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ABSTRACT

Objective The application value of HR-MRI in evaluating preoperative staging and circumferential
resection margin of rectal cancer. Methods A total of 140 patients who were admitted to our hospital
from 2015 to 2021 and met the inclusion and exclusion criteria were collected. All patients were confirmed
to be rectal cancer by surgery and pathology, and all patients underwent rectal high-resolution MRI
examination before surgery. The consistency of HR-MRI assessment of rectal cancer T, N staging, and CRM
involvement with the T, N staging, and CRM involvement confirmed by postoperative pathological
results was performed by Kappa test, and the difference was statistically significant at P<0.01. To
evaluate the efficacy of MRI in diagnosing preoperative T, N staging, and CRM for rectal cancer.
Results The consistency between MRI evaluation of rectal cancer T staging and pathological T staging
was good (Kappa value was 0.79), and the consistency between MRI evaluation of rectal cancer N
staging and pathological N staging was general (Kappa value 0.621). The consistency of pathological
results was good (Kappa value was 0.71), and the difference was statistically significant at P<0.01.
The overall accuracy of MRI rectal cancer assessment for T staging was 87.9% (123/140), the overall
accuracy of N staging was 76.4% (107/140), and the overall accuracy of CRM involvement was 90.0%
(126/140). Conclusion The depth of tumor invasion, lymph node metastasis, and the invasion of the
circumferential resection margin can be displayed on HR-MR. The invasion of these structures is of
great significance for guiding clinical precision medicine.
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