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[Abstract] Objective: To study the displaying of histological structure of the rectal wall by intracavitary coil and
phased-array coil MRI and its clinical value. Methods: Eighteen patients with rectal cancer underwent HR-MRI using
phased-array coil preoperatively and conventional MRI using intracavitary coil postoperatively within 0. 5h (TME surgery).
No patients underwent radiation therapy before operation. MR findings were compared with histology of the resected speci-
mens. Results: The rectal wall consisted of tunica mucosa,muscularis mucosae, tunica submucosa, muscularis propria and tu-
nica serosa by histological anatomy. Two layers of rectal walls were shown on axial plane with FSE T, WI in vivo HR MRI
in 14 patients. They were high signal layer and low signal layer. Tunica mucosa, muscularis mucosae and tunica submucosa
were high signal layers. Muscularis propria and tunica serosa were low signal layers. The layers of the rectal wall were vague
in 4 patients. The walls of rectum presented five layers on axial plane with FSE T, WI ex vivo MRI in 15 rectal specimens u-
sing intracavitary coil. Tunica mucosa and tunica submucosa presented high signals. Muscularis mucosae and muscularis pro-
pria presented low signals. Tunica serosa presented high signals in ex vivo MRI by intracavitary coil. The layers of the rectal
wall were vague in 3 specimens. Conclusion: Since rectal lumen surface coil can discriminate five layers of rectal wall in ex vi-
vo MRI,it is better than phased-array coil in displaying the wall of rectum. With the improvement of the technique on coil,
the resolution of the histological structure of the rectal wall displayed by surface coil will be higher than before.
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