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ABSTRACT

Objective To explore the application of magnetic resonance imaging (MRI) fat suppression fluid
attenuation inversion recovery imaging (FLAIR-FS) in the diagnosis and grading of synovitis. Methods
109 patients with synovitis who were treated in our hospital from March 2020 to July 2021 were
selected, and clinical data of the patients were collected. FLAIR-FS was used to diagnose and classify
patients with synovitis, and compared with fat-suppressed proton density-weighted imaging (PDWI-
FS) to analyze the differences in test results. The synovial thickness rating, pathological score and
pathological index score of each observation site of the patients were compared, and the correlation
between the synovial thickness rating and pathological score, pathological index, knee joint pain and
functional score was analyzed. Results Compared with the control group, the differences in age, gender
and knee joints of the two groups were not statistically significant (P>0.05); The thickness of the
synovial membrane of the study group was significantly higher than that of the control group (P<0.05).
FLAIR-FS was divided into 2~3 main, PDWI-FS was divided into main 1~2, the difference between the
two scores was significant (P<0.05). There was no significant in synovial thickness between grade 1 and
grade 2 (P>0.05); The difference in synovial thickness between Grade 1, 2 and Grade 3 was significant
(P<0.05). There were no statistically significant differences in the synovial thickness rating, pathological
score, and synovial pathological index score of each observation site (P>0.05). Pearson linear
correlation analysis found that the synovial thickness rating was positively correlated with pathological
scores and synovial pathological index scores (P<0.05), and there was no correlation with knee joint
pain and functional scores (P>0.05). Conclusion The thickness of the synovial membrane in patients
with synouvitis is significantly increased. The FLAIR-FS sequence of MRI has significant advantages in the
diagnosis and classification of patients with knee synovitis, and it can be used as a clinical diagnostic
tool for synovitis and has high clinical application value. Moreover, the synovial thickness rating is
positively correlated with pathological scores and synovial pathological index scores, but there is no
correlation with knee joint pain and functional scores. It shows that MRI can be used to check the
therapeutic effect of patients with synovitis, but the subjective score cannot be used to evaluate the
patient's condition.

Keywords: Magnetic Resonance Imaging; Fluid Attenuated Inversion Recovery with Fat Saturation;
Synovitis; Knee Joint; Synovial Thickness

BEESARIEHRESBITHERT. Mo, SESRSERIRNER, B,
BE, TREBRER. BRUSEORERBRSXHANERY", dEEANTELR
ABE, HEZEARENTERR"", BEXPANGRRNTENRSIMER.
THERERERE. LTREITENRSERERER. BRYEHRE, KSHBXS
RIEBENERRR, BERHTAT, BENFBELHRME, BREXHRITERE
e, EREINSR, TEEHEAUERE Y, BEAR—MXTET, EATERES
BMEMR TR ENEIMAERERRN, SRR ERE, HP
EHEMNESEEEARRERNFMLRY BEY2BESZHNES, Fit,
BrEEEAENERL, BEABEERNRSENERNERURTRN S/ DHEX
U2 W IR XY, MR, THREMEEHEMKE, EESRE,
ZER AN, XFRRSARENEE, THITMRIKE, GBITF I EEBE
REERMEERE,

AFAFERLI09B FREHITATHBEAEE, SHEARBITIL, MRS
EHNBEEENTL., HiBiTAENERTFZEMNMRE(Proton density weighted
imaging with fat saturation, PDWI-FS) 5 H1BE BRI & A 208 &k B 8 A5 (Fluid
attenuated inversion recovery with fat saturation, FLAIR-FS)F%f93$LL, S34rMRI
BFLAIR-FSEFIRIN BME. B/5@idPearsonE XD I B EEETE S KT
S, BEFEERTS. BESRBURINETSWERYE, TIREMNT,

1 BR5HEZ®
1.1 —f%E ER10961F 202038 22021 TR ER AT BEA BEERHAR

(E—1FE] Xk, 5, TREM, TEHRRSMR:

TR EIRA R, CTRUEN A A E. E-mail: srslbk@163.com

(BiftEE] LEEMS, B, BEEEN, FEMRRAM: MREBHRIEME. CTREMASE. E-mail: 250937480@qqg.com

