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D] LM AT e 8 B R RIS ) A 5 R i 3k S e A

LW 9 1N 43 O 5 0 AN B R L
SiAE BRI AR E . EUS. MRIXS
N 3] S E R e N T70.0% . 78.5% , 411E G
Gt 25 (P>0.05) o SElAEP BTt & B,
MR XN 0932 Wi th (B 40 45 PulifEP HAHEUS
e HE B bk B 45 42 A0 J7 T G E S 6k B 455 BH A 9 o B
AR, EUS. MRIXF E W N4 1 3 & 4 30 43 51
Hi17.5% (14/80) . 11.2% (10/89) ; EUS,
MRIXF NG A& #4353 5 12.5% (10/80) | 11.2%
(10/89) ; dm LG it2-25% (P>0.05) , #]
fig & R S EUS X T M J] 16 DX 38 1 bk £ 285 /s A R
AL

© WA )3 i [ & F A F A EFH

AN, AR BF ST T MRIXS 1 98 A9 T 43 399 7 ff
R, ATAESE I 3 T-MRIGE B 4 # X 40 T~ T,
A FEAPET P, A BT X 43T~ T, b 8 o i 45
45 A 238 A T R b dE A0 M BE . 4 BT SOk
AT BRI, EUSHILHEAET: (1) TS &40
e fIER AR (fine needle aspiration, FNA)
FARBEHEZH; 2) XF10 em L HEmEFIHB
LM g e R B B BOR FIE USR5, 45 3T
Fo () X ERAEE WK R (2) X B
ol R R AR VRS R 3) ASZME . R
. BAGFHEZW; @) TIEWEEW R B &
[ A 55 B 0 0 5 (5) TG ikt s e A bk B 4 B 1
B (6) TJO Uk U R T B M A T 2 A4 0 R
HRMES . MRIMMEHAT: () BARIFHK
W (Hp R A% ) sy PEie )15 (2) DWI
AR N Bh A R SR R A BT O RO I 4
F S EE T1 5 (3) N2 B AL B I I Bk s &R
R 5 (4) ol HIWi A CiE b 8 (5) X HAE &
IR /N o 5 BAET . (1) X T A B P R R
i SR P B AR K 4 JE ) AR Ik S MR A A
(2) Mg & Bt (3) Xf F AR AL B R BURAE
5 S ) 00 ke g o L ) i e L R ) P 4
LR | 2 g 2 2 A 5 R A ) R N i R R
I TS 3 B A s o R

ik, B R EBMRUE F A H X E
T M ER EREUSH —EMh# . ZA0H
SCHR T WL TE KGR B K, 45 L R AR B A R bR
2 R AL EUS /3 W 105 19 B0 i AE 3 25 104F R b
TRE, EER R R o — AMRI#E TS & F
ARIFRIFC T T B ERAETH ym B A, HfH
FEMRIKE & J5, T ZH2T /T30, sifEMRI L& B
Wh B2 B, AR BB 2/ S IR 2 R A T B AE
EUS-FNA . SIRMRIHL A 1y e i fff 5 7E 5L 21l K
LT 5EUSHEL, HEERTFEUS, HEFZ
PR i, EUSHIZ— A ke, ok,
MRIX 8 # R ZEBMHE/N, MEUSS TR B H A
o SR, PIREAA — LB E R M E B A B MR
R, B 14 25 £ 5 00 815 A 224 v] $AT
EUSHK A, IS AEUSHLE —NEarm ke, Wik,
RIREEBEWA KA TIL, TEAaHREE . B
MEIMAZEE S, HEHEEE . 7E45 5
FTHRRATENAZ 0 B, WA AT 45
PR AR & 7 LRI B, SO A L KR,
il 5 B R 2E A A NIRRT T SR, R R

http://www.zpwz.net



502 HE

$29%

B 10 B2 7 R R A 3 R

£ % 3Tk

[1] Dekker E, Tanis PJ, Vleugels JLA, et al. Colorectal cancer[J].
Lancet, 2019, 394(10207):1467-1480. doi: 10.1016/S0140—
6736(19)32319-0.

