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Evaluation of prognostic value for preoperative MRI in predicting metachronous distant metastasis of rectal cancer LIU
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University School of Medicine,Shanghai 200092, China

[ Abstract] Objective: To investigate the prognostic value of preoperative MRI in predicting metachronous distant me-
tastasis of rectal cancer. Methods: Pretreatment MRI and follow-up data of 291 patients with primary rectal cancer proved by
histopathology were retrospectively analyzed. The correlations of MRI features and metachronous distant metastasis were e-
valuated. The independent risk factors of metachronous distant metastasis were analyzed. The histopathological results were
used as the reference standard. Results: Among 291 patients, 69 patients (23. 7% ) were confirmed to have metachronous
distant metastasis. Pretreatment CEA level (P<C0.001) ,mrT staging (P=0. 037) ,mrN staging (P<C0. 001) and circum-
ferential resection margin (mrCRM) status (P<C0. 001) were significantly correlated with distant metastasis in univariate a-
nalysis. Multiple-factor analysis showed elevated CEA level (P<C0.001),mrN2 staging (P=0. 013) and mrCRM involve-
ment (P=0.001) were independent risk factors for distant metastasis. Compared with odds ratios of metachronous distant
metastasis in mrNO staging,the odds ratios in mrN1 staging and mrN2 staging were 1. 93 and 2. 60 respectively. Pathologi-
cal results also confirmed that N-staging was risk factor for distant metastasis. Conclusion: Preoperative mrN staging is an
independent risk factor for metachronous distant metastasis in patient with rectal cancer,it can help to screen high-risk pa-
tients for individual treatment to improve prognosis.
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