166 -



B, HhBM78%l, LH316, Fh14~76%, F39(40.819.56)
Z, 1257XT, 58N ER, 67T1MNER. 1096 BEEEE
ERXTERA, HARBM706, M3961, FiRl17~75%, Fi§
(42.098.71)% , EiE1I25MERXT, 61 MNER, 641NER

MNITfE: BEFARETBEANSKITE,; BG4
HRFME,;, BERXTEMK, BEBRXTKNERERHEK
B, BERERTETHIRENAERBEME, HbsirE: B
IXTAEEEEE, BEZEWBYRE, BEEREER, T
el NEE,

1.2 \RAZ*

1.2.1 —REFKE BEMRTRE, WIZHAEYHT—RE
BEHIENKE, BIEFR. 43, BXTHH. BEEE. B
ERXEBENHE. AgiERkE. FANE. REERBA. K
BEFHEEE. VASEREFS (Visual Analog Scale pain score).

WOMACIHEEIT S (Westem Ontario and McMaster Universities
Osteoarthritis Index)MfRIEIER(BEREM EBIELRRE. NIEE
REE. HETBERERE), AMEYE. AMEE EE. SMUE
AL IMIE LB EETRAIREITD. AAREERCEEZR
SEil, BEMRKBEYHEENERESR.

1.2.2 {92 MTE WOMACTHEEIES : RA=Z4gEKRERIE
BEFTERITE, BIFB1ITIMBEINEE. 2TERE UK STUERE.

VASEREITn: BEHTER T, 0~1000(L&EE, 09, =K
RPRERE, 10093).

BEXEE: WBBRWREREE, WETEAERE MU KLM
EEMBERF T L. FEREETD: <3E, 09; 3. 45, 1
735 5. 6/, 290, >6/8, 37, RERETFH: TREARSR
W, 09 RIEMEDE, 19, IENM, 29, BHEIRAEK
E£EFPL, 30, MEERTS: THEME, 09, BEMEM
&, 17, REMENE, 25, EEMENE, 35, 3MiTs
BEMAREZED: EE, 0~19, RERF0; BEBER,
2~353, RIERFI;, REBER, 4~67, RERFN2, EEBRE
%K, 7~99, RIERFI3,

BREXTEBOAUBEREETR(REAGEAW 4. 10HNE): IE
BIBEALR, 04, MRIZETBELIEE, BERIEE<2mm, 14;
BIREE2~4mm, 24; BEEE>AmMmEBLETTIREN, 3%,
1.2.3 757& XHASiemens MAGNETOM Spectra 3.0THHIRAE
(Magnetic resonance imaging, MRI) 32X BB X T
HITIE, ZHABRPEMI, RIFBEXT AT KTE, BERHIDE
RFZE M4 (Proton density weighted imaging with fat
saturation, PDWI-FS)F5IMH#ES . TR/TE=3500/52 ms,
BEX3 mm, BER0.15 mm, & H16 cm16 cm, Hfl
R, 1800EM%%fa, KEMEANSS s; FEIHNFIRAERAREME
B¢ 1% (Fluid attenuated inversion recovery with fat saturation,
FLAIR-FS)FFIEHS%: TR/TE=9000/85 ms, BREH3
mm, FEfFEH0.15 mm, MEFH16 cmle cm, BEI1R, &
B8] 92200 ms, 1200&0%% A, EIRBEKEN23, w5220
Hz, FE&RYE1/H303 so

PDWI-FSEFI5FLAIR-FSE 5B E 5 & (3R M L A= IF 52

%) BERIR, 19, Bo8l, 29, 28810, 39,
1.3 S ERE St FHESHREASPSS 23.0814, ES
DHEWHEARM (x +5), RAKREK,;, FESHHNITEER
M(P25,P75), RAEMann-Whitney U 30; AR (%), R
X H6%, REAPearson#{TAEXME D, H¥7KEa=0.05,

24 B

2.1 RAZRKENIRKERILER BImATZIAENIRRAR
tbik, &M, MASHEER. BUMBXTHEEZEER
(P>0.05); ARABENBEEEERES TXIIRA(P<0.05),
MRABENHRIZFIYN(13.574.26)F, RFIFIYERBE R
(2.342.11)%, FYFAEEH(1.800.79)h, REFHERAH
(12.164.03) K, REHEABRAFBREEIF(2.75%). LMK
BRRG A RE20(1.83%) AR B ALk RERMK 12 E 4651(3.67%),

