B PHHRADCE S
ch{EL 53, EL B AR AR A
XA RIS

A ORE B KR
R—R LR

1. EXTHERXPERKSR
(EEEK 402660)

2. ERTRERBNT (B 400021)
JEXRERAFNRE—EHRKHH
(MEX 400016)

EZ
B!

(HE] BN BT HEIRADCES RS HER

X, Ak B TEREIELHER
RITMRIGENRRS W EAREEEL2F), Ha
R A31%5, Ko ELLF, IHmILRADCEN
2, Rt TSTEBEGENRBERNEE, H2W
Hishkae, LR Mihs A& NEmIEADCEMN—K
Y3947, MENH. KO HWEFEREADCEE, 13
FESITER, EHPSEEEaEGIAFSADCEIE
$£0.898 X 10 mm?/sAEE, HL& TE(AUC)H
0.843, BURMEFIIERMESS7993.55%7F181.82%;
HENEAFEADCEREF1.030 X 103 mm?/s A
FEIHTER, HETER(AUC)H0.749, SUKRERM
BRI BIHN6.77%F163.64%, L€ FIBFHMS
EMEMADCHE, BWANAFHRESCEDRENOAR
BRI AT, HESEBES WIZEERFNE
x4, MBEEBEREEE,

[X5837] WiHiR; ADCIE; EiRE; /RiEE

[FE53E2] R445.2

[>zEktRIREs] A

[E2TE] SEXMHERX2021EXHEHER
B; MR BN GRS HE
HRRMN EREAT D BHNNE
(TK-2021-18)

DOI:10.3969/].issn.1672-5131.2023.07.048

CHINESE JOURNAL OF CT AND MRI, JUL. 2023, Vol.21, No.07 Total No.165

Study on the Correlation between ADC
Value of High Resolution MRI with Middle-
Low Differentiated Rectal Cancer*

ZHENG Xin*, TANG Qju®, ZHOU Hui', ZHAO Yi-rong®", WEN Ming®.

1.Chongging Tongnan Hospital of Traditional Chinese Medical, Chongging 402660, China
2.Chongging Traditional Chinese Medicinehospital, Chongging 400021, China

3The first Affiliated hHospital of Chongging Medical University, Chongging 400016, China

ABSTRACT

Objective To investigate the correlation between the ADC value of magnetic resonance imaging and
the pathological characteristics of middle and low differentiated rectal cancer. Methods 42 patients
with low and medium differentiated rectal adenocarcinoma confirmed by pathology and examined
by MR in our hospital were analyzed retrospectively, including 31 cases in the medium differentiated
group and 11 cases in the low differentiated group. When measuring ADC value, two different ADC
value measurement methods are designed according to whether the enhanced image is referred or
not. The ADC value of the lesion obtained by using two different ADC value measurement methods is
compared, and its diagnostic efficiency is analyzed. Resufts there were statistical differences between
ADC values of moderately and poorly differentiated rectal adenocarcinoma measured by the two
methods (P<0.01). The ADC value obtained by referring to the enhanced image method is 0.898 x 10
3mm?/s is the threshold. At this time, its offline area (AUC) is 0.843, and its sensitivity and specificity
are 93.55% and 81.82% respectively. ADC value obtained by direct measurement method is 1.030
x103mm?/s is the best cut-off point for diagnosis. At this time, its offline area (AUC) is 0.749, and
its sensitivity and specificity are 96.77% and 63.64% respectively. At the same time, the consistency
of ADC values measured by the two methods is good. Conclusion The ADC value measured by the
two methods can be applied to the preoperative pathological type analysis of low and medium
differentiated rectal cancer, and has a good correlation with the differentiation degree of rectal cancer;
It is better to refer to the enhanced image method.
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