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ABSTRACT

Objective To explore accuracy of preoperative magnetic resonance imaging (MRI) in the detection of
definition of tumor range of rectal cancer. Methods 35 patients with rectal cancer who underwent
complete circumferential mesoretal excision from January 2017 to July 2018 were selected. Pelvic
MRI was performed pre-operation. The vertical axis length of tumor along intestinal canal, and the
tumor widest diameter and actual area in the horizontal axis of vertical intestine were measured, and
they were compared with the corresponding parameters of postoperative pathological specimen
measurement, and the accuracy of MRI image measurement was evaluated. Resufts The length of
rectal cancer measured by T,WI was longer than that by pathological specimen measurement, and
the length measured by T;WI and DWI was shorter than that by pathological measurement (P<0.05),
and the correlation coefficient values with Lpath-L were 0.689, 0.641 and 0.792 (P<0.05). The widest
diameter, tumor area and tumor volume of tumor cross-section measured by T,WI, T;WI, DWI was
larger than that by pathological specimen measurement respectively (P<0.05), and the correlation
between DWI and pathological specimen measurement was higher in the widest diameter and
tumor volume of tumor cross-section, and the correlation coefficient values were 0.847 and 0.576
respectively (P<0.05). Conclusions In terms of lesion length, there are differences of -6.6-6.5 mm
in each image. The widest diameter of cross-section, tumor cross-sectional area and volume are
overestimated in different degree.
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EERNIEFEE S RERRAREZRESE, BT ERRNERMS RS,
HEEBEEHRREERN, KBS LHNheE"Y, BauFERRENETEERN
FRAE, RARFHEARIATER, EBEERABENELRE, B54L7EH
Y ARERBERTNHT N RBERG AT NBEERAEM, WTHEHE IR
HRANRIESEFHBARSHTIZOXE™ Y, BEIRM & (Magnetic Resonance
Imaging, MRI)2—FIEERMMNNFE, BRFAAFMBEGFRNSNERNS
Er—, BNERDBES, EBNSIAESTIHENAN, NBRS5FHEMARRE
MXHR, IzRTFEBRNRT RN, BMRIERYE Y EHRMETERERIEE
BERR. AMRTEBRTEHBEARFMRIGE X EEENE &, TREMNT.

1 IREREX

1.1 —fR%ER EER017E1AE2018FTEBHITEDAERESIBANEREEE
355, HAREM19f, L1661, EH4T~72%, FI9EH(59.62+8.51)%, MEB T4
FERT4EERS: <5cm: 4%, 5~10 cm: 196, >10cm: 12f%1; T.HA8HI, T.EA134,
TsHA1205, T4afR2f; SO WAREAR, FoMERE 196, PEDUERETH, MR
MpRRESHl. MRIFZGEREEAFI3~27d, FI9(7.12+3.89)d,

MANIE: REVWANERE, MERRESEHABRRESVIRASTT,; IGFK
TNMZE3AT1~4a, NO~2, MO; REiEHKtESZREMRIRN; OFMINEE. KM
BE. £t EEERE, EEEBRSMARMRATES. HFiNE: SHEM
TR, #REFELNERR, RNINEREE, FEMRBER,; FEEITIRQN
BEE;, SRS RBEFATHRNT; FAUIGRAMSHEZEEESER Y.