CHINESE JOURNAL OF CT AND MRI, MAR. 2023, Vol.21, No.03 Total No.161

VASEIE T 1939 79(50.6419.01)% , WOMACTHAETFIYIESD A
(54.8714.23)%, W&,

2.2 FFMRIFEI R &34 B IR 7318 7 Lb B (FLAIR-FS 5 PDWI-
FS) BEMRISTI09FIFARABEH#ITHRE, HRH125ME%X
HREL, WEEBEHTTS, FLAIR-FSMU2~38HRE, Hf
19171M13.60%). 243537N(42.40%) A 2343551 (44.00%) ;
PDWI-FSI1~29 A E, HEP15511(40.80%). 24581
(46.40%) A %234316%(12.80%), —HEFHEREE(t=38.648,
P<0.000), D1#2,

2.3 FLAIR-FSUEFASEBENEEZ BINERLLER B
FLAIR-FSYRRABEBEHITNE, ERET, 1K524BEE
kb, MEEELEEER(P>0.05); 14&534%:BEMEM, 14BHE
EEEZ/|TF3I%K(P<0.05); 2&53%BEMEL, 2RBEEEE
EXTF34R(P<0.05), M&K3,

R1 MARIRE R IR LR
= FRZRAA(1096)) XTEALA(109%) t/x*E P&
FEWH(F) 40.81£9.56 42.09%£8.71 1.033% 0.303
M5 1.347 0.246
2 78(71.56) 70(64.22) / /
Z 31(28.44) 39(35.78) / /
BxT 0.144 0.704
KR 58(53.21) 61(55.96) / /
BB 67(61.47) 64(58.72) / /
BIREE (mm) 2.991.27 1.12+0.53  15.193 <0.000
RIZ(5F) 13.57%+4.26 / / /
AeiERA (X) 2.34+2.11 / / /
FABFE](h) 1.80£0.79 / / /
REFBRE(X) 12.16%4.03 / / /
REHEE / /
N TENTEC 3(2.75) / / /
FIRRERELR  2(1.83) / / /
BRGLRBEKME  4(3.67) / / /
VASEREITS (47) 50.64%19.01 / / /
WOMACTHEEIFES (43) 54.87%£14.23 / / /
E: altE; iR x M
2 WMMRIFESIR &3 B EES R
PDWI-FS FLAIR-FS Ait
19 25 39

19 16(12.80  34(27.20) 1(0.80) 51(40.80)

29 1(0.80) 18(14.40) 39(31.20)  58(46.40)

30 0(0.00) 1(0.80) 15(12.00)  16(12.80)

Hit 17(13.60) 53(42.40) 55(44.00) 125(100.00)

R3 FLAIR-FSUERRADEBREEZ AINER LR

D EE (mm)
1R(174) 2.06+1.22
24K (5341 2.3610.73
34%(551) 4,56+1.87
tME 1.236
P1{E 0.220

tB(E 5.169
PIE <0.001
t3(E 7.997
P3(E <0.001




PEICTHIMRIRE

2.4 EMRBAUBEEETR. RBEITFD URRERRTD
EbEk @EIMRIKZEL1096I2E 125 MNEX T RMIEAE. RMgE L
£, MBI IMIEE LB, HRENRIBABEEE, &
RER, AMea5KWMeE L&, JMUEE LR IMIEE EEE
BEEREITEEER(P>0.05); AMEEL-ESIMIIEE UK
SMuER FEEEEREIFRYTEEZER(P>0.05); SMUEES S
Mg LR BEEETRLEEEER(P>0.05), LB MERIFNLE
BRIERS, £RETR, AMELASKHMEE LT, SMUEE IR
SMUER EEERIETE ST EEER(P>0.05); AMELES
SMIE A LA R SN BR BB B IR RIETF I T E B E % (P>0.05);
SMUE A S 5MIEE ERERFERES TEEER(P>0.05), L&
BIRFIEERTES, £, BRCEEEEEESMEENEE
(t=1.940, P=0.054) AR ETEAEEERETD I LTEEZEER
(P>0.05); MEEXNEESHETEREEEREBITNPLTEEE
2(P>0.05), W&K4,

