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Quantitative MRI parameters in predicting vascular invasion of rectal cancer and screening of
its independent risk factors
HAI Meng—lu', ZHANG Xiao—xian', CHEN Xue—-jun', LI Ru-chun', WANG Yun—xia’, XU Chun-miao’
(1. Department of Radiology, Cancer Hospital of Zhengzhou University, Zhengzhou 450008, China;
2. Department of Radiology, People’s Hospital of Henan University, Zhengzhou 450003, China)

Abstract: Objective: To investigate the predictive value of MRI quantitative parameters in vascular invasion of rectal
cancer. Methods: The clinicopathologic and MRI data of 120 patients with rectal cancer were analyzed retrospectively. Ac-
cording to the pathological results, the patients were divided into positive group and negative group of vascular invasion. The
differences of clinicopathologic and MRI characteristic parameters between the two groups were analyzed, and the independent
influencing factors of vascular invasion of rectal cancer were analyzed by binary Logistic regression. Area under the curve
(AUC) of receiver operating characteristic curve(ROC) was used to evaluate its prediction efficiency. Results: (DA total of 120
patients were enrolled in this study, including 38 patients(31.67%, 38/120) in the positive vascular invasion group and 80 pa-
tients(68.33%, 82/120) in the negative vascular invasion group. Patients with rectal cancer complicated with nerve invasion and
lymph node metastasis were more likely to have vascular invasion, and the difference between the two groups was statistically
significant (all P<0.05). @In MRI quantitative parameters, patients with higher Ve value were more likely to have vascular in-
vasion, and the difference between the two groups was statistically significant (P<0.05). (3 Logistic regression analysis showed
that positive lymph nodes were an independent risk factor for vascular invasion (P<0.05), with an AUC of 0.911. Conclusion:
Lymph node positive status is an independent risk factor for vascular invasion of rectal cancer and has high diagnostic efficacy.

Key words: Rectal Neoplasms; Magnetic Resonance Imaging
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Figure 1.

Female, 46 years old, rectal cancer. The lower rectal wall was thickened and diffusion was limited, with K™*, K., V. and I-
AUC of 4.00, 5.29, 0.76 and 1.06, respectively. Pathological results showed ulcerative moderately differentiated adenocarcinoma, nerve invasion

(+), vascular cancer thrombus(+); perienteric lymph nodes 5/12.
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Figure 2. The ROC curve for predicting vascular invasion of
rectal cancer based on V., nerve invasion and lymph node status,

AUC was 0.621, 0.711 and 0.911, respectively.
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