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Value of 1.0T MRI and 64 Slice MSCT in
Preoperative T Staging of Middle and Low
Rectal Cancer

SHI Fei—tao. Jiaozuo People's Hospital of Henan Provice, Jiaozhuo 454150, Henan

Provice, China

[Abstract] Objective To evaluate the value of 1.0T MRI and 64 slice MSCT in
preoperative T staging of middle and low rectal cancer. Methods The clinical data of 93
patients with pathologically confirmed middle and low rectal cancer were collected. They
were divided into MRI group and MSCT group according to the preoperative diagnostic
method.Results of preoperative diagnosis and T staging were compared between the
two groups, and the results were compared with postoperative pathological results. The
diagnostic value of the two methods was evaluated. Resulés The total accuracy of MSCT
for different stages was significantly lower than that of MRI [65.1% (28/43) vs 88.0%
(44/50)] (P<0.05). The sensitivity, accuracy and Kappa value of MSCT diagnosis for
T1-2 were 64.3%, 86.0% and 0.629, respectively. The diagnostic efficiencies of T3 were
62.5%, 86.0% and 0.539, respectively, while the diagnostic efficiencies of T4 were 66.7%,
88.4% and 0.634, respectively. The diagnostic efficiencies of 1.0T MRI for T1-2 were
80.0%, 86.0% and 0.706, respectively. The diagnostic efficiencies of T3 were 86.2%,
90.0% and 0.799, respectively, while the diagnostic efficiencies of T4 were 75.0%, 96.0%
and 0.728, respectively. Conclusion Both of 1.0T MRI and 64 slice MSCT can be
used for preoperative T staging of middle and low rectal cancer. Their diagnostic value
is similar, but the diagnostic efficiency of MRI is slightly higher than that of MSCT,
especially in differential diagnosis of tumors at stage T2 and T3.

[Key words] MRI; MSCT; Middle and Low Rectal Cancer; T Staging; Diagnostic
Efficacy

4 B B A BRVE SR, HRF R . RAE R SR A3k,
WHOSE /7%, A BRAFAEHT R B3 ABE120 5 B b, BEJ5 ABUIN6075, &
] 45 T 9 5 1) 2 B R LI BT 5 LU . 0 R60%, e
(A LI (5 60%~75%, 5 AMTMIRE . Avd B EME" ", g
BLE R AT R E, ANTTTRSE IR AN B R . |
P BRATSRBE B A EORE R, PR AL B B BhVA T 2 XT3 S
TAFRT, T R IR R 3 R . IR IR, s T e H
I RO AR AR S m, ARt R E k=" . RRAR
A4 B B IR SR A — 5, HEEHEA RN EEERE 2 —
SR B AL T AL, TR L R R R E P, T R TR
T, KA BT S W R A 1 . MRT SMSCTH AT T
ARBTEEAL AT FE S 7 49 B W3 A [ K 2 7 35 A1 Bk 5 2 PR 5 5
DLAE I R 4 HIMRT S MSCTE H R A BL e v R 8 Wi 25 30, BRSS R

1 #WREFHE

1.1 —fBRl
FIGIR R, B ANARAEDF
S I BEAIE S8R AL B Ao IR (2) RBTREEZ ARG (3)
Y471, 0T MRT A 64EMSCTRI B . HEFRbRE: (1) KIGEMEMRIR A
. SOEE Y. BAEMIERRWERE; (2) ik VIbEE R Ek

W 5E20144E8 H ~20174E 10 H ABE 934 B iz fie: /&
(D) RETHRUTIRIG ARG, HaR

-+ 129



hECTFIMRIZ R 20184ESH 16k E8H BEE106/H

Himhb ¥ . MRIA #5006, 5
321, L 18H, Fikk28~T76%,
Py (62.3+11.4) %, RJgHRH
BN, MR AL T B BIMSCT4H
431, H23%, w214, Fid
25~82%, “F¥#(64.5+12.3)
%o BAEBHBURE R . KfE
AT RS .