2.5 BERBENEETRSHEETS URREBEIRNEX MY
N BEXNHEBEBENEEITRSHFEITD UNKBIEIER
HEXE, &M, BREETFRSHETFSZEEMEX(r=0.621,
P<0.05), 5BERERBIEEEEEIEAX(r=0.418, P<0.05), 5
& 4 RIZE 2 FF%(r=0.399, P<0.05), 5B TEXERZE
S2IFAE(r=0.587, P<0.05), TFESHEL,

2.6 BERENEENRRSBXTHEBURINETSHE
XMEDT BINMEEBRBENEETRSBRXTRBEUNRI
BEIF O RUMEX Y, AW, BEEERHKSVASEKRETS THEX
M(r=0.252, P>0.05), 5WOMACIhEEIES HTAE M (r=0.195
P>0.05), T%&K6,

2023£F038 %21% 550348 25516143

RS RERBNEETRSHRENS URAREBEIRNEX

R4 EMRBABBEETR. REWTD URREE

RS LER
g ind EETR RIETS
Amiela? 1.80+1.02 5.25%+2.19
A gz 22 1.93+0.87 5.44%2.16
N EFR 1.78%+0.95 5.191+2.20
SMUEE -2 1.98+0.71 5.68%£1.93
BETIIME 1.87+0.89 5.39%+2.12
BEFERIGEREES / 1.61£0.95
ME % RIZES / 1.391+0.84
WETERRERE |/ 1.56%0.97
tfE 1.084 0.691
PLf& 0.279 0.490
tisfE 0.160 0.216
Pif& 0.873 0.829
tfE 1.619 1.647
Puf& 0.107 0.101
tafE 1.302 0.907
Pyf& 0.194 0.366
tulE 0.498 0.926
Puf& 0.619 0.355
tfE 1.885 1.872
Pauf& 0.061 0.062
tsslE 1.940
PssfE 0.054
tsr{E 0.412
Ps:f& 0.681
terlE 1.481
Pe:f& 0.140
®R6 BERENEETRSEBRX AR URIIET
SEBEXED W
=] BIEEEITR
r P
VASEEITS 0.252 0.105
WOMACIHEETF 53 0.195 0.269

L 8 R BLAR B R BEAR 4 DUBOR B4R AT HAE K 1

L)

mE BEEETHR

P
REITED 0.621 0.002
BENERIZEREE 0.418 0.031
MEEMEE 0.399 0.040
HETBRRERE 0.587 0.003

33 i

BEUEE+OFTENBEAL, BESBEAZSREN
M—KER, SREXTANEHRN, EHREBRTNAY
30%, HERNEAFREREEXFRITHFEE. KREMXTL
£ RREY, BEBABRERBNHERESBEAN
TEREAEBERAXYE., YRXTIIREN, BEARHWS
&K ME., IESSNR, BENERNAWBEXTRBER
IR, RREBERN. REEERG, ERRNHITART,
NafERENESENSRERRE"", Eit, SE%ERH
TEBEARENBEERE, NWETRAS RN,
D, HIEAT AR URATRBENITE., BE1, RUBXES

168 -

BEEENRTERENS FETEEMRI. 2PBURARER
2B ERMRIFTAMEHBERT, HERHEEIRKRIL
BEEEER, B, MRIBIAASBERIN “etfig”
MR % SR I G B E RN FEFIETWI. PDWI-FS.
FLAIR-FSZ"", BREMKRZE, PDWI-FSHEFIME&EEENEE
BEEERENER; BERRRLE, PDWI-FSEFIREHELL
X4 BEEENSES X HRR, A, RAsEHIURS I
AEHHER, BIRKRRALER, FLAIR-FSEHIRGETER
ROTRIHRT, BELIPEREENES, NERBFEEY, &
R AFLAIR-FSETIRGRIBEA BERTRE, BTN
MEWES, NEBBES, RITHATLBEANNE.
AHRPERI00GIERAT I ERASRE, MRASHRA



