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ABSTRACT

Objective To evaluate the diagnostic value of enhanced T1 weighted imaging (T1WI) and whole body
diffusion-weighted imaging (WB-DWI) in early staging of rectal cancer. Methods A retrospective study
was conducted on patients who underwent initial staging using rectal MRI (including WB-MRI) and
chest and abdominal pelvic CT from February 2022 to February 2023. Histological and FDG-PET results
were used to compare the diagnostic performance of CECT and WB-MRI. Resufts The metastasis rate
of 139 patients was 15.2% (21/139). The specificity (96.7% vs 85.6%) and positive predictive value
(80% [16/20] vs 48.5% [16/33]) of WB-MRI were significantly higher than those of conventional CT
(P<0.001). However, there was no significant difference in sensitivity (76.2% [16/21] vs 76.2% [16/21])
and negative predictive value (95.3% [101/106] vs 95.8% [114/119], p=0.77) between CECT and WB-
MRI. Conclusion The addition of WB-MRI on the basis of standard rectal MRl is a feasible approach for
initial staging of rectal cancer.
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