L2 FiE KA1 Rk
IThiEHE, AT IRAIE R,
AREAOK, KMAR10min Ly L E
SN G . MRIZH: R
GE Optimal 1.0T MRI#SAREIL
PR G ADCGHATAL A, A 8 Ja
FHYE PR, Bk eit, B
BN, B SRR AT SRR A7 R 7 s
ek [ e Bl (TSE) T2WIH 4,
HiZ¥: TR/TE=2668/80ms, FOV
300X 350, 4EFE 544X621, ZE
5mm; SR 5 AT IIELSAZ (DWI) 45
i, SR S OCHUR Y TH R SR
A, AR S HAITSE T2WI
I, #fe o Bk B e, R
P B B e A, AT bR AL
MW AT HR-MR T4 4, Bl A7 HR-T2WI
Z¥ANF: TR/TE 480/11ms, FOV
200X200, FEFE340X170, Hifir
HR-T1WIZ%{: TR/TR 369/10ms,
JZEb5mm, “FHEAE T FIKEAN
ZELL % T ) B 4 (0. Tmmo1/kg s
VESHEE 3m/s) o MSCTHL: K
[ESIEMENS Somatom Definition
64HEXIR Z ZHCTHL. 3 &
FHHADEN, e RE, XUE b
Z&, Z/b DLEEET RN 3 4
fr, MWIBTHMEZIR, S
VEE 2L A 20mm, MEEE lmm, &H
E120kv, EHJE300~400mA; I
5 9 4 3 52 77 9 10 0m L A 75 I
W 350mg/mL, 1.5mL/kgfkEH,
28 e FR U O AR AR K A, A
3.5~4ml/s, FRIkiFH30s. 60s
I FEAT 4

1.3 EgSHr HAEEY
2 44 5248 B 2= ik F XU K B

130 -

R WA =LA — O S R R
(R A &1

1.4 MEHHF  WEPERA
B EEMRT . MSCTIR G % %
B, I LB RO I 7 V2 T 45 A
SR REREF A

1.5 SWrbRE (1) AR5z
53 W12 W b 1 B85 [ R BK
R EHE 2 (College of
Amercican Pathologist, CAP),
TR R I8 0 B Tx 3R Ji & i
RRREVEAG, TOR RS JE K M8
WEHE, Tison A e BN
WA TEAGZ, TIRRMER
BT Z, T2 R R 12 20 [
AUE, T3RRMIBRILEET
ol TE B T A 5 i el L I 55 A
g1, TAZRIR MR 2 IUNE 2 e I Bl /
A EZRILHARIE FELEN, Tda
Fon MR g BN R T, T4bRoR
PR BB 42 0 A 25 B B A A
(2) MRT JeMSCT &) Jv e AT 43 B b
#E S B G SCER I B MSCT B W
G S WARRUE: cTOR AL
FEATRBL, cT1RoR B 5 PR 5
=5mm, MRETCRERE, SRR %
AR, BT R
c T2 /R [l BE J= PR PE 3% )& > 6mm,
Jo BE AN IR, A1 JE P i
R AT, B T0H &
WAz cT3RoR M= I8 K g B
b E, BJRIR T ImEER, iRk Ah
RIS AN, i aT A kA, Ab
JE TG I BE M v . R, HTG 2k
W ZBFREEEEY, LHHE
MEss RHR BT, cT4RRFHR
W EEANZ, TR B B R AR
TE Bl s B =, A1 T8 P i 2% 5 3
OB, AR, FRWREH
52 1) i BE A B GE 2 AR K JE LA
o MRIZMA: T1HAZR = Mo = PR
TAREE, R TUZ &L T2
FonMERILEANE, MRIEG
BRNERNES:, REEREEZ
M; T3RAWMBIREINE, B

J i 2. WUZ 5 B4
FUHBOR ;. T4 R R 5 B
HEERILE M. A8,
FEI A R A5 5 A i &2 4030 2H 21
BARE N

1.6 GirZEaH  HISPSS
19. 0% kA7 Him Ab #H, MSCT.
MRT X5 fi 8 4% AN T 43 399 B vHE Aff 6 11
TR R LR E R, HRCRA x
i, LAP<0.05NZERH 52
=98

2 % R

2.1 MSCTSMRISMriaELLER
PAA J5 9 2y WAE D & hw 1
MSCTAS 25 i 7 £ M 73 S ek 1 26
N65. 1% (28/43) , i FH K FMRIAE
B S ERG %88, 0% (44/50) , #
S HEA SR E X (P<0.05) .

2.2 MSCTEMRINRET4
VB RREE 45 F WRMSCT,
MR i 988 2 AT 53 BA (1) 94 7 26 L
B, BLgiEE X (P>0.05) .

2.3 MSCTSMRIXAS 43 B
EERELHBEESHT  MSCT
MR A [F] 43 B 00 B W e iR 12
W R B FE AR — 3, L&k R
X (P>0.05), {HMRIHKappaf&i®
i TMSCT4 .