fatE, SHBENER. MIUMBXTHTEEER, EEAE,
S5EERAMLL, MRABENBRERERSES, PDWI-FSFY!
RGN, BEZRNI29D, 523t ERER, FLARFSEIR
BIONBEL N3, —EFPEEERZER, FLARFSFEHIME
KNERER, 1525 BENBREELEEZEER,; 1. 24534
BENBREEEAEEEER, WAMRIBFLAIR-FSFFIRBER B
BHISHT. HRSPDWI-FSFEFIMELL, MBAEE, HINBERAISHT
B, BERSIRREANE, BENMRRE, KAMRISE
BRRTBEBEAEREN, FLARFSEIIMGITBREE. BETED DR
DRt BlE S S5 S ERBENSE., SMRIIBEEETAR.
RIS U BRI IO TR B ER. HAMDNERE
T, BEEETRSHFETS. BEREETTEIIEEXY, M5
R TIER N INEE 9B X . HAMRIDATFREBEXA S
BHGATTMR, BREEET EWITD KL EERHS,

S LR, BEXEBENBEEEREFABEES, MR
BIFLAIR-FSEHR G TR X 2&E ABRSMIZET AR 2R MN
Bo MRITBTREBBERBENATHE, BREETEMIT
D RTEBENFE.

2EH

[11Tshii Y, Noguchi H,Sato J,et al.Predictive factors for longer operative times in patients with
medial knee osteoarthritis undergoing total knee arthroplasty[J].Journal of Orthopaedi
cs,2020,20(8): 181-185.

[2]French H P,Hager C K, Venience A,et al.Psychometric properties and domains of postural control
tests for individuals with knee osteoarthritis:a systematic review [J].International
Journal of Rehabilitation Research, 2020, 43(2):102-115.

[3]Lee WS,Kim HJ,Kim KI,et al.Intra—articular injection of autologous adipose tissue—
derived mesenchymal stem cells for the treatment of knee osteoarthritis:A phase
11b, randomized, placebo-controlled clinical trial [J].Stem Cells Transl Med, 2019, 8(6): 504-
511.

[4]Chan L C,Li H H T,Chan P K,et al.A machine learning-based approach to decipher multi-
etiology of knee osteoarthritis onset and deterioration [J].Osteoarthritis and Cartilage
Open, 2021, 3(1): 1-9.

ST, WA, AR, . P E40% DL B X 1 R & 5 B ARR L 2 (0. 4 5 X5 4h
B4, 2019,12(7): 528-532.

L6 L ik, 73, EAF. FARWRFEREUR TR ERFE PO AR U] FERAEY
2475, 2020, 35 (10): 1274-1279.

CHINESE JOURNAL OF CT AND MRI, MAR. 2023, Vol.21, No.03 Total No.161

(71 45K, ARTUAE. B 7 3R T T BB 02 [T]. 3081 B 2, 2019, 14 (6): 689-692.

(81 E4hH, PR Ak, 2h MR AR A 47 4E o £ 0 1 FRK & AR JE BT MR B K R ey A D). BLR L B
2,2020, 32 (3): 410-412.

[9]Ardeljan A D,Polisetty T S,Palmer J R,et al.Pigmented villonodular synovitis of the hip in
patients undergoing total hip arthroplasty:A retrospective case—controlled analysis[J].The
Journal of arthroplasty, 2021, 36 (3): 1018-1022.

[10]Venerito V,Angelini 0,Cazzato G,et al.A convolutional neural network with transfer learning
for automatic discrimination between low and high-grade synovitis:A pilot study[J].Intern
Emerg Med, 2021, 16 (6) : 1457-1465.

()R E . o 25 ShRIR & K 0wk 3T MK R R 38 606 LJ]. o [ ShB A0, 2019, 28 (6): 12-13.

[12] ?%f:i,%ﬁﬂ)t%ﬁﬁ? CRBHATERAEEIE TRITHE KT R IR AL D). FEARE

,2019, 57 (6): 107-111.

[L3) A7 3. K 78 3K 0 [ 2 0 W R LR LI, AR 5 K 4 SRR, 2021, 14.(9): 360-364.

[14]%211,5@35%3 RN R R R R BT G W R T BOE A RS (D], P E o R A A A
%,2016,24(1): 1-3.