1.2 MRIE&A A 3%

1.2.1 Bf&R& XAPhilips Ingenia3.0TEBFEMRY. 16@BEMRITMEEHLE, EMEX
MEM, KEBASAHNARNETHE, BIECE: BUTEEILIRL;, BE3 mm, B
iB1880.5 mm, FEFFOV: 38 cmX38 cmo. MRIFEHFEFIA: EMihE FSEFFITWI;
SRE. BESDYFSERSITWI; 4 DWISE B &% 8 % B el R yrE iy EmEsE
1% ; DCE-MRIEFALAVA-T\WI, RIRATWI(EETHBFILERKM), MAT.WIH
AAFUSKRUBERHKMSRER,; ERSERIRTIWHFS(SFAXRKAURER)H
BB, BEFEKS RS ILRERE R (F=0.1 mmol/Kg, FZE3 mL/s).
1.2.2 B&oir REWIMRIEIBEZEPACSE S, HMBAMRIEGIZHENZENEHS
B AR ER(GTV), ERMENUENREE, SMRNAIEEENELME, F€
EMBERYE, IRAMBSEBMHMBERBRLEEXS, WEHE—FHNAEL MM
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B, HEERAERN, A5 —RBaFATERENH—THIL,
1.23 GTVaAEMMNE (1)T.WURAEIEE, BEEEME. 2ET
ERIBESHEE; 2)AELAVA-TWIKEZDWI(b=800 s/mm’)
B&EMNEEsXiE, TIWIRXDWIERERTEHTERTKE
(LT1-L. LDWI-L), @EEFEMERTEE, NEMEEBERER
(LT1-W. LT2-W. LDWI-W), SERFRGTVAMEHEEEFR(ATL. AT2.
ADWI)ECADE BEhitE, WEL,
1.2.4 MBALREZNE EERSEHWEABRRE2TIERAR
&, FiraEEEAESNEERFF, NENMAERER
(Lpath-L), SAERIEMRIEMAIFESRE, EEN0.S cmi#ih
S ERREENTERE —EB. BRARSTILEMERE,
10%E/REIMETE24h, SMERKE—I, REGEMESE
{%0
1.2.5 FEABEGCTV BXREIMWMEIrANE=5R& LEEER
—FCADE A, HR—FREEMAEMRELR, LUCADEEGN
EMENRTE R (Lpath-W) K& SEpR:ZEER (Apath)s Lpath-will
BEHERIMRIFGENE—,
1.2.6 EERITE RIBRGENSFSHMEZ 4250 EEER
K, HEARR: EAR=SIREHEEEFERXKE,
RIEAEFRIEAVpath, MRIEZGEAERHFIIZAVTL, VT2
VDW1,
1.3 BHFEDH RESPSS 18.0# T4 9. SHRESM
MRIZ B FHFFHE X B EITPearsonfBXx 4. LIP<0.0574
BERHTER X

24 B

2.1 MRISHRENERMEKES LS TWHBKENSKE
KFRERANEKE(P<0.05); TWIFIDWIKNEKER T &
S (P<0.05), ToWI. TiWI. DWI SREHFRENEMERERE
£35150.689. 0.641. 0.792(P<0.05), W31,

22 MRIEIMEEEERERSFRENRRBEREENH
N BT4RBENMBEERA)N, HEFRBRRAEATFEL
¥, ALLEREELILIFIANDNT, TiWI. T.WI. DWITIS B EE
HEERETREGRANEE R (P<0.05); DWIAREIF MmN &4
REARERENELER &S (r=0.847, P<0.05)R&2,

2.3 MRIENMEERRSKRENEBERIT LT TWiL ToWiL
DWIME M ERA FRIBRANEL R (P<0.05), MRI 3FF7!

NSRS A ERENELER—HIERIK(P>0.05) &3,

2.4 MRIEZAFEERSHFENBERMY LM Wi T
DWIE MR RA T REREBITANEE(P<0.05), DWIRE]
FINELEREANGRENELER —BIERS(r=0.576, P<0.05)
JI_ILJ%4O

1 MRIBIMEKESHENRKEN IR

483 [k KE(L/cm) E(m) HBREH() p
LT1-L 35 1.59~6.87 3.87+1.42 0.689 0.000
LT2-L 35 1.42~6.42 4.68+1.47 0.641 0.000
LDW1-L 35 1.48~5.34 3.34%+1.02 0.792 0.000
Lpath-L 35 1.41~5.17 4.03*1.12

