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[FZE] HM % CT & MR BUGFEEMEAR M e Wb i E. Jrik X 40 BB W B & F AR CT
K MRI BT, NS FARGHRILT, NS RAT . &5 CTT M EMEHRS % 57.5% (31/40), H
H1TL~2 K 87.5% (35/40), T3 K 83.25% (33/40), T4 2 70% (28/40) , MRI T 43 S (2 Wi 754 2 77.5%
(31/40) , I T1~2H92.5% (37/40), T3 N 77.5% (31/40), T4 F385% (34/40), LK%, CT 5 MRIZEEW
A TG REF LG (P>0.05) . CT X% T /0 WREURE T1 ~2 K 77.78% (7/9); T3 A
75% (12/16) 5 T4 24 93.33% (14/15), MRI XF45 T 7 ARBUREE T1-2 y 66.67% (6/9), T3 24 81.25% (13/16) ,
T4 25 80% (12/15), &A%, CT 5 MRIEEBFE T g WustEE R g8 L (P>0.05); CT X4 T
SRR T1 ~ 2 29 90.32% (28/31), T3 9 45.83% (11/24), T4 3 96% (24/25), MRI Xf4% T 4345 S
T1 ~2 K 100% (31/31), T3 J375% (18/24), T4 Jg 88% (22/25), Zki%:, CT 5 MRI £ E B T3 Y12 Wiks &
EERAESITFESL (P<0.05); CTNASHEMIZHERTE % 82.5% (33/40) , Hrf N- Jy 82.5% (33/40) . N+
82.5% (33/40), MRIN 48 S Bi2 W4 2 62.5% (25/40) , o N- 5 62.5% (25/40) . N+ 62.5% (25/40) ,
Zi%, CT5 MRIEZW EREZEERESA TEBERARI#E L (P<0.05); CT X N- fUsps 83.33%
(20/24) . N+ fBURE 81.25% (13/16) , MRI XF N- U 75.00% (18/24) . N+ U 43.75% (7/16) , LK%,
CT 5 MRI ZE 2 Witk B S5 B RUSRE F T2 S A S 24 L (P<0.05) 5 CT XF N- F¢5 B 81.25% (13/16) . N+ F¢
SHE 83.33% (20/24) , MRI X} N- 55+ J% 43.75% (7/16) . N+ ¥ 75.% (1824) , ZHi%:, CT 5 MRIFEZWT
WA R E I ERAFITFE L (P<0.05) . &5 MRIZEHEBR R R A 2055 G L2 5K 2 i W
BRSNS CT E2KT Bk A5 75 oA .
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[ Abstract] Objective The purpose of this article was to investigate the diagnostic value of CT and MRI in
preoperative local staging for rectal cancer patients. Methods Forty rectal cancer patients were enrolled, and their
preoperative CT and MRI staging and pathological staging in T and N were compared. Results The total diagnostic
accordance rate of CT staging in T was 57.5% (31/40) , among which the accordance rate of T1-2, T3 and T4 was
87.5% (35/40), 83.25% (33/40) and 70% (28/40) , respectively. The total diagnostic accordance rate of MRI
staging in T was 77.5% (31/40) , among which the accordance rate of T1-2, T3 and T4 was 92.5% (37/40) ,
77.5% (31/40) and 85% (34/40), respectively. The differences were tested by Chi—square test, and there were
no significant differences between the two groups in T staging. The sensitivity of T staging by CT was 77.78% (7/9)
for TI1-2, 75% (12/16) for T3 and 93.33% (14/15) for T4. Compared with CT, the sensitivity of MRI was
66.67% (6/9) for T1-2, 81.25% (13/16) for T3 and 80% (12/15) for T4, and there were no significant
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(28/31) for T1-2, 45.83%
(31/31)  for
and there was a significant difference in T3 specificity

(33/40) , among which the rate of

differences between the two groups. The specificity of T staging by CT was 90.32%
(11/24) for T3 and 96% (24/25) for T4. Compared with CT, the specificity of MRI was 100%
T1-2, 75% (18/24) for T3 and 88% (22/25) for T4,
(P<0.05) . The total diagnostic accordance rate of CT staging in N was 82.5%
N- and N+ was 82.5% (33/40) and 82.5% (33/40) , respectively. The total diagnostic accordance rate of MRI
staging in N was 62.5% (25/40) , among which the rate of N— and N+ was 62.5% (25/40) and 62.5% (25/40) ,
respectively. There were significant differences between the two groups in pelvic N staging (P < 0.05) . The
sensitivity of N staging by CT was 75.00% for N- (18/24) and 81.25% (13/16) for N+. Compared with CT, the
sensitivity of MRI was 75.00% (18/24) for N— and 43.75% (7/16) for N+, and there were significant differences
between the two groups (P < 0.05) . The specificity of N staging by CT was 81.25% (13/16) for N- and 83.33%
(20/24) for N+. Compared with CT, the specificity of MRI was 43.75% (7/16) for N- and 75.00% (18/24)

