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ABSTRACT

Objective To investigate the clinical application value of T2WI combined ADC value in predicting the
intramural breakthrough and paracancer tumor deposition (TDs) in rectal adenocarcinoma. Methods
A retrospective analysis was performed on MR images of 81 patients with pathologically confirmed
rectal adenocarcinoma from January 2018 to June 2023. The ADCnean,ADCmin,and ADCp; values of the
lesions were measured, and their diagnostic performance in predicting intramuscular invasion and TDs
was evaluated. Results The AUC for predicting intramuscular invasion and TDs using ADCpnean Was 0.762
and 0.781, with a combined accuracy rate of 91.4% when using both ADCy,ean and T2WI for prediction.
The AUC for predicting intramuscular invasion and TDs using ADCpi, was 0.720 and 0.756,with an
accuracy rate of 86.4% when using both ADCyin and T2WI for prediction.The AUC for predicting
intramuscular invasion and TDs using ADC,s; was 0.675 and 0.729,with an accuracy rate of 82.7%
when using both ADCpi and T2WI for prediction. Conclusion T2W| combined ADC value has clinical
application value in predicting the muscularis propria breakthrough and TDs of rectal adenocarcinoma,
and ADCpean Value as an image index has the best comprehensive efficacy.
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