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ABSTRACT

Objective To observe the diagnostic value of magnetic resonance imaging (MRI) in the clinical staging
of rectal cancer. Methodss A retrospective analysis between December 2016 and December 2019 in our
hospital were 60 cases of patients with rectal cancer confirmed by pathology as the research object, an
MRI scan and DWI examination, can the surgical pathologic examination results as the gold standard,
compare MRI scan and magnetic resonance imaging (MRI) scan in combination with DWI the accuracy
in diagnosis of colorectal cancer and its clinical stage, can and analyze the clinical features. Results MRI
scan in combination with DWI examination can T staging accuracy was 95.00%, check for N staging
accuracy was 93.33%, the T, phase of diagnostic accuracy was 93.75%, the T, stage diagnostic accuracy
was 92.86%, the T3 diagnostic accuracy was 94.74%, T, diagnostic accuracy was 100.0%, the No stage
diagnostic accuracy was 93.62%, N; diagnostic accuracy is 90.91%, N, diagnostic accuracy was 100.0%,
the MRI scan in combination with DWI examination can T and N staging accuracy is higher than MRI
scan (P<0.05); In MRI images, rectal cancer presented as rectal wall limitation or diffuse thickening,
or the formation of nodules and masses. T;WI showed low signal, and T,WI showed high signal. DWI
shows irregular high signal and ADC shows low signal. Conclusion MRI combined with DWI has a high
accuracy in rectal cancer and its clinical staging.
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