#® X

HR-T2WIEX & DCE-
MRI. DWIiTf4EB &
AR DRI B YIZE
e

KER HpEE  FEA4
FTx Fta
ABREE=ARERM—F
(FTES X84 450006)

(EE] BN DTS 9PRT2I0EL % (HR-T2WI)

EXEXTLLIGsR M HIRAL R (DCE-MRI). ¥ BUANALEL
B (DWI) P EFHEART D BARIFE TS (CRM)BY
M8, B ENER2019F48E2024FE6 857
BUGERILI02GI EMBEEEARRIR, BER
B191THR-T2WI. DCE-MRIZDWIHZE, KRGt
TREZER, UREREZKRERN “SHAE" ,
PHHR-T2WIBX&DCE-MRI. DWIStEBEARA]
SR CRMBIT N E. 4R 1026 EmRES
ZLFRNFRIBOEIUES, T1HR154). T2H323%01. T3
HA25f1. T4HA39f; NOHA35MI. N1HA42f. N2
#A25%1; CRMPEME48%I. BAMES4AHI, HR-T2WI.
DCE-MRI. DWIKR=HBAFEARBITOHAA &
HWERD5IH74.51%(76/102). 78.43%(80/102).
82.35%(84/102). 92.16%(94/102), =HEBEt&IT(H
REITO N EREEZZTHR-T2WI. DCE-MRI.
DWIERIF (L, BEFARITFEN(x2=11.819,
P<0.05)s HR-T2WI. DCE-MRI. DWIKR=EHS
FAEARBIND A ERRZE 2 3075.49%(77/102).
77.45%(79/102). 85.29%(87/102).
92.16%(94/102), =EBSITEARGINS HRRYEH
LR ESTFHRT2WI. DCE-MRI. DWI&HiT(E,
BESEFHITFEN(x2=12.465, P<0.05), =#&Bx
ETEABICRMINZHE. HREMEHEDFIA
89.58%. 94.44%. 92.16%, B REREHKEE
S THR-T2WI. DCE-MRI. DWIE4iT{L, BER
BHEITFEENX(x?=8.831. 13.736, P<0.05), &it
HR-T2WIBS&DCE-MRI. DWIRT{2 &%t EFEARF
43 BRI CRMAYITAE ) B,

[x5iF] B, Ko, HKETE;

B PERT2INAN AL ;

STEL SRR IRAR R, ¥ ERANA AR 15
[(PEI92ES] R735.3+7
[XEFRIREE] A
DOI:10.3969/].issn.1672-5131.2025.12.045

CHINESE JOURNAL OF CT AND MRI, Dec. 2025, Vol.23, No.12 Total No.194

Value of HR-T2WI Combined with DCE-
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Staging and Circumferential Resection
Margin in Rectal Cancer
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ABSTRACT

Objective To analyze the value of high-resolution T2-weighted imaging (HR-T2WI) combined with
dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) and diffusion-weighted imaging
(DWI) in evaluating preoperative staging and circumferential resection margin (CRM) in rectal cancer.
Methods A total of 102 patients with rectal cancer admitted to the hospital from April 2019 to June
2024 were selected as the research subjects. All patients underwent HR-T2WI, DCE-MRI and DWI
examinations before surgery, and pathological biopsy after surgery. Postoperative pathological
examination was used as the gold standard to analyze the value of HR-T2WI combined with DCE-MRI
and DWI in evaluating preoperative staging and CRM in rectal cancer. Results Surgical and pathological
results showed 15 cases in T1 stage, 23 cases in T2 stage, 25 cases in T3 stage and 39 cases in T4 stage,
35 cases in NO stage, 42 cases in N1 stage and 25 cases in N2 stage, 48 cases positive for CRM and
54 cases negative for CRM. The accuracy rates of HR-T2WI, DCE-MRI, DWI, and their combination
for evaluating preoperative T staging were 74.51% (76/102), 78.43% (80/102), 82.35% (84/102), and
92.16% (94/102), respectively. The accuracy rate of joint evaluation was significantly higher than that
of separate evaluation ( x 2=11.819, P<0.05). The accuracy rates of HR-T2WI, DCE-MRI, DWI, and
their combination for evaluating preoperative N staging were 75.49% (77/102), 77.45% (79/102),
85.29% (87/102), and 92.16% (94/102), respectively. The accuracy of joint evaluation was significantly
higher than that of separate evaluation ( x >=12.465, P<0.05). The sensitivity, specificity and accuracy
of combination of the three for evaluating preoperative CRM were 89.58%, 94.44%, and 92.16%,
respectively. The specificity and accuracy were significantly higher than those of separate evaluation
( x 2=8.831, 13.736, P<0.05). Conclusion HR-T2WI combined with DCE-MRI and DWI can improve the
evaluation of preoperative staging and CRM in rectal cancer.

Keywords: Rectal Cancer; Preoperative Staging; Circumferential Resection Margin; High-resolution T2-
Weighted Imaging; Dynamic Contrast-enhanced Magnetic Resonance Imaging; Diffusion-Weighted
Imaging
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