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ABSTRACT

Objective To explore the application value of 128-slice CT and MRI in the preoperative diagnosis of
rectal cancer. Method's A total of 120 patients with rectal cancer in the hospital were enrolled between
May 2019 and January 2021. Taking pathological results as the golden standard, determining efficiency
of CT and MRI for preoperative staging of diseases and lymph node metastasis was analyzed. Results CT
detection showed that there were 25 cases with preoperative TNM staging of rectal cancer at stage T1-
2, 61 cases at T3 and 34 cases at T4. MRI detection showed that there were 26 cases with preoperative
TNM staging of rectal cancer at stage T1-2, 58 cases at T3 and 36 cases at T4. The diagnostic accuracy
rates of MRI for rectal cancer at stages T1-2, T3 and T4 were 95.00%, 87.50% and 92.50%, higher than
those of CT (87.50%, 71.67%, 84.17%). Kappa consistency of MRI with pathological results were 0.857,
0.749 and 0.823, higher than those of CT (0.637, 0.434, 0.620) (P<0.05). CT scan showed that there
were 71 cases with positive lymph node metastasis and 49 cases with negative. MRI showed that
there were 70 cases with positive lymph node metastasis and 50 with negative. The accuracy rate of
MRI in determining lymph node metastasis of rectal cancer was higher than that of CT scan (90.83% vs
78.33%), and the Kappa consistency of MRI with pathological results was higher than that of CT scan
(0.812 vs 0.554) (P<0.05). Conclusion Compared with 128-slice CT, diagnostic accuracy rates of MRI
are relatively higher for clinical staging and lymph node metastasis of rectal cancer, which can provide
basis for clinical surgical treatment.
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