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[ Abstract |

agnosis of rectal cancer. Methods 118 cases with rectal cancer in our hospital from May January 2014 to 2016 were en-

’

Objective To compare the value and accuracyof CT and MRI for the preoperative local staging di-

rolled in the study. The preoperative local staging was performed respectively by CT and MRI, and confirmed by postop-
erative pathology. Results Among 118 cases confirmed by the pathological examination confirmed 118 cases,T, 42 ca-
ses, T, 49 cases, T3 21 cases,6 cases of stage T,. The right spiral CT in the diagnosis of T1 staging in 28 cases,31 cases
of T, stage, T, stage 15 cases, T, 4 cases of stage. MRI diagnostic accuracy of T, staging in 39 cases,47 cases of T,,19
cases of stage T, stage,5 cases of T, stage. MRI examination of rectal cancer T, , T, ,T, staging accuracy was significantly
higher than that of CT(P <0.05). The two kinds of inspection methods at T, staging accuracy rate showed no significant
difference (P >0.05). Biopsy of N, staging in rectal carcinoma in 51 cases,36 cases of N, stage, N, stage 31 cases ;spi-
ral CT diagnosis of rectal cancer N, staging accuracy of 34 cases,25 cases of N, staging,20 cases of N, staging. MRI ex-
amination 48 cases of N, stage,33 cases of N, staging,29 cases of N, staging. MRI examination of rectal cancer Nj,N, ,
N, stage were higher than that of spiral CT( P <0.05). Conclusion Both CT and MRI can be used in preoperative di-

agnosis of local staging for rectal cancer,and the accuracy of MRI is higher than that of CT.
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