for N+, and there were significant differences between the two groups (P < 0.05) . Conclusion MRI has a high

reliability in diagnosing rectal cancer with penetrating through the muscularis propria into the placenta percreta or

not, but CT is superior in diagnosing the lymphonodus metastasis.
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M PR T0L T30 A e b e 3 o A X AT
FYILL 5— BURMEE Jy 31 [F2BA0TT + 4 R 5
YIBRA  (total mesorectal excision, TME) . ARRFjH
A F7 BT 5 51 M B L% 0 (locally advanced rectal
cancer, LARC) M4/, RIEMEE: . BE2%4
THIR, WP ARVIERR, =R, BERER
PR R A I FE A R, A TR A R
HIZ, Xl MRS Oy AR L A
FEL X 40 B B R E FARHT CT & MRTF T,
NS FARGHI T, N S5 A, S T
L MR JSARAE BT -2 W b g (. B
WER RS IT .

1 #ABERZE

1.1 HARIIH

YEHL 2010 4F 6 A % 2013 4E 5 J R ER K2
S B B Mvga vy T RO IR ARG A I B
FERE 40 B, P Y 26 1, 2214 ], A 36 ~
76 %, V¥ 66.7 %, FTABEST CT & MRI £
BT AT 2T Y 25 W B 0 A6 - 280 B 2 UE S5 B i
Ji. CT M MRIfi#r 1 FNAT EIEREAR, R
JRFRRAAH T, N 40,
1.2 CTHREIZHERAZE

BERAR 2 d HEDEEY, KA1 d g
4T 50% B R EE 100 mL, k7K 1 500 ~2 000
mL, AR AR MR, WETER, B
HT 10 min QLA SFERER 1L B A0 10 mg, DA/
i 2, MG E A FARKRA. R
TR CT ML, BEBUREM, LAeuk, HiaHE

HUFEEE P& RHE KT, IEEE — RN
. I BESEE I, AR RS, X
F R BUERE 100 mL, SR A& R EG R PG A
1.3 MRI#&&EIZERFE

f# ] Pilips 23] 3.0T MRI 49444, 8 1@ i 1AHB
AP LR, X R R Ok AL wE R R O MR
(GAd-DTPA, 0.1 mmol/kg) , @ JE S & E (2
ml/s) JE7 BT MRI 94, BEBUREM , 25
b, FIRSEE AREEBA T4 EHEKE. if s
HIATIIE NS, RAT AT 10 min LTRSS EhRR L
% 10 mg, LASERA A AL FIRoKR .
1.4 BT

EULTEAL 2 2 S 4FE5E CT & MRI 2 W= i 2
[FSE L. ELRA IR 40 42 BE 2002 4195 ERRE#
2x (AJCC) Z5E MY TNM 43 HAbRfE.
1.41 CTE MRIZ2EiEBENIRE T1: MW
PR TRE 2 PO T 25 T2 Mg 2 EANZ;
T3: MRFEBEANZERKEZ; T4 WG E
e YRS | Y Rl =
1.4.2 CT K MRI 2k B LR RE B
JERFEIBR N 25955, BEAR =S5 mm, LM,
HEOAREIA], CT 8 MRI B934k, 769"
BOMABUSAR BG5S Ao Bk 45242
AU, BRI LS =3 AL
1.5 FAARX

40 4 8 F 4+ TME JE AT I idia AR, H
12 BT A EERT VIR AR, 28 Bt R M
HEYIBEAR.
1.6 JRIBFRE

XTUIBRARACR B I 5e 48, K R B T
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SRR, A, CT Je MR TE B A B 5 200 B 2 WG 10 L

89

P 10% P SV 1 5 24 b, T8 78 15 108 g B g T Ak
by BBk, SRR SRS, A L)
F, HE Yefh, MEtes o e T gL, A5
e R TR B T bk 28 2 R e R, 442 1R 2002 4F
LEAEFS (AJCC) 25 E e o0 s e HEAT b
I8 Kotk B R B 3.
1.7 it AhiE

K SPSS Gt AT S b, X2
FIMERGR . BUBE . Rr SRR RO, Kok
M «=0.05, P<0.05 HZEFHGI2#E L.

