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ABSTRACT

Objective To explore the application value of 3.0T magnetic resonance imaging (MRI) and diffusion
weighted imaging (DWI) in the diagnosis of colorectal cancer and its preoperative primary tumor (T)
and regional lymph node (N) staging. Methods A total of 138 patients with suspected colorectal cancer
admitted to the hospital from January 2022 to December 2023 were selected. All patients underwent 3.0
T MRI and DWI examination within 1 week before surgery. The diagnostic value of 3.0T MRI and 3.0T MRI
+ DWI on colorectal cancer and its preoperative staging was evaluated with postoperative pathological
result as the gold standard. Results Taking the pathological diagnosis result as the gold standard, the
accuracy rate of 3.0T MRI + DWI in the diagnosis of colorectal cancer was 92.03%, which was higher than
89.86% of 3.0T MRI (P>0.05). 5 cases were misdiagnosed and 9 cases were missed by 3.0T MRI, and
its diagnostic sensitivity, specificity, positive predictive value, negative predictive value and Kappa were
90.72%, 87.80%, 94.62%, 80.00% and 0.764, and it had a high diagnostic consistency with pathology
There were 5 cases of misdiagnosis and 6 cases of missed diagnosis by 3.0T MRI+DWI, and the diagnostic
sensitivity, specificity, positive predictive value, negative predictive value and Kappa were 93.81%,
87.80%, 94.79%, 85.71%, and 0.810, with high diagnostic consistency. The accuracy rate of 3.0T MRI +
DWI in the diagnosis of T and N staging of colorectal cancer patients was significantly higher than that of
3.0T MRI (P<0.05). Conclusion Preoperative 3.0 T MRI and 3.0 T MRI + DWI image analysis results are of
certain value in the preoperative diagnosis of colorectal cancer, and can be used as effective diagnostic
methods for colorectal cancer. However, 3.0 T MRI + DWI has higher consistency in the diagnosis of
colorectal cancer and higher value on accuracy rate of preoperative pathological staging.

Keywords: 3.0T Magnetic Resonance Imaging; Diffusion Weighted Imaging; Colorectal Cancer; Staging
Diagnosis
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