2.4 BT WEI1L-6.

3 W #

=N LR ERSE (R E Yt
Jigg v IRk . IR IT T R SR
BT SE I, RELSEY
BT O IR, W T
T1-28 R A T 22 2 ) B vl
HEBTFA, AU BhE
J7 s RT3 W) B B s R
T2 TSR R BT 4l B AT s T48 )R
W AN W] Uk ) L e R
W 2504 B A Bh s A TT . BRI
JG i ERVEA, I F IR R S



CHINESE JOURNAL OF CT AND MRI,AUG.2018, Vol.16, No.8 Total No.106

#1 MSCTEMRI# 7 gb tudk

&7k I LER &t
T1-2 T3 T4

MSCT 14 19 10 43
T1-2 9 2 1 12
T3 5 13 3 21

T4 0 4 6 10
MRI 18 28 4 50
T1-2 16 2 0 18
T3 2 25 1 28
T4 0 1 3 4

&2 MSCTH5MRI# sk 6 bbdk

T1-2 (Fa/1A) T3 (Fa/1) T4 (Fa/1A)
MSCT (43) 9/5 13/6 6/4
MRI (50) 16/2 25/3 3/1

A3 MSCT5MRIS R 2888 EL & &5 4 ek o4

RBE HFHAE FETRME BRTRME  E#HE Kappa
MSCT (43)
T1-2 64.3  96.6 64. 3 84.8 86.0  0.629
T3 62.5  91.4 62.5 91. 4 86.0  0.539
T4 66.7  94.1 75.0 91.4 88.4  0.634
MRT (50)
T1-2 80.0  90.0 84.2 87.1 86.0  0.706
T3 86.2  95.2 96. 2 83. 3 90.0  0.799
T4 75.0  97.8 75.0 97.8 96.0  0.728

Z!
E1-3 #5107 MR EEIR, SRElY CRG S REAMNGE, T2W (B 247

WEMEES, TIWD (E2) E/EES; MREE (83D 2WEARNLEL. B4-6 4 64
JENSCTR ERI%,  E4-6R /RCTHE SIS OH %, B4-5n] I i B F R il B B Ak (R 40Tk
e, Lz AR RI6 ] W BEANEERE, 1 HL A W BRI

FARIGIT AT WA HT A G B A
Jo o AR 5 NE R E
B, MSCT/ZCTAK &S — IR E KR
W, WTRRALEE R, HEFRI2
Wi, JL-Fw] CLAH N AR BT A A
B, R N ] P BT B AR KV
Bl 2 Mg, AR R R %

R | P SR = (SERYI]: T N
CAZIE ll T & &g Koo A
RGHHLWT ", BIMSCTIE S
BeEEAL, sk O AR AR BN
JKCTHAAE &5 B M AR BR 45
REFRAL TN TEA . B AR
woRL, HCTRIETEW 2 B

BER oy 2, ooy W F BRI 5
BESNJE G HE T L T A L A B
(37 AT 5 % 55 4R 1 38 B (% )
oL, AEEH X 2 H LU 0
5 i 96 51 7S 1R 98 IS BT R AE T
JRELCE, BT LA B AR AT 2
WIRHER RS R MRT
BB ENRAR RGeS, 1
GIMRT L FH 1) — M A 3 26 Pl i 2
TR E SR mES — 2
PR, HRE R R osE b,
02 iR B B ) i B IR R B
EoRAED, BBEMRT AR AR B
R, NAHBEWE N LR, H&
B P A SR AL, AT AR A B
Pl 15 b i A7 S s B B e B T 4L
g, 1.0T MRIJE &8,
FH A2 [ 2% P 2 MR T 20 3 2R B JpL B
W, HIE AN B W R e

R AR S
J AR L BT S A
TSR 5128 )2 2 HERECT Ko
WA IZK E R, RRMSCTX)
AN 53 BRI AT A 224263, 08%,
MRIM) & A& % 2&86. 15%,
MSCT+MRI G FF & %7292, 31%, HX
GEMM G R R, HERIER
LGt ¥E X, HRE AR
B = TMSCT, HFRER, Xt
T3. T4 MRS WIRLEE, FF LR
FHER, WHEFCIMRIFZ T
RBERAL TMSCT, JuHZT3. T4
MEE. TRAES" S T3.0T
MRI 564242 ECT, @ 7R"MSCT A
A2 NT5. 8%, MRIAS82. 3%, H
B 55 5 ZRMSCT X T 43 1 (1) HE A R AIK
TMRIZ 1, JEHZETI-25T3M %
HHAER 22 0 2 A K, TIMRIFIT 43
HAAER 2 B AR = TMSCT, HAIAF
FEA R o AHE S0 2 7RMSCT 2 1
M N65. 1%, & FMT EEMK
T-MRIAS 7 1 S HE A %2 88. 0%, 1H
MSCTEMRIXS A [F] 43 A 1) . g o 2

HLW RGE A,
(4% 141 W)

- 131



