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The Diagnostic Value of MSCT and MRI in
Differentiating T and N Stages of Colorectal
Cancer Before Surgery*

LIU Hua, BIAN Fang, ZHAI Dong—zhi. Department of Radiology, the Second Affiliated
Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To investigate the diagnostic value of multi—slice spiral CT scan
(MSCT) and MRI in differentiating preoperative T and N stages of colorectal cancer.
Methods Sixty patients with colorectal cancer who were treated in the hospital from
February 2016 to October 2017 were selected. All patients underwent MSCT and MRI
scans at 1 week before surgery. With postoperative pathological stages results as the golden
standard, the diagnostic value of MSCT and MRI in differentiating preoperative T and
N stages of colorectal cancer was evaluated. Results With postoperative pathological
stages results as the golden standard, the coincidence rates of preoperative T and N stages
diagnosed by MRI in patients with colorectal cancer were significantly higher than
those by MSCT (P<0.05). The image analysis results of typical cases showed that both
MSCT and MRI were of application value in the preoperative stages of colorectal cancer.
Conclusion The coincidence rates of MRI in the diagnosis of preoperative T and N stages
of colorectal cancer are significantly higher than those of MSCT. The former is of greater
application value in the diagnosis of preoperative T and N stages of colorectal cancer.

[Key words] Colorectal Cancer; MSCT; MRI; T Stage; N Stage

45 B e 9l R H WL 2 ROEARTE RT RO AR TR TE e S
T, REE 0 i AR PACORE R s ACRE IR B, 5 W12 B T R
M, I REE I 2 CAE T, S WA SRR S R R IR T
o KR A A i B P B — B DAk AN TR S 4 W R
HERIT TB IR A0 Al 45 B e B8 T S 6 2 R 5 Sl €
BB R R e TR AR S AP AR T H8, MRTJMSCT
BORAEEAE R AL BT R KN 3 B S5 12 W b A B 1 2
P, K PR S B 2 I 4% B HR R RITERRT . N> 1 % S
o BT 7 SR E R CE K, ARTT H A IR PR AT SEMSCT S MRI 72 % 51
SEMRARRIT. NS IETT IR AZ I, NI T AR
TP ARRIEPERT T, 4 R T .

1 HEHEEHE
L1 —BR  60ml4 Bl B FH IR, RETFRNVERHZ A

SiE W CTRMRIFARK &2 has El; BITEe B DU (E |
M. BB ELHEREOE 2 N E BRI CHRERTE; K
HHFEEL, . BEREENERREERG . 6058, B, K832,
281, F#b48-72(62.03+3.18) %, AJEHELLE I ng: HiniE BE
THRNT M. T, T 13, 21, 264, NAPHI N, 1041, Ni 22
Bl No 28%1 . ARFTLEZATMSCTAIMRIFAH 1 75

1.2 EHE  MSCTAE: RAMSCT (RZ128)2), &% HEH#
B EE20mm, $ZHH Imm, B ELE120V, B EI300-400mA, HERE A5 Rk
B, ZRLITPEB700mLAKIEN, J& B H SO FEML, T AKCE 3B BCA
NEATRE R, RSN RE100mL, YR E N 2350mg/mL,

- 109



P EICTFOMRIZE &

20194F4H 1748 $48 ME114M

1. 5mL/ kgt E, [A] B 28 v v
Nk A, R 4nL/ s,
FrkES 30, 60sBEAT A . MRI
FH: AP Skyra 3. 0TH
GBI IRAN B A A P 2k 1
SRR SRR, RGE B e
mly, SHALTIWI, TR 683ms,
TE 20ms, FOV 36-40cm, HE[EH
384X 256, ZE. EFE% N5mm,
Imm, NEX 4, [FyE#E24; FAR
S AW M#IT2WI, TR 3150ms,
TE 86ms; HhAz g I #1HIT2W T,
TR 3150ms, TE 86ms. Pz
BRAEAHHETFH, TR, TE:
4ms. 2ms, fm¥LH55° , FOVAH
38cm, i[E224X224, EEXE
PE5/1mm, NEX 1; SRECINAE
%, TERAIT2WI, TR 3000ms, TE
99ms, FFF 128X 128, b=1000s/
mm® o PR IE P AR AR B 5] A .
TIWL, JRARADL FlAL J e PR AL R
FIVIBE Dynamic#iz, &%
N15° , FOVN36-40cm, XEFE
320X 160, /Z/E5mm, HEEEN
2-3mm, NEX 1; EJg+ FEBE
HH 7 W 5 S AT, R B
R SIS KM, RAER
FMRAE S BHAL AR A7 4, B
VL R 2 20m ], S Z2. 5ml/
s, HHKHIZERF30s, T &F k4 %E
90s. EUER T HAK 44 F
e R FR DA B R AR ) I SR FH AL
BET B R BEAT B, S )
ks T, MR ERINER T2
NI, MERIBIZE AT, I
Jod I L2 Bk R 2 Bl N B
¥ J TR G 6 i e 2L 4N T3 3,
i I8 B 2 il U 2 R B4R A0 L
I E LA ONTARE, N BIX
B B S5 R AN A 1-341HE
W Z Mk B 45 3 B N B 44N B
B 22 7 J i L 4 e A Ao

