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ABSTRACT

Objective To explore the diagnostic value of high-resolution magnetic resonance imaging (HR-MRI)
combined with diffusion-weighted imaging (DWI) for pelvic lateral lymph node metastasis (PLLNM)
in rectal cancer. Methods A total of 86 patients with rectal cancer admitted to the hospital from
March 2021 to March 2024 were selected as the research subjects. All of them underwent HR-MRI
examination and DWI scan. Pathological results were used as the gold standard, and the receiver
operating characteristic (ROC) curve was plotted to analyze the diagnostic value of HR-MRI, DWI, and
their combination for PLLNM in rectal cancer. Results Pathological examination found 627 lymph nodes
in the 86 patients with rectal cancer. Among them, 481 lymph nodes detected by imaging examination
were consistent with pathological results. Therefore, a total of 481 lymph nodes were analyzed.
Among the 481 lymph nodes, there were 163 malignant lymph nodes and 318 benign lymph nodes.
The short diameters were (6.28+1.88) mm and (2.55+0.74) mm, respectively. HR-MRI examination
results showed that there were 211 malignant lymph nodes and 270 benign lymph nodes among
the 481 lymph nodes. DWI examination results showed that there were 207 malignant lymph nodes
and 274 benign lymph nodes among the 481 lymph nodes. HR-MRI combined with DWI examination
results showed that there were 191 malignant lymph nodes and 290 benign lymph nodes among the
481 lymph nodes. ROC curve analysis results showed that the areas under the curve (AUC) of HR-MRI
and DWI for diagnosing PLLNM in rectal cancer were 0.831 and 0.847. The sensitivity was 85.28% and
88.96%. The specificity was 77.36% and 80.50%. The AUC, sensitivity and specificity of combination
of the two methods were 0.919, 95.09% and 88.68%. There were significant differences as compared
with HR-MRI and DWI (Z=7.194, 4.745, P<0.001). Conclusion HR-MRI combined with DWI demonstrates
good diagnostic efficacy for PLLNM in rectal cancer.
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