2 &R

21 CTTHHSHET SELER

SRR AR B, CT T 4330 5 05 3045 9 4%
& 23 4], Hp T2 #4547 60 (710), T3 754 12
B (12/25), T4 #7546 4 6 (4/5) ;5 CT =i 3 4,
Hrp T2 4l T3 2 451, T3 4k T4 1 45 CT KA 14 i,
T4 4 T3 116, T3 45 T23 %, W 1.
22 MRITZHAERE T S HREL R

SR AR IR, MRI 20 S B AR &
316, Hip T2 754 6 i (6/9), T3 FF4 13 i
(13/16) , T4 4 12 4] (12/15) ; MRI &l 6 491,
Hodr T2 A5 T3 3 1], T3 il T4 3 f51]; MRI AL 3 44,
T4 fiti T3 3 f51], L3k 2.
2.3 CT NHAERE N SHLEER

SRR AAIXT RE, CT N 200 50570 N 4330
¥4 33 B, o N-£F4 20 f) (2024) 5 N+ £56

1345 (13/16) . CT =il 4 6, %A% 3 1, W3k 3.
2.4 MRINZH5RE N SHBEER

S A B, MRI N 433 S5 B N 43
WIrEE 25 ], Hob N- 455 18 19 (18/24) 5 N+ £F
4 7% (7/16) . MRI &ifik 6 4], %Ak 9 1.
2.5 CTHR MRIT, N &HHIRLLE:

CT T 43 B2 B 75 & % 57.5% (31/40)
MRI T 73 B S 2R 6% 77.5% (31/40) , 4k
5, CT 5 MRI7EEMEAS T or2Wirs 6525
TG EE L (P>0.05) . CT 5 MRI 7 EilE 4
T /S EUEE C B EE2E R (P>0.05); CT Y
MRI 7 % T3 W2 R E 2 R ARt E X
(P<0.05) ; CT N 43812 W fF & % 82.5%
(33/40), CT 5 MRI 7Ei2 W B Ak EL 4546 T
HBERAESGIT#EL (P<0.05); CT 5 MRI £
2 W L BH A U i ZE R A iR R L
(P<0.05); CT 5 MRI fEI2WTbk L 45 BAPERE S 5 7
mESAZRITFEXL (P<0.05), WL&KS.

EHW¥E (Rectal cancer) 2 B WiE H g UL A
PEMPIE , SR R IR R sy (4915 65% /42
) M FERE, PR ERE FEALZ 7 em D
W) 25 B 70% ~ 75%, H5 T KRBk
ELEEFERE RN AL FERER, MERRIIAR AT/, B R
L0 I 09 s R A 32 s SR A A VR Y B e A 7
AEAIEST X FHOMFARVIBR R, P = ORAT S B

®1 CTTHHSHET HHMLEE ()
Tab. 1 Comparison of T staging by CT and pathology (n)

CT 43 FRH At
T1~2 T3 T4
T1~2 7 2 - 9
T3 3 12 1 16
T4 - 11 4 15
At 10 25 5 40
#2 MRITHHERFETHEHHOLE (0
Tab. 2 Comparison of T staging by MRI and pathology (n)
MRI 4344 FRE it
T1~2 T3 T4
T1~2 6 - - 6
T3 3 13 3 19
T4 - 3 12 15
At 9 16 15 40
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#3 CT NoHIS5HENSHMLERE ()
Tab. 3 Comparison of N staging by CT and pathology (n)
B el .
CT 431 Gt
N- N+
N- 20 3 23
N+ 4 13 17
&t 24 16 40
# 4 MRIN SHA5HE N SR ()
Tab. 4 Comparison of N staging by MRI and pathology (n)
B el .
MR 534 it
N- N+
N- 18 9 27
N+ 6 13
&it 24 16 40
#5 CTREMRIX T. NE&SHISEAILLE
Tab. 5 Comparison of T and N staging between CT and MRI
eI cT MRI X’ P
BWITE% (%) Tl ~2 87.5(35/40) 92.50(36/40) 0.125 0.723
T3 83.25(33/40) 77.50(31/40) 0313 0.576
T4 70.00(28/40) 85.00(34/40) 2.581 0.108
N- 82.5(33/40) 62.500(25/40) 4.013 0.045
N+ 82.5(33/40) 62.500(25/40) 4.013 0.045
ZWHIRE (%) Tl ~2 77.78(7/9) 66.67(6/9) 0.277 0.599
T3 75.00%(12/16) 81.25(13/16) 0.183 0.669
T4 93.33(14/15) 80.00(12/15) 1.154 0.283
N- 83.33(20/24) 75.00(18/24) 0.505 0.477
N+ 81.25(13/16) 43.75(7/16) 48 0.028
W (%) T1~2 90.32(28/31) 100.00(31/31) 3.153 0.076
T3 45.83(11/24) 75.00(18/24) 4.269 0.039
T4 96.00(24/25) 88.00(22/25) 1.087 0.297
N- 81.25(13/16) 43.75(7/16) 48 0.028
N+ 83.33(20/24) 75.00(18/24) 0.505 0.477

