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ABSTRACT

Objective To explore the application of CT enhanced scan and high-resolution magnetic resonance
imaging (MRI) in the preoperative staging evaluation of rectal cancer. Methods 98 patients with rectal
cancer treated in the hospital were selected between July 2018 and July 2020 for CT enhanced scan
and high-resolution MRI. The imaging results of the two methods in diagnosing preoperative T staging
and N staging of tumors were compared, and the results were compared with the postoperative
pathological results. The diagnostic efficiency of the two examination methods in the preoperative
staging evaluation of rectal cancer was evaluated. Resufts Taking postoperative pathological results
of rectal cancer as the diagnostic gold standard, the accuracy rates of CT enhanced scan in detecting
preoperative T stages were 70.97%, 80.00% and 77.27%, which were lower than 87.10%, 91.11%
and 90.91% of high-resolution MRI (P<0.05). The accuracy rates of CT enhanced scan in detecting
preoperative N stages were 80.86%, 79.25% and 70.00%, which were significantly lower than 91.43%,
88.68% and 80.00% of high-resolution MRI (P<0.05). The diagnostic efficiencies of high-resolution MRI
in the evaluation of preoperative T staging and N staging of rectal cancer were better than those of CT
enhanced scan (P<0.05). Conclusion Compared with CT enhanced scan, preoperative high-resolution
MRI for patients with rectal cancer can more effectively assess the degree of tumor invasion and
lymph node metastasis, and can assist the clinical formulation of appropriate treatment regimen.
Keywords: CT Enhanced Scan; High-Resolution MRI; Rectal Cancer; Preoperative Staging; Diagnostic
Efficiency
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