[15]1Vries B A D,Breda S J,Sveinsson B,et al.Detection of knee synovitis using non-contrast—
enhanced gDESS compared with contrast-enhanced MRI [J].Arthritis Res Ther, 2021,23(1): 1-9.

[16]Han W, Aitken D,Zheng S,et al.Higher serum levels of resistin are associated with knee
synovitis and structural abnormalities in patients with symptomatic knee osteoarthritis[J].
Journal of the American Medical Directors Association, 2019,20(10): 1242-1246.

[17]Ishibashi K, Sasaki E,Ota S,et al.Detection of synovitis in early knee osteoarthritis by MRI
and serum biomarkers in Japanese general population[J].Scientific Reports,2020,10(1): 1-9.

(18] 2 I, 3K EAK. OAVR 3K (9 9A Jn 367 (I, s JR B2 26 STk 2 F 24 35, 2020, 7 (16) : 194194,

[19]Rockel J S,Wu B,Nakamura S,et al.TAT-Beclin-1 induces severe synovial hyperplasia and does
not protect from injury-induced osteoarthritis in mice[J].Osteoarthritis and Cartila
ge, 2020, 28 (10): 1394-1400.

(201 F i, x| F %, K. BERBEROLAIE KL GWETHRER I %%
JE,2019,43(11): 856-864.

21 FF 2%, 52, JA A, 5. 3 #Ob AURAR ADCAEL7E 7 JBE 3% 35 W B SR g R (U], o B CTAOMRL 4%
,2021,19 (4): 154-157, 164.

(22] 23 3. K050 T W An i BR 5 778 B3R W1k PR AT LT, o [El T4 ot 32, 2020, 11 (4): 36-38.

(23] M. AB 7, X BOMRIZE J B 0% 9 3K K JRA0 T o By R (9] BT % 4, 2019, 32 (22) 2 28-29.

4] £ 557, K3, AR, 5. AR RIS TR v 3OS B 1 B 7 R RUE R SRR R
FR KRB ] A E S 2R, 2021, 101 (5): 327-332.

[25) 7 9t4. ek 0 6 2 VLA SRR 5 R BESOMR LR D). D R 23K, 2020, 27 (2): 67-69.

[26] BR 7 5, R, AR R, . W A B R 5 SR 0 SR MR 1R BE 220 5 B R FEAR K 1 (0] P AR R 5 4t
76 (B F AR , 2018, 12 (5): 653-661.

27D SRBR IR, X B, A, . MR B 400 6 A SR80 B A kB AR o 78 3R o 0 B 0. o
EEF¥EF 4%, 2019,27(1): 42-45.

(28] 3K B e, 3K SUH, B W1, 4 3400 Al AT o) AL S OBUR 4 TR B B AR ik e B K 3 3k o R A4 (9]
FrFFEERIE S IR AR, 2020, 41 (23): 2949-2951.

291 4, VR T %, SIMIE, . R 70 AR SRR 3 VR ST 713 4 308 7 e RO B 4 4 o B BT
[3]. BRjE $o122¢, 2020, 29 (4): 390-392.

(300 X 4. T 0 7 FBE 3 MR L O 40 o) S PR R 3 1R B (FLATR-FS) J5 71 i Bl K & S 7 L), s R
7, 2020, 28 (1): 155-156.

(WFsBEHA: 2021-11-17)
(KXt 4mEE . Wkamsn)

OO

(HEE 154 W)

EREAARTCHEES: EREh. BB NEwnS, 6L
R FEERBMRA, LHEREEERNEAEDEEEL.
HEgEBEER, CTOISTMELE. S, A\ BEESIDR
, DYERE, EHEEE—ENERY, NEHERRTER
NFESHREE, MSRREERS", MEFARIRANTYE
W5, MRESARRATFIEREG, ZRAFBAAGRKS FHNSE
F, BOBHARE, FERSR, EOTENTER. SRS
R, NTFRIEREBER. Reih2 s EnERmmE

