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[ Abstract ]

aging (DWI) and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRID) in the N staging of rec-

Objective To investigate the application value of MRI combined with diffusion weighted im-

tal cancer. Methods A total of 45 patients with pathologically confirmed rectal cancer were collected. There
were 24 cases without lymph node metastasis and 21 cases with lymph node metastases. MRI,DWI and DCE-
MRI sequence scans were performed,analyzed the differences in N stage diagnosis by MRI and MRI combined
with DWI and DCE-MRI, as well as the correlation between ADC values, DCE-MRI quantitative parameters
(K™™) ,volume fraction (V.),reflow rate constant (V,,) and rectal cancer N staging. Results The accuracy of
MRI combined with DWI and DCE-MRI was 82. 2% (37/45,Kappa value=0. 71) , which was better than MRI
examination in N staging accuracy rate[ 66. 7% (30/45,Kappa value =0.47) ]; ADC value of metastatic lymph
node was lower than that of non-metastatic lymph nodes, K™, V. and V., values were higher than those of
non-metastatic lymph nodes (P<C0. 05). Conclusion MRI combined with DWI and DCE-MRI can improve the
accuracy of rectal cancer N staging. ADC,K"™",V, and V., values have certain application value in differentia-
ting lymph node metastasis of rectal cancer.
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