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[Abstract] Objective: To explore the clinical feasibility of T, WI 3D-SPACE combined with RS-
EPI DWI imaging in preoperative evaluation of rectal cancer. Methods: A total of consecutive 135 pa-
tients with suspected rectal cancer from January 2016 to February 2017 were collected. Forty-two pa-
tients with rectal cancer confirmed by postoperative pathology were included in this study. The scan
protocol were Group A:three-dimensional high-definition T, WI sequences and Group B: T, WI 3D-
SPACE (3D-sampling perfection with application optimized contrast using different flip angle evolu-
tions) combined with ultra clear RS-EPI DWTI (readout-segmented echo-planar diffusion weighted ima-
ging) sequence. The two scoring physicians used the blind method to perform the TN staging, CRM e-
valuation and EMVTI assessment of the two groups respectively. All data were analysed with SPSS
19. 0. Results: The two diagnosticians had good agreement on T stage, N stage, CRM evaluation and
EMVTI assessment of Group A and B images. Two groups of images were compared with postoperative
pathological findings. Group A:the accuracy of T staging was 69. 0% ,the accuracy of N staging was
59. 5% ,the accuracy of CRM evaluation was 76. 2% ,and the accuracy of EMVI was 71. 4 %. Group B:
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the accuracy of T staging was 88. 1% ,the accuracy of N staging was 66. 7% ,the accuracy of CRM e-

valuation was 78. 6%, and the accuracy of EMVI was 88. 1%. There were significant differences be-

tween the T staging (P>>0.05). There was no significant difference between the two groups in N stag-

ing ,CRM evaluation and EMVI assessment (P>>0. 05). Conclusion; Compared with the conventional

HD T, WI sequence, the high resolution multimodal magnetic resonance imaging sequence significantly

improved the accuracy of T staging of rectal cancer,and the accuracy wasn't improved significantly in

N staging, CRM and EMVI.
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