3.0TMRIM ERafEAR
AU /5 8B I 53 B 89t
=

1. XBXEMEIRARERE
£l GIz IR 214400)

2. FRAXEMBEPXERRE
GI% B 210009)

AU W BEF

[#HZ] 2@ 45433 0T MRIX A M K
WAL BB NAE, F ik AIEH
t336) A A AR, HATINE 5205
By, 4T3t > T34 0% 1) 35 W BE Sh ik 1=
JLEMVI (Extramural Vascular Invasion)
Y ak 5 B & oAk, 5 ERT
RmBLERI B M. # R MRIMTE
SR W AR A 81.8%(27/33) ,
T1 ~ T4a B E#FE A A, 100%. 93. 9%.
90. 9%, 97. 0% 90.9%. 97.0%. 93.9%,
5FRABEFE ToH 0 —2 MR
(Kappa=0.773,P<0.001) . MRIXNIE 4~
BEGL O EAES 69.7% (23/33),
NO~N2boyHA a7 & 5 5] H87. 9%.
90. 9%. 81.8%. 97.0%. 87.9%. 93.9%,
5F KmE N 580 -2 HEARERET
(Kappa=0.619,P<0.001) ., MRIXFEMVI
Al BASWTEAESS. T% (24/28) ,
B0 ~ E24E 2 #5 F 55 4 89. 3%, 85. 7%,
96. 4%, 5 F RmI2NE —E MK 4T
(Kappa=0.747,P<0.001) . % MRIE
B P RATTINI 2 205 W v A 4R S A,
> T3 5% G EMVIAE 4 Ak B ik 4E, R
MERG, AT RE. atkhEad.

[ X485 A&, TN, BESMARE
A2 ALEMV T

[+ B 4% %5]1 R735. 3+7

[ L kARG ] A

DOI:10.3969/j.issn.1672-

5131.2015.12. 030

WA I

CHINESE JOURNAL OF CT AND MRI, DEC.2015, Vol.13, No.12 Total No.74

The Value of MRI in Preoperative Sub

Staging Diagnosis of Rectal Cancer
LI Fu—ming!, JIN Ji—yang?, MENG Xian—ping'. Department of Radiology,Jiangyin
people's Hospital Affiliated to Southeast University, Jiangyin Jiangsu 214400

[Abstract] Objective To evaluate the value of MRI in preoperative sub staging diagnosis
of rectal cancer. Methods The selection of 33 cases of rectal cancer, preoperative MRI
examination by 3.0T, do TN sub staging, and do the assessment of EMVI(Extramural
Vascular Invasion), as a reference for clinical treatments, and contrast with the results of
pathological staging operation, make statistic analysis. Results The total accuracy of MRI
T sub staging was 81.8% (27/33), The accuracy of MRI T1 ~ T4a staging diagnosis were
100%. 93.9%. 90.9%. 97.0%. 90.9%. 97.0%. 93.9%, MRI for T sub stage was
approximately consistent with pathological T stage (Kappa =0.773, P<0.001). The total
accuracy rate of MRI N sub staging is 69.7% (23/33), The accuracy rate of NO ~ N2b
staging were 87.9%. 90.9%. 81.8%. 97.0%. 87.9%. 93.9%, That was approximately
consistent with pathological N staging (Kappa =0.619, P<0.001). The total accuracy of
EMVI diagnosis was 89.3% (25/28), The accuracy of MRI EO ~ E2 staging diagnosis
were 89.3%. 85.7%. 96.4%, That was approximately consistent with pathological shows
(Kappa=0.747, P<0.001). Conclusion MRI has high value in the preoperative TN sub
staging of Rectal cancer, and EMVI as an individual factors considered, MRI has high
value in assessment of EMVI, Help to improve the refinement phase, partial evaluation

factors.
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