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Abstract

Objective: To evaluate the accuracy of MRI staging in rectal cancer with high-resolution magnetic
resonance imaging (HR-MRI). Method: From January 2017 to May 2018, 47 patients with rectal
cancer diagnosed by operation and pathology in the first affiliated Hospital of Nanchang Universi-
ty were examined with MRI within one week before operation. The accuracy of preoperative high
resolution MR-staging was studied retrospectively. Result: T staging accuracy of 87.2%, kappa =
0.779 (P < 0.05); N staging accuracy of 78.7%, kappa = 0.543 (P < 0.05). Conclusion: HR-MRI can
accurately predict T staging and N staging of rectal cancer preoperatively, and comprehensive
analysis of multi-orientation and multi-sequence can improve the accuracy of staging.
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Table 1. Comparison between MR-T staging and pathological T staging (cases)
% 1. MRI-T SIS HRIE T 53 HIx BR (151)

9 EE 5 1
MRI 43}
Tl T2 T3 T4 &t
Tl 0 0 0 0 0
T2 1 11 0 0 12
T3 0 3 4 2 9
T4 0 0 0 26 26
it 1 14 4 28 47
Table 2. MRI diagnosis of different T stages of rectal cancer (%)
2. EfAfE MRI & T 7 ERISHREER (%)
Tl T2 T3 T4
iR e 97.9% 91.5% 89.4% 95.7%
U * 78.6% 100.0% 92.9%
e 100.0% 97.0% 88.4% 100.0%
IF A T * 91.7% 44.4% 100.0%
ER e ML 97.9% 91.4% 100.0% 90.5%
e oRFREL T IREAR RS D, THEBUREE . FRPETRINE To SRR .
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Table 3. Comparison between MRI-T staging and pathological N staging (cases)
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i ER 55 1
MRI 43}
NO N1 N2 Git
NO 29 3 2 34
N1 2 7 3 12
N2 0 0 1 1
a1t 31 10 6 47
Table 4. MRI diagnosis of different N stages of rectal cancer (%)
= 4. HpE MRI & N SEIZERIER (%)
NO NI N2
iRUIES 83.0% 80.9% 89.4%
U 93.5% 70.0% 16.7%
LAy 66.7% 86.1% 100.0%
IF A 0 A 85.3% 58.3% 100.0%
B 0 £ 83.3% 91.2% 89.1%
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Figure 1. (a)~(h) MR images of rectal cancer in different stages
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