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Abstract

Colorectal cancer is one of the leading causes of cancer-related mortality worldwide, and accurate
preoperative staging is crucial for developing individualized treatment strategies. In the TNM
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staging system, lymph node metastasis (LNM) and tumor deposits (TD) are key components of the
N stage. This staging reflects the severity and progression of the tumor, guiding personalized treat-
ment strategies and predicting cancer prognosis. Magnetic resonance imaging (MRI), with its supe-
rior soft tissue resolution, has become the primary imaging modality for preoperative staging of rectal
cancer. This article systematically discusses the application of multimodal MRI techniques, as well
as emerging radiomics and deep learning algorithms, in the evaluation of rectal cancer lymph node
metastasis and tumor deposits. Additionally, the challenges and future directions of MRI-based pre-
dictive models in clinical practice are analyzed. The aim of this review is to provide comprehensive
reference material for radiologists and colorectal cancer multidisciplinary teams, advancing the de-
velopment of precise rectal cancer staging.
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3.4. FpEEIRRRS Sy HAR R IR

TD HIFFAEAML R B R 1) o0 W, SR XHIR 9T SRS R TS VAl P2 AR PRI S i . 4R, 2 MF S
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