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Value of water-fat suppression technique with a 3. 0T scanner for preoperative MRI staging of rectal cancer SONG Li-tao,
ZHANG huang,PAN Zhi-lai, et al. Department of Radiology,Zibo Central Hospital,Shandong 255036, P. R. China

[Abstract] Objective: To investigate the value of water-fat suppression MRI technique in the diagnoses and staging of
rectal cancer before surgery. Methods: 46 patients with primary rectal cancer, proved by coloscopy and biopsy.were random-
ly divided into two groups. Patients all underwent routine MRI sequences and contrast-enhanced T, WI with fat suppression
were performed in Group 1 and contrast-enhancement three-point dixon technique (water-fat suppression) in Group 2. MR
findings were correlated with histology. The signal-noise ratio (SNR) of images and TN staging of the 2 groups were com-
pared. Results; For Group [ :The overall sensitivity, specificity in the diagnosis of T staging was 74 % ,78% respectively;of
N staging was 74 % ,74% respectively. The sensitivity, specificity and accuracy was 78. 6% ,66. 7% ,78% respectively for
NO0,57% ,81% ,71% respectively for N1,and 100% ,100% ,100% respectively for N2. For Group [ : The overall sensitivi-
ty . specificity in the diagnosis of T staging was 83% ,83% respectively,of N staging was 91% ,91% respectively. The sensi-
tivity, specificity and accuracy was 94 % ,83% ,94% respectively for NO,75% ,95% ,75% respectively for N1 and 100% ,
94.5% ,100% respectively for N2. Conclusion: The image SNR could be improved by water-fat suppression technique and
the diagnosis accuracy of N staging could be improved by fat phase, which is helpful in the staging of rectal carcinoma before
surgery.
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