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ABSTRACT

Objective To explore the application value of MAGIC technology in the diagnosis of differentiation
degree of malignant rectal tumors. Methods From January 2023 to January 2024, 100 patients with
malignant rectal tumors admitted to our hospital were selected. All patients were diagnosed using
MAGIC technology and conventional sequence diagnosis, and were confirmed by endoscopic biopsy
or histopathological examination after surgery as the gold standard. They were divided into 46 cases
of low-differentiated rectal tumors, 31 cases of moderately differentiated rectal tumors, and 23 cases
of highly differentiated rectal tumors. The diagnostic value of MAGIC technology in the differentiation
of malignant rectal tumors was analyzed. Resufts The signal-to-noise ratio of TIWI, T2WI, T1WI-Flair,
and T2WI-Flair images in MAGIC technology was higher than that of conventional sequences (P<0.05).
The overall quality, lesion detail, and artifact scores of MAGIC technology were higher than those of
conventional sequences (P<0.05).Compared with poorly differentiated rectal tumors, moderately
differentiated rectal tumors and well differentiated rectal tumors have higher ADC values and lower
eADC values;Compared with moderately differentiated rectal tumors, highly differentiated rectal
tumors have higher ADC values and lower eADC values;Compared with well-differentiated rectal
tumors, poorly differentiated rectal tumors had lower ADC values and higher eADC values (P<0.05).
Conclusion The application of MAGIC technology in the diagnosis of malignant rectal tumors can
effectively evaluate their differentiation degree and has a high signal-to-noise ratio, providing a reliable
basis for formulating clinical treatment plans and making prognostic judgments.
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