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ABSTRACT

Objective To compare the application effects of adaptive image receiving (AIR) coil and anterior
array(AA) coil in fast spin echo (FSE) T2-weighted imaging of medium differentiated rectal
adenocarcinoma,and providing a more effective method for clinical examination. Methods A
retrospective analysis was performed on 90 patients who were examined by MRI and were
pathologically diagnosed as medium differentiated rectal adenocarcinoma before operation, and
they were randomly divided into group A and group B, 45 cases in each group. The two groups were
examined with adaptive image receiving (AIR) and anterior array (AA)coils respectively, objective and
subjective image quality of rectal cancer lesions and fat of ischiorectal fossa were compared between
the two groups on fast spin echo (FSE) T2WI sequences,the objective image quality was evaluated by
observing signal-to-noise ratio(SNR) of rectal cancer and the subjective image quality was evaluated
by image quality score. Resulfts The SNR and subjective image quality scores which are measured in the
rectal cancer and fat of ischiorectal fossa images in group A were higher than those in group B (P<0.05).
Conclusion AIR coil has higher SNR and image quality, and better lesion display ability, and can provide
more favorable support for MRI examination of rectal lesions.
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