ARARPRETHZUSE, MRIERESTFCT, MFEE
L#iKappa— B4 RE. CTHFREARN DY, TESETFE
AR BFENEES, AT, BTERESHRARIEEES
SR, TENMEEREETE. B, REENERHTE
M, MRIMARDMES, TS HURGE, DERE
THEEREN., REKEES, BRIRA T HEFIRKT SN
R, AR BRMRIG B ABIT ~T S E R T3H, B
EHARHERRE RN KE, TRBERFTEL, 7
TUNHEBEE, SO BRSETERHTFAMFENART 4
KIS RN MR, AN, 26T RN T ~TH8,
EBEMRIEGS, FLHEIMENE, IRIHEMREN, JFER
BNHIE, MRIERZHTRETRERERE, 2 HFCTSEMRI
WFHRELEEBNMINE, ERETMRIEISKELRH—
HUBFCT, EXNEMRIERAKESE, MRIERESNE
2EESE, MRIT, NESHELTTERKXS, BEESHY
Mg R AMMRIRESHNES, BENKENRS, B
BREESBYERENEARR,

2 FERR, MRIFBET128ECT EEISHRS BB
BRLWNERZES, RGNS ZMARESE &5 T
YRR, IRERRARIERE BN TR,

2ER

[1]1Whabc D,Rsab C,Lcab C,et al.Prognostic significance of resident CD103+CD8+T cells in human
colorectal cancer tissues-ScienceDirect [J].Acta Histochemica, 2019,121(5): 657-663.

[2]Tai C,Kuan K,Shih C,et al.Prognosticators of Long-Term Outcomes of TNM Stage II Colorectal
Cancer:Molecular Patterns or Clinicopathological Features[J].World Journal of
Surgery, 2019, 43 (12): 3207-3215.

[BUE& &2, 22, % HAENERMNBE A BCTE LR R TLH M+ iE ]
,2020,54(7): 671-676.

[4]Miles A,Taylor SA,Evans R,et al.Patient preferences for whole-body MRI or conventional
staging pathways in lung and colorectal cancer:a discrete choice experiment [J].European
Radiology, 2019, 29 (7): 3889-3900.

[51Ct A,Sj B,Akg A,et al.Deterministic Arterial Input Function selection in DCE-MRI for
automation of quantitative perfusion calculation of colorectal cancer[J].Magnetic Resonance
Imaging, 2021, 75 (11): 116-123.

[6]Puppa G.TNM staging system of colorectal carcinoma:surgical pathology of the seventh
edition[J].Diagnostic Histopathology, 2011, 17 (6): 243-262.

[71Piso P,Dahlke MH,Mirena P,et al.Total mesorectal excision for middle and lower rectal

oA A

cancer:a single institution experience with 337 consecutive patients[J].Journal of Surgical
Oncology, 2004, 86 (3): 115-121.

[81:F 18, SAKHE, Zeatkalk, . 1. STaA LR Ak % &5 128 = CTAE B Fe A B B B i 30001 4 W b ey (18 b e (0]
B, 2019, 17 (19): 113-116.

[OTREMNA, Bk CTABERRGELNBERTR X2 MO LT NERE ] LEEL R
,2020,49 (4): 42-43.

(10154, 34 57, 2 A MSCT S MRIFLA e 5 41 45 H i R AT, N 69 B 40 (3] o (2 CTARMRI 2
%,2019,17 (4): 113-115.

[11]Jang JK,Sang HC,Park SH,et al.MR tumor regression grade for pathological complete response
in rectal cancer post neoadjuvant chemoradiotherapy:a systematic review and meta-analysis
for accuracy [J]. European Radiology, 2020, 30 (4): 2312-2323.

[12]Dueland S, Syversveen T, Solheim JM, et al.Survival Following Liver Transplantation for Patients
With Nonresectable Liver-only Colorectal Metastases[J]. Annals of Surgery, 2019, 271(2): 16-19.

[13) RE3F, BELLIE, B BfF, 5. A 3EIRATCT R IP0h 30 AR B0 o8 ok L 2 o R Lo L), BRI AL A
AT, 2019, 24 (1) : 84-87.

41 XUFI, 2 3, 80 AR BRI UG 5 R oM 5 R G R 25 RV L B 0], R CTAMRI ¢
7%, 2019, 17 (12): 107-100.
(ST Bk, J647, KA, 4. 3.0 T MRIAE LR A M A AP 66 o e BB (0 0], K IR F A

4, 2019, 41 (3): 19-23.

(FsBER: 2021-10-25)
(BExF4REE: Wkanimm)

* 169