F 6.592

P 0.000

F2MRIEIMERREREESHENRRREREEN LI

it Fig  BEEW/em) 9E(Cm) BRI P
LT1-W 31 1.29~4.87 3.6410.92 0.431 0.027
LT2-W 31 1.12~4.42 3.89%0.79 0.163 0.071
LDW1-W 31 1.19~4.67 3.28%+0.55 0.847 0.000
Lpath-w 31 1.37~4.92 2.6710.84
F 15.842
P 0.000

&3 MRIENMEERSHENRERN LS
351 Bl MBER(cm?)  HE(m?) BXRE¥(r) P
AT1-A 31 7.87~15.62  9.76%+3.82 0.092 0.527
AT2-A 31 6.74~14.58  8.69%3.79 0.117 0.469
ADW1-A 31 6.35~14.92  8.24%+3.56 0.124 0.375
Apath-A 31 3.42~7.87 4,671+2.78
F 13.821
P 0.000
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F4 MRIENHEGRSHRENRERN LD

A3 5% PBER(cm®) HE(m’) MBXEHKrN) P
VT1-V 31 33.76~55.29  40.67%+24.57 0.317 0.122
VT2-V 31 36.59~59.74  48.51%£21.63 0.279 0.298
VDW1-v 31 27.95~47.85 31.69%17.82 0.576 0.019
Vpath-v 31 17.57~36.29  22.48+13.87

F 11.200

P 0.000

33 i

KA LR CT B R BRI E (L R 4 B HUT BB E I
25", BELEXETERNERE, MRIEZENAAIGKSE
BHMEERNER. MRER, UCT. MRIBEE &AM
BARE BEFRYBRERESNFETAMEAREE—ENE
2% BFMRINEHRWENERDBES, BIEGREER
e, BN RHTSABENT, NERNIGKEREILH
MEBEELRNAR. 1B%FMRITEEFHREG N TG E
EEENAREERE, AABE#TERBERELY]
BRAMNERREEEHTREMRIRN, SREHENRFETARE
F3itL, SMRITEE X E R E N Ef i,

ASGESMRIBARRMES(TWI. TWIFKIDWI)Z fEN
BEpENKE. EEERRA. BEERRMEGRR, 58E
RIEHFERAIBITILR, ERER, MRITETWIEG LD
BEKEHMBENSE, SMorenoZ™. vanZE X FEmEE
MRIE R K B E S a0 — B, MEMEIMRI
BT ERFRRENFEKERENSR, XTERHTE
FRNEERERT, SHNSREBUNEESX, EE
EeRFNEEHRFTKETRTSERNREERY, WEE
FEESESERNNETRN, SAERERANSHEEE
HEREREL, MRIN3IMZGEFNELEREYETIYERE
6.17~12.2 mmBIBE, it EROWIHINBLERSRERE
AR B {EA IS (r=0.847, P<0.05), XATEEE M TFDWIR
BEGEBHKTEMNEE, seBERARAT L, DTS
MELAR S ERIR D T, BRI T S BB EHAE
NE, B3 5RBIRAIRNIBENESR,

MRIMEMENEHEERERER, SRERERENES
EREEOEL, S ENELERNEERENSHER, B
ERENEEERABEERENSE, 5BELHNMEER
MELER—HMERE(P>0.05), ENEFHENERGBLEREE
®, SREFERANSMBATREL, 3HEGNLILERD
EEESEMNSHEER, ERTWIHTWIISES B 5 SSrRMEE
IFTELE R G ; DWIK LS Rk hiEE B & g E AR,
BikIR T EMEERSEIR (r=0.576, P<0.05), AFARE
BENMEHTHREREANEN, FHE—ENERETHARNS
KER, XtUETESEREENESTFRERGNELRNE
H. HRENESMRINE GRS ENHBARNERER
BNED, TWIHIELRRAESTOWINER, AXHHRRS
HER N, XREDWIENEHBHENEERER. B8E
R AADE N R FFS SR/ N T TWI, B EEMES
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