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ABSTRACT

Objective To evaluate the value of multi-slice spiral CT(MSCT)combined with MR-DWI in the diagnosis
of regional lymph node staging in patients with rectal cancer. Methods The clinical data of 100 patients
with rectal malignancies admitted to the general surgery and emergency department of Chuzhou First
People's Hospital during 2020.07 to 2024.09 were retrospectively analyzed.According to the results
of regional lymph node metastasis in surgical pathological diagnosis,the patients were divided into
stage NO(n=54),stage N1(n=36)and stage N2(n=10).With surgical pathological diagnosis as the gold
standard,the diagnostic results of MSCT and MR-DWI were evaluated,and the diagnostic efficacy of MSCT
combined with MR-DWI for N stage was analyzed. Results The diagnostic coincidence rates of MSCT and
MR-DWI in N stage diagnosis were 81.00%and 85.00%.The ROC curve showed that the AUC value of
MSCT combined with MR-DWI in the diagnosis of N stages was significantly higher than that of single
detection method(P<0.05). Conclusion MSCT combined with MR-DWI can improve the staging of regional
lymph nodes in patients with rectal cancer,and provide guidance for the treatment of this disease.
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