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Abstract: Objective In this study, we explored the diagnostic value of high-resolution magnetic resonance imaging in evaluating extramural vascular invasion

of rectal cancer. Methods The magnetic resonance and pathological data of 54 patients with rectal cancer confirmed by surgery and pathology
were retrospectively collected, and the results of surgery and pathology were used as the diagnostic criteria to compare with the use of high-
resolution MRI to evaluate the EMVI of rectal cancer. The diagnostic accuracy, sensitivity, specificity, positive predictive value, and negative
predictive value of MRI to assess EMVI were calculated. The diagnostic performance of high-resolution magnetic resonance imaging was
evaluated by Kappa consistency test. Resufts Among the 54 patients, 24 cases were positive for EMVI and 30 cases were negative for EMVI by MRI,
and 20 cases were positive for EMVI and 34 cases were negative for EMVI by surgical and pathological results. The accuracy of EMVI assessed by
MRI was 77.8% (42/54), sensitivity 80%(16/20), specificity 76.5%(26/34), positive predictive value 66.7%(16/24), predictive value 86.7%(26/30).
MRI assessment and pathological results had a moderate consistency in the diagnosis of EMVI in rectal cancer, with a Kappa value of 0.542
(P<0.001). Conclusion High-resolution magnetic resonance imaging is accurate and reliable in the assessment of extramural vascular invasion in

rectal cancer, which can help guide clinicians to formulate appropriate individualized treatment strategies.
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