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[ Abstract])

(ADC) of the magnetic resonance diffusion weighted imaging (DWI) and invasiveness of rectal cancer. Methods: 60 cases of

Objective: To investigate the correlation between the parameters of the apparent diffusion coefficient

rectal cancer patients underwent pelvic routine MRI and DWI imaging. The ADC value was measured for the whole tumor.
Also according to MRI and pathological results, the correlation was analyzed between the rectal cancer pathological type,de-
gree of differentiation, pathological T and N staging, mesorectal fascia involvement, tumor gross type. tumor position, and
age and gender of the patients. Results: The ADC value of rectal cancer was of statistical significance with differentiated de-
gree (P<C0.000),T1—2 and T3—4 (P=0.015),pathology NO and N1—2 (P=0. 001) ,affected mesorectal fascia and un-
affected one (P=0. 014). The ADC value of rectal cancer had no statistical significance with gross type of tumor (P =
0.971) , tumor position (P=0. 960) ,gender (P=0. 592). There is no significant correlation between the ADC value and age

(r=0.038,P=0.772) of the patient. Conclusion: The ADC value of rectal cancer can be used as a quantitative index to eval-

uate the invasiveness and prognosis of tumor.
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