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ABSTRACT

Objective To analyze the value and clinical indexes of MRI in preoperatively predicting diferent T-stages
of rectal cancer. Methods Patients with extended radical operation of colorectal cancer were enrolled
in this study. MRI was preoperatively performed to predict the T-stage of rectal cancer in all patients
and histopathological examination was performed to determine the pathological stage. The value
and clinical indexesof MRI in preoperatively predicting diferent T-stages was analyzed with diagnostic
test and receiver operating characteristic curve. Results The total acuracy of MRI in preoperatively
predicting the T-stage of rectal cancer was 58.51%. The value of MRI in preoperatively predicting T3
was moderate,and the value in preoperatively predicting T1,T2 and T4 was low.The value was higher in
predicting Ts than in predicting T1,T2 and Ts. The sensitivity was relatively higher for MRl in predicting
Ts,the specificity and acuracy were moderate,the false negative rate was relatively lower,and the
negative predictive value was relatively higher. However,its false positive rate was relatively higher and
positive predictive value was relatively lower. Conclusion The value of MRI in predicting different T-stages
should be considered to make an accurate prediction when it is applied in preoperatively predicting the
T-stage of rectal cancer.
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