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Comparison of Effects of Different
Intestinal Preparations in T2WI High-
resolution Rectal Magnetic Resonance
Imaging*
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ABSTRACT

Objective To compare the effects of different intestinal preparations on the image quality of T,W!I high-
resolution magnetic resonance imaging of rectum. Methods According to the screening criteria, 84
patients who underwent T,WI high-resolution magnetic resonance imaging of rectum in a three-A
tumor specialist hospital were selected(from June to December in 2020). In chronological order, the
first 42 patients used Kaisailu for bowel preparation and served as the control group, and the last 42
patients used Heshuang for bowel preparation and served as the experimental group. T,WI high-
resolution magnetic resonance imaging of rectum was performed by the same technician on the same
equipment using the same sequence, and the image quality was evaluated by two diagnosticians with
senior professional post with 10 years of clinical diagnosis experience. A score of 3 or more is defined
as the image quality meets the diagnostic needs, and a score of 5 is defined as the image quality is
excellent. The excellent image rate (the proportion of image with a score of 5) and the suboptimal
image rate (the proportion of image with a score of 1-2) were statistically analyzed. Resufts There
were 4 cases with excellent image quality(9.52%), 4 cases with suboptimal image quality(9.52%) in
control group; 15 cases with excellent image quality(35.71%) and 1 cases with suboptimal image
quality(2.38%) in experimental group. The rate of excellent image quality in experimental group was
significantly higher than that in control group, P<0.05. Conclusion Compared with Kaisailu, the use of
Heshuang for intestinal preparations can improve the image quality of T,WI high-resolution magnetic
resonance imaging of rectum, which has clinical operability and promotion value

Keywords: Open Plug Dew; Polyethylene Glycol Electrolytes Powder; Intestinal Preparation;T72 Weight
Image; Magnetic Resonance Rectal Imaging
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