1.3 Gt Sl K
fSPSS19. 043 Mt S s, 1H4k
BWRLRHR (%) £ow, 44T x*

110 -

HIal v E T OR AT th e, BAP
<0. 05 AZEFA LR Lo

2 &5 R

2.1 MRIZKZEE R ER
TN ERINT  REH
2k AR 45 H s B E T o R
T Taff. TJHA13. 21, 26
B, MRIS W4 B e B RArT
IR A RBMSCT B, %
REG IR L (P<0.05), I
*1.

2.2 RILWEEREEEAR
BINGBIRIRFE R AJes
45 AR 4 B e NS JH AN
1051 Ni 225, Ny 28%IT 3. Ts
. TOI&13. 21, 2681, MRIE
Wr 45 B s B8 3 R TNy B 75 &
HIMSCTH & 5, ZRAHRI%
B (P<<0.05), WE2.

2.3 MBEERLAE
1-4.

LI

3 W i

EUPNE - E NN RN [N
Bo i CAL T, KA R
FARGIT I L, P AE 25 B
BAEARAHAT T N IR T

HFEARTEHH e MBCTH
RAW L 5, MSCTLES: B e &
&% 2 W S B B
MSCTH F1 4t 38 B e bl . 34 36 Bl
B, KT R e 5T E
FpE A E, AoPeRm. G
FEGF S5 AR S, 78 Tk R o
Whisr R EEEERY, A
BT 7E I SEMRT 7 45 E e /B & R
A2 L W o e v
Ji g g 2 3 W TR WIMR T
BMSCTHE H e RBiT 70 At A
HEMIGIKSEME, JFHKE
WM EE S — W R, HX
7 10 e 2y T 9 6 WA LE 45 L W
ARG 7 B2 W K TS VE A MR T4
MSCTHE iU . SE VR, A MM
W E, IEARHE N A A
e RIRBFFRERRI: ARG
R HZE BN SRk, MRIZWrg: B
Wi B RFIT. N IR & &
BIMSCT R 2.5y, ML A5 451 R 43
Mr 45 SRR ZRMSCT AIMR 1 7E 45 B
Jeg: 5B 3 RRT 4 W12 W b 2 B
N E, X 5 EEAE SCRR IR 2
WL R EARAE N . MSCT AT %
IR TEAS T R /INGE AT I B
SR, BN B R e A A
A, A FE A ot kb s 7 4 ok
RAER, A 8 W % 5 R 3512
W, R4 E W S AR

&1 MRIZBT45 H Wk & & AT B HEF 547 [0, %]

ok 7k T4

Ti Ts T,
MRI 12/13(92. 31) 20/21(95. 24) 24/26(92.31)
MSCT 10/13(76.92) 15/21(71.43) 18/26(69.23)
x ! 0. 315 4.286 4.457
P{& 0.575 0. 038 0. 035

&2 VRIS B4 AR EA RN B H S E 547 [0, %]

&k No 4

No A N N, 44
MRI 7/10(70. 00) 19/22 (86. 36) 25/28(89.29)
MSCT 8/10(80. 00) 12/22 (54. 55) 18/28 (64.29)
x? 0.267 5. 350 4.901
PiA 0. 606 0. 021 0. 027




B 1A B 45 i B MSCTRAZ S UG, KB SRTIH, IR R PR 45 i BE DL R W Bk Ab i . pess
S FR A TRA-T2WI-TSE-HREG, AT, $ORMALGERES BENZ %S
T4a il B HMSCTI G -G, RET W IERRENE, FhksE,
B, PR IGE AL, A —ZRE AR R %5,