[2] Rouleau-Fournier F, Brown CJ. Can less be more? Organ
preservation strategies in the management of rectal cancer[J]. Curr
Oncol, 2019, 26(Suppl 1):S16-23. doi: 10.3747/c0.26.5841.

[3] Curvo-Semedo L. Rectal Cancer: Staging[J]. Magn Reson Imaging
Clin N Am, 2020, 28(1):105-115. doi: 10.1016/j.mric.2019.09.003.

[4] Boot J, Gomez-Munoz F, Beets-Tan RGH. Imaging of rectal
cancer[J]. Radiologe, 2019, 59(Suppl 1):46-50. doi: 10.1007/
s00117-019-0579-5.

[5] Hasak S, Kushnir V. Rectal Endoscopic Ultrasound in Clinical
Practice[J]. Curr Gastroenterol Rep, 2019, 21(4):18. doi: 10.1007/
$11894-019-0682-9.

[6] BUFR, LA, BIARHT, 55, &M R A BRI 2

BEHE[T]. FPAETs 2R, 2018, 38(3):177-181. doi:10.3760/cma.
j-1ssn.0254-1432.2018.03.008.
Wei J, Shen J, Hu ZQ, et al. Diagnostic value of endoscopic
ultrasonography in staging of rectal cancer[J]. Chinese
Journal of Digestion, 2018, 38(3):177-181. doi: 10.3760/cma.
j-1ssn.0254-1432.2018.03.008.

[71 AE2&2y, PNBENE, FAL, S5 B RS 5 MRS A B A

BT W BRI D g pPAS AL D], R AR LA, 2019,
18(1):96-101. doi:10.3760/cma.j.issn.1673-9752.2019.01.018.
Ren SH, Sun XF, Wang Q, et al. Value of endorectal ultrasonography
and MRI examination in the preoperative evaluation of T staging
and circumferential resection margin of rectal cancer[J]. Chinese
Journal of Digestive Surgery, 2019, 18(1):96-101. doi: 10.3760/
cma.j.issn.1673-9752.2019.01.018.

[8] Krdzalic J, Maas M, Gollub MJ, et al. Guidelines for MR imaging
in rectal cancer: Europe versus United States[J]. Abdom Radiol
(NY), 2019, 44(11):3498-3507. doi: 10.1007/s00261-019-02251—
5.

[9] Beets-Tan RGH, Lambregts DMJ, Maas M, et al. Magnetic
resonance imaging for clinical management of rectal cancer:
Updated recommendations from the 2016 European Society of
Gastrointestinal and Abdominal Radiology (ESGAR) consensus
meeting[J]. Eur Radiol, 2018, 28(4):1465-1475. doi: 10.1007/
s00330-017-5026-2.

[10

=

Marone P, de Bellis M, D'Angelo V, et al. Role of endoscopic

ultrasonography in the loco-regional staging of patients with rectal

© WA )3 i [ & F A F A EFH

cancer[J]. World J Gastrointest Endosc, 2015, 7(7):688-701. doi:
10.4253/wjge.v7.i7.688.
(1] T, 2 ade, BElE, 55wz B IRe )
(3.0T RESOLVE-DWI)YE HL 1 I AR 43 0T B9 I (04 [0 R
LT T T2, 2018, 7(5):431-436. doi:10.3877/cma.
j.1ssn.2095-3224.2018.05.005.
Ding JJ, Luo JL, Zeng RT, et al. Evaluation of high resolution
thin slice rectal magnetic resonance imaging (3.0T RESOLVE-
DWI) in clinical staging of rectal cancer[J]. Chinese Journal
of Colorectal Diseases, 2018, 7(5):431-436. doi: 10.3877/cma.
j.1s8n.2095-3224.2018.05.005.
A, XV, B R, ML . R T2WIN B A RS
P BLAE R 0F LURIFSE )], BE2A8 2035, 2017, 27(11):2176-
2179.

