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ABSTRACT

Objective To investigate the efficacy of high-resolution MR imaging combined with apparent
diffusion coefficient (ADC) values in predicting regional lymph node metastasis in rectal cancer
after neoadjuvant chemoradiotherapy (nCRT). Methods 93 locally advanced rectal cancer
patients admitted to the hospital from May 2020 to May 2022 were included as the study
subjects. High-resolution MRI T,WI and diffusion-weighted imaging were performed before and
at 6-8 weeks after nCRT, and total mesorectal resection was performed within 1 week. According
to postoperative pathological results, they were divided into lymph node metastasis group (n=24)
and non metastasis group (n=69). The absolute values of short diameter, long diameter, ADC
values and their percentage changes (A%) of lymph nodes before and after nCRT in two groups
were compared, and the value of high-resolution MR imaging combined with ADC values in
predicting regional lymph node metastasis in rectal cancer after nCRT was analyzed. Results The
short diameter of lymph nodes before and after nCRT in the metastasis group was greater than
that in the non metastasis group, and the ADC value before nCRT was lower than that in the non
metastasis group (P<0.05). The Ashort diameter% and AADC% values in the metastasis group
were lower than those in the non metastasis group (P<0.05). However, there was no statistical
significant difference in the percentage values of length diameter and Alength diameter% before
and after nCRT between the two groups (P>0.05). Logistic regression analysis showed that
Ashort diameter% and AADC% were independent predictive indicators of regional lymph node
metastasis in rectal cancer patients after nCRT. The receiver operating curve (ROC) showed that
the area under the curve (AUC) of Ashort diameter%, AADC% alone and combined in predicting
regional lymph node metastasis after nCRT in rectal cancer patients was 0.748,0.852 and 0.879,
respectively, which had certain predictive value. Conclusion The combination of high-resolution
MR imaging and ADC value has certain value in predicting regional lymph node metastasis in
rectal cancer after nCRT, among which changes in lymph node short diameter and ADC value can
effectively indicate regional lymph node metastasis after nCRT.

Keywords: Rectal Cancer; Neoadjuvant Chemoradiotherapy; Regional Lymph Node Metastasis; High-
resolution Mr Imaging; Apparent Diffusion Coefficient Value
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E: 5mm, FOV=655mm X420mm, AQM: 320\224, (2)%
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b=t B EIR Waldx? P OR 95%Cl
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Ka 0.879 0.799-0.959 <0.001 0.826 0.833 0.659
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