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ABSTRACT

Objective To evaluate the value of DCE-MRI combined with DWI sequence in preoperative TN staging
of rectal cancer. Methods the clinical data of 195 patients with rectal cancer confirmed by surgery in
our hospital from January 2015 to December 2019 were collected,including 122 males and 73 females.
The clinical value of DCE-MRI combined with DWI in preoperative TN staging of rectal cancer was
analyzed. Results In 195 patients with rectal cancer,the accuracy of DCE-MRI sequence for T staging
was 87.17% (170 / 195),DWI sequence for T staging was 86.15% (168 / 195),DCE-MRI combined with
DWI sequence for T staging was 95.38% (186 / 195),the difference was statistically significant (( x 2

=10.688, P=0.005<0.05).The accuracy of DCE-MRI sequence in N staging of rectal cancer was 72.30%
(141 / 195),DWI sequence in N staging was 81.02% (158 / 195),and DCE-MRI combined with DWI
sequence in N staging was 90.76% (177 / 195),the difference was statistically significant (x2=21.941,
P=0.000<0.05). The combination of DCE-MRI and DWI sequence was significantly higher than that of
single sequence MRI. Conclusion compared with single sequence DCE-MRI or DWI sequence MRI,DCE-
MRI combined with DWI sequence can effectively improve the accuracy of TN staging of rectal
cancer,and provide accurate imaging data for clinical treatment.

Keywords: Rectal Cancer; Diagnostic Accuracy; Magnetic Resonance Imaging(MRI); Diffusion Weighted
Imaging; Dynamic Contrast-Enhanced Magnetic Resonance Imaging(DCE-MRI); Preoperative TN Staging
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