ARG R kg mE A AR AR B L

HEATIZWO i aIEEm R . HEE. 9
Wy, EENER . CT 2 MRI 2. Hipis
K. WEE . PR YIARREAR G HIWT B IR AR
R 2E55s; BEENER AN, WEER
2 B ARG A AERG I 7 1k 84.8% 1 s, B
P —E BRI, X PR s M e e

RF B B ICER A, WARE R RSB B HAT
TCREREP. WRRE CT R AR IRT IR 940, IR e
. JAEZSMTEER LICE R, AT A s
b 70N N NN VR 5= A TN R L e i e
JE FEIZH AR B B bk L 2 R (7 e B A RS L. Xl
PRI S B 2T E. MRT S8
B, BRI TR . SEDIR TR AR T AR, B2



514

SRR, A, CT Je MR TE B A Hi 5 200 B 2 G 10 L 91

HEM R EMNEZ . D24, thaBfRar
BoRiE . B R EREN AT, W2 R
FELEN, 7E T2WI BG5S 3F, IR S8 8L
T AERIUZRAN, YR i 2 B JA BRI IR i
SIE EIMIMERERAOEI . BRE, FEEAHIN, B
BRI ERENIES A, v EERBZRRIL A
IR HIARF CT T 2 M B2 WA A & 57.5%
(31/40) , H:Hp T1 ~2 4 87.5% (35/40) , T3 N
83.25% (33/40), T4} 70% (28/40) ; A MRIT
SRS A% 77.5% (31/40), Hidr Tl ~2
5 925% (37/40), T3 H 77.5% (31/40), T4 Fy
85% (34/40) , ZFy%, A4l CT 5 MRI #£ E W
B THMZWIfF R LB EEER. CT XS T
A O BE T ~2 R 77.78% (7/9) 5 T3 K 75%
(12/16) ; T4 } 93.33% (14/15) ; MRI %I4T 431
B UK EE T1 ~2 N 66.67% (6/9), T3 F 81.25%
(13/16) , T4 N 80% (12/15), & H, A4 CT
5 MRI 7E EMIEAS T 432 WiUSE J B35 1 22
5. CT X4 T MBS B TL ~2 5 90.32%
(28/31) , T3 H 45.83% (1124) , T4 H 96%
(24/25) ; MRI %45 T /- WIH0%: 5 T1 ~ 2 5 100%
(3131) , T3 K 75% (18/24) , T4 H 88%
(22/25), &K%, A4 CT 5 MRI 16 B9 T3
W EA B EMEZESR (P<0.05), B MRI 78
HEBR I 2 75 2 i3 [ 8 WUZ R K2 2 Wi 48
AT AR, AR FIRHT CT N 20 B B2 Wi 4
A 82.5% (33/40) , Hitf N- 4 82.5% (33/40) |
N+82.5% (33/40), AR MRI N 433 B /)12 W7 45
E# 62.5% (25/40) , Hop N- 5 62.5% (25/40) .
N+62.5% (25/40), ZKi%, CT 5 MRIfEiZHiE
Mg kS A TR A B EEER (P<
0.05), Rl CT 7Ei2Wr LMk R a5 5685 i A 1
P CT XF N- U 83.33% (20/24) . N+ Uk
81.25% (13/16) , MRI % N- # J& #F 75.00%
(18/24) . N+ HURFF 43.75% (7/16) , &k, CT

5 MRI 7E12 Witk B 285 BH M SOk 5 T A B 5 v 22
5 (P<0.05), B CT {EHI2 H A kB 4552
J7 T % MRI A G #. CT % N- 45 5 1 81.25%
(13/16) . N+ 4% 5% 83.33% (20/24) , MRI %f N-
FrSEE 43.75% (7/16) . N+ $E57E 75.% (18/24) ,
2580, CT 5 MRI 7EI2 Witk T 45 BV 5 B 5 Tl
HREEESR (P<0.05), BI CT 7EHES: B A
IR LS5 RS )7 THAS MRL A L.
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