RECTRIMRIZE 2023118 $£21% $ 115 S 516958

*

ENSMRIB R ARTERE
UHEEBERBRR
DhREPHMERBIHHE"

B2 R E LA
I A& $vHF B
bR EFLUTH T AERESBC
(4t RELL 063000)

HE] BN RIEISMRIEGRERERUERE
BERMBRINEETFETHIRBNE. HE sl
WEI0FIE R A REIZ R EREHITER
FIFARNESE, TIXBEYTREITIXEHEER.
BEEMMRIKRIEMRIKE, MHAICCHIPearson
HEXDF LR BEDS MRIKESXRDBI—H AR
XM, LR HEMRISXRDIEARARINE F—
4$i0E, & E4HEICC=0.891. 12AT4HICC=0.847. /3
HEMBICC=0.940, BESAZITFE X (P<0.001),
EIZASMRILEPR-T. EAS-T. IAS-TS5XRD_EARATETE
A%, BEAEr=-0.436. -0.414, -0.447, 12AI
#8r=-0.427. -0.409. -0.387, H##Er=-0.442. -
0.470. 0.467, BEREHITFEN(P<0.05), T
ASMRIEARA. M-L5XRD_EDUACTZFEIEAE®, B
BE#8r=0.506. 0.425, $EAIEr=0.391. 0.429, 77
HEMBr=0.437. 0.379; EHAMRILEPR-T. EAS-T(%
BEFIZATHE) SXRD_EDUACTEIE B X, BB 48r=-
0.458. -0.430, #2AI#Er=-0.383. -0.404, J71HA
r=-0.454, L EERYERITFEEN(P<0.05), &
i RN E R R E R RREINEERN I EH, &
AMRIHE 5 XRDAE X IMFEFRA — BRI AR X 4R
B, 2ESREAETEE. ERRFITENEER
BENE T %

[x%#i7] ThEMRIIRE; X&HEFHER;
RAUERE; BRI, RIIFR
[FE5ES] R445.2
[ZERFRIRAB] A
[(E£ME] At ERRFHIEMT R
(20210787)
DOI:10.3969/j.issn.1672-5131.2023.11.039

The Value of Dynamic MRI Imaging in
Preoperative Assessment of Pelvic Floor Function
in Patients with Low-grade Rectal Cancer*

GU Cheng, ZHANG Jie, MA Meng-hua, WANG Yu, SHEN Xin-yu, HAN De-chang*.
Department of Radiology, Tangshan Gongren Hospital, Tangshan 063000, Hebei Province, China

ABSTRACT

Objective To explore the value of dynamic MRI imaging in assessing preoperative pelvic floor
function in patients with low rectal cancer. Methods 30 patients firstly diagnosed low rectal cancer
by colonoscopic biopsy and underwent anal preservation surgery were prospectively entolled in this
study. All patients underwent X-ray defecography, pelvic routine and dynamic MRI scan. Intra-class
correlation coefficient(ICC) and pearson correlation analysis were used to compare consistency and
relevance between dynamic MRI imaging and XRD. Results The consistency of ARA was high between
dynamic MRI and XRD, the value of ICC in resting phase, lifting phase and defecation phase were 0.891,
0.847, 0.940 respectively, and the difference was statistically significant(P<0.001). There were negative
correlations between PR-T, EAS-T, IAS-T of dynamic MRI and ARA of XRD, the value of r in resting
phase were -0.436, -0.414, -0.447 respectively, in lifting phase were -0.427, -0.409, -0.387 respectively,
and in defecation phase were -0.442, -0.470, 0.467 respectively. The difference was statistically
significant(P<0.05). There were positive correlations between ARA, M-L of dynamic MRI and DUAC of
XRD, the value of r in resting phase were 0.506, 0.425 respectively, in lifting phase were 0.391, 0.429
respectively, and in defecation phase were 0.437, 0.379 respectively. There were negative correlations
between PR-T, EAS-T(just in resting phase and lifting phase) of dynamic MRI and DUAC of XRD, the value
of r in resting phase were -0.458, -0.430 respectively, in lifting phase were -0.383, -0.404 respectively,
and in defecation phase were -0.454. All the differences were statistically significant(P<0.05). Conclusion
The consistency and correlation were high between dynamic MRI and XRD of preoperative pelvic floor
function in patients with low-grade rectal cancer, and making dynamic MRI the preferred imaging
method for guiding a comprehensive and accurate preoperative clinical evaluation.
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MRIICZE XA ]F Siemens MAGNETOM Skyra 3.0T B8&
BB HIRAL RN, Siemens 8BEMEEMRELE., RERXYR
B HITIRAIMEMHEEINL, RENGLITENRZREMRI
A, ME1TshEMRIEE, EBTSE(turbo spin echo, TSE)
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1.3 BHAE SHEEENMR AEEGEAERGIIFS
PACS (picture archiving and communication system, PACS)
A4, 2R EBRG I TEERNEFEREMITNE AT E
BHITAMREIENE, HEEERNEEIEMWEREE: (1)L
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PR-T. IAS-T. EAS-TEigiR(*K2, E1-9).
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5 TR/TE(ms) BE/BEE(mm)  NSA FOV(mm X mm) FERE
ToWI &AL 7500/96 5/0.5 1 280280 320X320
TiWI Bh{iL 450/8.6 6/0.6 2 420X420 384X384
HR-MRI T,WI 3  5600/104 3/0.3 2 200X200 384X384
T WI 4R (L 3500/82 4/0.4 1 300X225 448X 336
AT WI RIRGL  2410/132 5.5/0.5 1 220X220 256 X256
FIHETWI IR 2410/132 5.5/0.5 1 220X220 256 X256
$RAIAET,WI H1i 2450/131 4/0.4 1 250X250 320X320
FIHABT,WI H1iz 2450/131 4/0.4 1 250X250 320X320
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ARA(°) H-L(mm) M-L(mm) PR-T(mm) EAS-T(mm) IAS-T(mm)
IS 107.26+11.32 57.13+7.22 11.22%5.38 7.231+1.26 4.831+1.00 3.15%0.67
=AT 89.66+13.83 53.04%5.80 5.72+6.58 8.47%1.45 5.67%+1.05 3.35+0.56
aE: 115.80+13.35 59.83+7.29 17.96%7.61 6.71+1.36 4.4810.99 2.70%0.60
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FE(7.2122.99)mm, BEAIINIESE10-90mm, FHES
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0.75, BERABHZITFREN(P<0.05)(L&4)
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BB/ ARA H-L 0.122  0.521 #%#EM DUAC  ARA 0.506  0.007
M-L -0.118  0.536 H-L 0.066 0.728
PR-T -0.436  0.029 M-L 0.425  0.027
EAS-T  -0.414  0.049 PRT -0.458  0.021
IAS-T  -0.447  0.019 EAS-T  -0.430  0.023
IAS-T  -0.025  0.897
{2AI4E  ARA H-L -0.235  0.212 12AI4  DUAC  ARA 0.391  0.050
M-L 0.356  0.104 H-L -0.018  0.925
PR-T -0.427  0.033 M-L 0.429  0.023
EAS-T  -0.409  0.034 PRT -0.383  0.044
IAS-T  -0.387  0.042 EAS-T  -0.404  0.030
IAST  -0.078  0.681
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