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The value of mesorectal fascia in preoperative staging and predicting postoperative recurrence of rectal cancer using MRI study
HUANG Ya-ping, CHEN Nan,XU Wei. Department of Radiology,Xuanwu Hospital, Beijing 100053, P. R. China

[Abstract] Objective: To explore the value of MRI in the evaluation of mesorectal fascia for preoperative staging and
predicting postoperative recurrence of rectal cancer. Methods: The study received ethics approval and all patients gave in-
formed consent. 33 patients with pathologically proven rectal carcinoma underwent preoperative pelvic MRI scan. Two radi-
ologists evaluated the mesorectum and mesorectal fascia involvement of rectal cancer (including extramural depth of tumor
invasion, the degree of tumor infiltration in mesorectum and circumferential resection margin status). All the patients were
followed up for 2 years to study the relationship between the recurrence condition and mesorectal fascia involvement status
on preoperative magnetic resonance imaging. Results: The involvement status of mesorectum and mesorectal fascia of rectal
cancer was clearly shown on MRI. 16 cases had tumors with extramural spread of more than 5mm. Of the 33 cases of tumor
infiltration in mesorectum, 14 were in degree | ,11 cases were in degree || and 8 in degree [l[. 16 cases had circumferential
resection margin status less than 5mm. The pathological T staging was T1 in 2 patients, T2 in 8, T3 in 15 and T4 in 8.
Colonoscopy confirmed the postoperative local recurrence in 7 patients. The preoperative involvement status of the mesorec-
tum and mesorectal fascia of rectal cancer on MRI were significantly associated with the pathological tumor T staging (P<C
0. 05) ,and the postoperative local recurrence (P<C0. 05). Conclusion: MR imaging has great value in preoperative staging
and evaluation of postoperative local recurrence of rectal cancer.
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