition and the formulation of treatment plan The examination method
with higher practical clinical application value.
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