LW, AR hMSCTTE 45 B
Jor e 5B R AT 43 12 Wi S R S
PSRBT A R ERMRIK, MSCTHE
SE W B ARRIT. No 2 b
HAFER R R R, EERRA
SEE MR ARSI E R, L
TEEE. FETE. NELEK
2, HMSCT X JZ K = i AN %
T, BRI AR BT 2 B2 W e AR
PR, HEAIMSCTAE L L B 48
405 A 5 7 I A R, ALk
MSCTTE 45 B W 38 At o 12
B e ) 8 A E — SR BT
MR W] 7R Fi 3 41 B N A e 3
WHRES, BEEEARGER, 76
4h W BB R AT 4 JH 2 W R e
W, TORIT. 4 5 et A7 T
KA RZ R, X B TR T
F B 25 g JE R R A A
5%, AW I KA A
Bl 2 P8 5 R 3 AT AR 7 B4 02
Wi, (H AT AN 5 W% T BE 4y
2, S mmis " st
MRIFE AR A AL s vlAT
WHRTIWI. T2WIFI TN BE AR DWIT K
AW, W AT — T K
JETH G, [F R BE A 7 e
yE P 0 o A R R T A
A BE A 2 25 R RN B
FMEE e L My 7 05 L T S e

CHINESE JOURNAL OF CT AND MRI,APR 2019, Vol.17, No.4 Total No.114

pukz SN T
A G REATIE R, BRI
7 45 i 5% AR 4 1932 i oh
N FHEMSCT B AR 34

= bR, MRIZE Y W% 4
FEARRTT N4 3 (0 15 7 v i 152 F
M MSCT Y B 5

SE UM

[1]1% ¥ %, x|X,..EGFR. HER2AEZL AW
FEEEREHEE P ERER LN
KBS oA [T]. % e gk g% 3 ) 42
&,2016,20(4): 403-407.

(2] 2B &, A#-F, 24545, F. FoL
BEEFARAEBEEFREFEAM
S eMeta A7 [J]. o B 838 s A 22
&,2016,25(4):497-509.

[314ERE, FhIR5%, £ n. MRIA=MSCT A}
ot R I M I FT A B 9T SO AE I
At [T]. AL 06 22 &,
2017, 24 (5): 337-340.

(4] F 3oz, M A4k, TH. B F &R 5
FBCT B P AR B 8 K AT TN
#3t AT [I1]. F B ls R E F 314
Z%,2017,28(12):902-904.

(51 B 24k, 4 B, fTF4t, %.3D512D
MAsbss A RARS R T RE 0
Rz e ML AR [T]. o A3k 4k
ShAZe &, 2016, 15(9): 892-896.

(6], A, KRE, . MSCTE AW
B ARAARA AP LA [T].
TEMNMATBRE LT F, 2016,
13(10): 623-626.

(71 %) s t8, #r =&, LH/RF, F. MRIxF
B M R AT 346 o R[], 4
PG5 22 &, 2016, 23(13):897-

/|
TS, HFHAEE RSN REY N B2NER
SCHE, JEEANEIAOENT, (L R R () BT AT I8 4 T i i
JY BESR N T E e LI S ML B T 45 I T2 00 B MSCTRAR A 7 1

902.

(8] B 4h, 24K . MRIZ % B %234 CTA
HMBE R To 8T 6 2R M 1E
A 1. & AMmA T4, 2017,
31 (4): 521-524.

(91 BZE, 3R, ZRK, ¥.
MSCT (% B ¥2#CT) EMRI A% AW
5 R AT o B A TS oF 3 09 AR AT
A7 [J1. 5 AR 90 A, 2017,
23(s1):16-17.

[10] £ &7, i i, AJE. thEEMSCT
5MRLE 4 B M # A3 o 2035 b7
M ] PR EFFEEKR,
2011, 27 (4): 772-7175.

(1] B & 4% &4 R AT TNMA- 7.
MSCT#1% & I & 9% 32 R I 4% 5 2
AT, P ECTAMRIZ &, 2017,
15(10):112-114.

[12] E Ak Ak, MSCT 5 H At B AR AR K 2t 45
B 5 TNMa B35 B 48 [T . 16 R
A A&, 2015, 34 (3): 482-485

[13] R, % 75, SR &, 3. 0T 545
PEMRIAE LB R T4 F 4
MEI]. FE®BKREFVELE,
2016,27(8): 562-564.

[14]1 #5845, PARAZ AL M JEMSCT. MRIAK AT
T. No-#05 K G 5% 32 o 2 64 5 s oF
7% [D]. ;- & P E 25 K, 2015.

(KL #F: 2 AF)

[icAs 8 #9] 2018-07-07

- 111



