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Relationship of MR750 3.0T DWI ADC value with clinicopathological grade and postoperative recurrence
and anastomotic fibrosis in rectal cancer patients GUO DA, YANG Chen,ZHOU Qian,et al.CT Room
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[Abstract] Objective;: To study the relationship of MR750 3.0T DWI with clinicopathological
grade and postoperative recurrence and anastomotic fibrosis in rectal cancer patients.Methods: The rec-
tal cancer patients were retrospectively analyzed in our hospital from January 2016 to October 2018,all
patients were examined by 3.0T MRI before operation and measured the mean ADC value and mini-
mum ADC value of the solid part of the tumor.The ADC values of solid tumor were compared among
different pathological grades, postoperative anastomosis local recurrence group, inflammatory fiber
group.The correlation between ADC value and pathological grade was analyzed. The efficacy of ADC
value in the diagnosis of preoperative pathological stage,postoperative recurrence and anastomotic in-
flammatory fibrosis was analyzed by ROC.Results: The mean ADC value and the minimum ADC value
of the patients with different pathological grades were significantly different,in which the minimum
ADC value increased significantly with the increase of differentiation degree (P <(0.05).The mean
ADC value of the high and middle differentiation group was not statistically significant, but all were
significantly higher than that of the low differentiation group (P<C0.05).The average ADC value and

the minimum ADC value in the recurrent group were significantly smaller than those in the fibrosis

{EHEBAL:637000 DI, FEFRTTHOERE CT = (FF3K) ;3610017 i #0, L #F T 28 — AN R B B B ()
637000 DU, ] b 5 2 B i A R L8 E 55 AR MO

TEHEB N 5351990 —) B UINEFIRA L, EIREN, B2 MNF R MRS W TE,

BINAEE ALK, E-mail :jz1325@163.com



B A SC B 2020 4F 10 A58 35 %5 10 ] Radiol Practice, Oct 2020, Vol 35,No.10 1311

group (P <C0.05).The Spearman analysis showed a negative correlation between the minimum ADC

value and tumor pathological stage (rs = —0.528, P <(0.05).The area under ROC curve were 0.707
(95%CI:0.596~0.817),0.778(95%CI:0.672~0.884) in the diagnosis of low differentiated and high
differentiation rectal cancer with minimum ADC value, respectively. The area under ROC curve were
0.853(95%CI:0.771~0.935),0.795(95% CI:0.680~0.910) in the diagnosis of postoperative recur-

rence/fibrosis with minimum ADC value and average ADC value, respectively,the difference was sta-

tistically significant (P <C0.05).Conclusion: The minimum ADC value of DWI tumor in rectal cancer is

helpful to predict pathological stage before operation,and to diagnose local recurrence and inflammato-

ry fibrosis of anastomosis after operation after operation, which can be used as a reference index for di-

agnosis and prognosis of colorectal cancer.
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