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Clinical Value of Multi-slice Spiral CT Scan and MRI in the Preoperative Diagnosis of T and N
Staging of Rectal Cancer

NIU Jing-wei’.
Department of Radiology, Fenggiu County People's Hospital, Fengqiu 453300, Henan Province, China

Abstract: Objective To explore the clinical value of multi-slice spiral CT scan and MRI in the preoperative T and N staging diagnosis of rectal cancer. Method's
A total of 80 rectal cancer patients admitted to our hospital from January 2017 to July 2020 were selected and divided into MRI group (n=40) and
CT group (n=40) according to different examination methods. The agreement rate Kappa was used to compare the preoperative T, N staging and
pathological results of CT and MRI, and the rate of the two samples was tested by Fisher's. Results The preoperative imaging T staging of the CT
group was in good agreement with the postoperative pathological results (Kappa=0.532, P=0.000). However, the preoperative imaging N staging
and postoperative pathology have poor consistency (Kappa=0.186, P=0.283). The preoperative T and N staging of the MRI group were in good
agreement with the postoperative pathological results (Kappa=0.623, 0.457; P=0.000, 0.000). There was no significant difference between the
preoperative imaging T and N staging examinations and postoperative pathological results (x>=1.000, P=0.780). Conclusion CT imaging has the
advantage of high resolution in the diagnosis of T, and T; stages of rectal cancer. MRI has obvious advantages over CT in the diagnosis of T, T,
and N stages.
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