[12

—

Li J, Liu SW, Yin CJ. Small field of view and thin section T2-
weighted imaging in rectal cancer with its pathological findings:
a comparison study[J]. Journal of Medical Imaging, 2017,
27(11):2176-2179.

[13] Feeney G, Sehgal R, Sheehan M, et al. Neoadjuvant radiotherapy
for rectal cancer management[J]. World J Gastroenterol, 2019,
25(33):4850-4869. doi: 10.3748/wjg.v25.i33.4850.

[14] fhim, BBEH, £4. FRAG HEWEMST# R D

[ 58 4 FF %Ak, 2018, 27(4):500-505. doi:10.3978/
j.1ssn.1005-6947.2018.04.016.
Xu 'Y, Zhao XM, Wang J. Advance in diagnosis and treatment
of young-onset colorectal cancer[J]. Chinese Journal
of General Surgery, 2018, 27(4):500-505. doi:10.3978/
jissn.1005-6947.2018.04.016.

[15] Bailey CE, Hu CY, You YN, et al. Increasing disparities in the age-
related incidences of colon and rectal cancers in the United States,
1975-2010[J]. JAMA Surg, 2015, 150(1):17-22. doi: 10.1001/
jamasurg.2014.1756.

[16] Goldenberg BA, Holliday EB, Helewa RM, et al. Rectal Cancer in
2018: A Primer for the Gastroenterologist[J]. Am J Gastroenterol,
2018, 113(12):1763-1771. doi: 10.1038/541395-018-0180-y.

[17] BREUEY. AJCCHISCCRAS I A 7 bk B 45 72 SIS 1Y)

figts 0], R E AR 4K, 2019, 28(4):387-391. doi:10.7659/
j.1ssn.1005-6947.2019.04.002.
Chen ZF. Interpretation of evolving definitions for lateral
pelvic lymph nodes proposed by AJCC and JSCCR[J]. Chinese
Journal of General Surgery, 2019, 28(4):387-391. doi:10.7659/
j.1ssn.1005-6947.2019.04.002.

[18] Russo S, Anker CJ, Abdel-Wahab M, et al. Executive Summary of
the American Radium Society Appropriate Use Criteria for Local

Excision in Rectal Cancer[J]. Int J Radiat Oncol Biol Phys, 2019,

http://www.zpwz.net



WAl s, L ENEE S8R B MRLFUFIEAR TGS EE AR SRR R T 503

105(5):977-993. doi: 10.1016/j.ijrobp.2019.08.020.
SRR SC, El, SO0, A, HLAS K B R I BT ARG YT B
TR 2 M meta 23 BT[] h ERE @AM R, 2019,
28(4):399-406. doi:10.7659/j.issn.1005-6947.2019.04.004.

[19

[}

Han CW, Yan PJ, Cai H, et al. Efficacy and safety of robotic-
assisted versus conventional laparoscopic proctectomy: a Meta-
analysis[J]. Chinese Journal of General Surgery, 2019, 28(4):399—
406. doi:10.7659/j.issn.1005-6947.2019.04.004.

[20] B 4E R, AR, B3 R I SR SR AR

TR I B2 T AR IR T 9 L FH B G X £ 922 2 RE R 4% AP TR 5 ) 52
W), rf L AR, 2019, 28(4):512-518. doi:10.7659/
j-1ssn.1005-6947.2019.04.019.
Luo WM, Wen CT, Hu FL. Implementation of enhanced recovery
of surgery strategy in laparoscopic surgical treatment of colorectal
cancer in elderly patients and its effect on immune function and
inflammatory factors [J]. Chinese Journal of General Surgery, 2019,
28(4):512-518. doi:10.7659/j.issn.1005-6947.2019.04.019.

[21

—

Hoeffel C, Mulé S, Laurent V, et al. Current imaging of rectal
cancer[J]. Clin Res Hepatol Gastroenterol, 2015, 39(2):168—173.
doi: 10.1016/j.clinre.2014.07.014.

