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ABSTRACT

Objective To observe the diagnostic value of magnetic resonance T2WI combined with diffusion-
weighted imaging (DWI) in preoperative rectal cancer metastatic lymph nodes. Methods Eighty-
two patients with rectal cancer treated in our hospital from January 2019 to January 2024 were
retrospectively analyzed, and the number and location of lymph nodes in patients were examined
using abdominal magnetic resonance (MRI) T2WI combined with DWI, and the lymph nodes' short
diameter (S), long diameter (L), short-to-long ratio (S/L), and apparent diffusion coefficient (ADC) were
measured based on the examined images. According to the results of postoperative pathological
examination, the lymph node metastasis group was divided into the lymph node metastasis group
and the non-metastasis group, and S, L, S/L and ADC were compared between the two groups.
Logistic multifactorial regression was used to analyze the relationship between the above indexes and
metastatic lymph nodes in patients with rectal cancer, and the diagnostic efficacy of the above indexes
for metastatic lymph nodes in patients with rectal cancer was analyzed by using a working curve for
the subjects (ROC). Resufts MRI examination found that metastatic lymph nodes existed in 13 out of
82 patients (15.85%), and a total of 268 lymph nodes were found, and postoperative pathological
examination results found that 47 lymph nodes (17.54%) of them were metastatic lymph nodes, and
221 lymph nodes (82.46%) were non-metastatic lymph nodes. Compared with the lymph node non-
metastatic group, the lymph node metastatic group had significantly higher S, L, S/L, and significantly
lower ADC, and the differences were statistically significant (P<0.05). logistic multifactorial regression
analysis showed that S, S/L and ADC of lymph nodes of patients with rectal cancer were independent
factors influencing the metastatic lymph nodes (P<0.05). ROC curve analysis showed that S, S/L and
ADC had certain diagnostic value for lymph node metastasis in patients with rectal cancer, with the
areas under the curve of 0.643, 0.605, and 0.699, respectively (P<0.05), among which ADC had the
best diagnostic efficacy and the highest area under the curve, and its sensitivity and specificity were
80.85% and 62.44%, respectively. Conclusion The image measurement indexes S, S/L and ADC of MRI
T2WI combined with DWI have certain diagnostic value for metastatic lymph nodes in patients with
rectal cancer, among which ADC has the best diagnostic efficacy, and the preoperative diagnosis can
be assisted by the technique of MRI T2WI combined with DWI.

Keywords: Metastatic Lymph Nodes of Rectal Cancer; Magnetic Resonance T2WI; Diffusion-weighted
Imaging; Lymph Node Short Diameter; Apparent Diffusion Coefficient
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