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[ Abstract] Objective: To study the value of high resolution DWI-RESOLVE sequence in the T staging of rectal cancer
before surgery. Methods: The clinical materials of 40 patients with primary rectal cancer proved by pathology after surgery
were analyzed retrospectively. They were divided into Group A (with intact muscularis propria, stage T1,T2;n=17) and
Group B (with muscularis propria invasion,stage T3,T4;n=23). All patients had MR DWI-RESOLVE (b= 0,1000s/mm”)
performed. Two experienced radiologists analyzed the acquired images independently,and the apparent diffusion coefficient
(ADC) of region of interest was measured. Intra-class correlation coefficient (ICC) was used to analyze the coincidence of
the results measured by the two readers. The receiver operating characteristic (ROC) was drawn according to the pathology
results,and the area under the curve (AUC), the optimal diagnostic threshold, sensitivity, specificity were calculated.
Results: The mean ADC value of Group A was (1. 2304+ 0. 160) X 10" * mm®/s (reader # 1) and (1. 200+ 0. 166) X
10 *mm?* /s (reader # 2) ,respectively,which was higher than that of Group B. (0. 973+0.216) X 10 ?mm?*/s (reader £ 1)
and (0. 94840.181) X 10 *mm®/s (reader # 2),respectively, with significant statistic difference (reader # 1:t=14.129,
P<C0.001;reader #2.1=4.503,P<C0.001). The ICC between the two readers was 0. 947. The AUC was 0. 820 (95% CI.
0.666~0.923), with the sensitivity and specificity as 60. 87% and 94. 12% , respectively and the diagnostic threshold as
0.98X 10 *mm?/s for reader # 1;the AUC was 0. 855 (95% CI.:0. 708 ~0. 946), with the sensitivity and specificity as
78.26% and 76.47% ,respectively,and the diagnostic threshold as 1. 07 X 10 *mm? /s for reader # 2. Conclusions: High res-
olution DWI-RESOLVE sequence can improve the efficiency in the assessment of muscularis propria invasion (differentia-
tion of T stage 2 from T3) of rectal cancer before surgery.
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