[22] Ortega CD, Perez RO. Role of magnetic resonance imaging in
organ-preserving strategies for the management of patients with
rectal cancer[J]. Insights Imaging, 2019, 10(1):59. doi: 10.1186/
$13244-019-0742—-6

[23] Nougaret S, Jhaveri K, Kassam Z, et al. Rectal cancer MR staging:
pearls and pitfalls at baseline examination[J]. Abdom Radiol (NY),
2019, 44(11):3536-3548. doi: 10.1007/500261-019-02024-0.

[24] Brown PJ, Hyland R, Quyn AlJ, et al. Current concepts in imaging
for local staging of advanced rectal cancer[J]. Clin Radiol, 2019,
74(8):623-636. doi: 10.1016/j.crad.2019.03.023.

[25] Schurink NW, Lambregts DMJ, Beets-Tan RGH. Diffusion-
weighted imaging in rectal cancer: current applications and future
perspectives[J]. Br J Radiol, 2019, 92(1096):20180655. doi:
10.1259/bjr.20180655.

[26] Horvat N, Petkovska I, Gollub MJ. MR imaging of rectal cancer[J].

Radiol Clin North Am, 2018, 56(5):751-774. doi: 10.1016/

jrcl.2018.04.004.

[27] Marusch F, Koch A, Schmidt U, et al. Routine use of transrectal

© WA )3 i [ & F A F A EFH

ultrasound in rectal carcinoma: results of a prospective multicenter
study[J]. Endoscopy, 2002, 34(5):385-390. doi: 10.1055/s-2002—
25292.

[28] Oien K, Forsmo HM, Résler C, et al. Endorectal ultrasound
and magnetic resonance imaging for staging of early rectal
cancers: how well does it work in practice?[J]. Acta Oncol, 2019,
58(sup1):S49-54. doi: 10.1080/0284186X.2019.1569259.

[29] Maas M, Lambregts DM, Lahaye MJ, et al. T-staging of rectal
cancer: accuracy of 3.0 Tesla MRI compared with 1.5 Tesla[J].
Abdom Imaging, 2012, 37(3):475-481. doi: 10.1007/s00261-011—
9770-5.

[30] L, YEANSE, B2, 5F. BRI AR S5 MR B I A HT 2040
PEA[I]. IR 242435, 2017, 36(5):682-686.

Lu K, Wang JL, Mao Y, et al. The Evaluation of ERUS and MRI
in Preoperative Staging of Rectal Cancer[J]. Journal of Clinical
Radiology, 2017, 36(5):682-686.

[31] Puli SR, Reddy JB, Bechtold ML, et al. Accuracy of endoscopic
ultrasound to diagnose nodal invasion by rectal cancers: a meta-
analysis and systematic review[J]. Ann Surg Oncol, 2009,
16(5):1255-1265. doi: 10.1245/s10434-009-0337—4.

[32] Ji/INdh. RESFIRMAGAE E AR WT . IR 2 5 A T A
RPN E R ARTETRAR S W A (LA D). AL st At st BRIz
B, 2013.

Fan XJ. Application of T High-Resolution Magnetic Resonance
Imaging in Preoperative TN Staging of Rectal Cancer[D]. Beijing:
Peking Union Medical College, 2013.

(ALm#t £9%)

A5 AERR: HiilE, S, BR, & RNES S5
WZ B MR US89 A6 A A 58 988 A 5 0 BE 25 2R A X
HEAMHT[I]. 8 SRR, 2020, 29(4):498-503. doi:10.7659/
j.1ssn.1005-6947.2020.04.015

Cite this article as: Yang YT, Lu MD, Xia J, et al. Comparison of
preoperative evaluations and postoperative pathological results of
rectal cancer between intraductal ultrasonography and high-resolution
thin-film new rectal MRI sequence[J]. Chin J Gen Surg, 2020,
29(4):498-503. doi:10.7659/j.issn.1005-6947.2020.04.015

http://www.zpwz.net



