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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 and preoperative staging of rectal cancer.
Methods A total of 80 patients with suspected rectal cancer who were admitted to the hospital
from June 2021 to July 2024 were selected. All of them underwent conventional MRI and DWI
examinations before surgery. Pathological results were used as the gold standard to analyze the
diagnostic efficacy of conventional MRI and DWI for rectal cancer. The diagnostic consistency
of conventional MRI and DWI for T and N staging of rectal cancer was compared. Meanwhile,
the ADC values at different T and N stages were compared. Results Pathological results showed
67 cases with rectal cancer. 58 cases, 60 cases, and 65 cases were diagnosed by conventional
MRI, DWI, and their combination, respectively. The diagnostic sensitivity, specificity and
accuracy of conventional MRI combined with DWI were higher than those of each method,
but the differences were not statistically significant (P>0.05). Conventional MRI combined
with DWI was highly consistent with pathological results for diagnosing T and N stages (Kappa
values=0.919, 0.816). The ADC values at different T and N stages showed statistically significant
differences (P<0.05). Conclusion Both 3.0T MRI and DWI can be used to diagnose rectal cancer.
Their combination can improve diagnostic efficiency and is highly consistent with pathological
results for diagnosing preoperative T stages and N stages. They can be used as auxiliary tools for
diagnosis and preoperative staging of rectal cancer.
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