A Z IS

J Vol. 5 No. 6 Dec. 2024

Chinese Journal of Robotic Surgery [iDICIRMICNIARI/NSS aWAVcEVyA WAL N0 HoRY!

MRI 3F B IR L B RA =1 THL 8 A 38 B AR AL F AR B Foa
MMES T

B KR, BA&0k, MKk, st
(R PES LM BER SN T35 FEsT 210029)

 E OHB: 3 MRIA T AL E W@ AT L8 A B R AL F R 89 747 M A R m AL 48 4 07 T 69 T A
B, ik BRESNTE P ESRFEMEER 2021 £ 1 A—2023 4 5 A Kbt B0 el g A e F A
W37l EFE R, WTAME R MRI FH + BEAE, CFEF—RERN. FAFRARERELE, UA
JE R BATE, AR E MRLAZE T 28, N oM. BB EEIE R R ESKEREFNL, F0hARH MRI
T RELEBEAANEARSRILF RN TAAERF R AEEFTNTNNE, 45 uﬁm‘%ﬁ'@_ibéﬁ?&,
T MRI A2 T A0 N 9 HE# R 00 86.49%. 75.68%, #73T4it5E X (P>0.05) , AKH MRI H0 f7 £ 4h fu
ERNAEIG R R RERE SN 61.57%. 89.19%, # % RAHitHE L (P>0.05) . 4ib. A3 MRI X #
WEEBEATIBEARRAF RN TATETN ., FAHNAERF EEDTTEEATEE L,

KR AALEWE; MR LBEAMBFA; RILFA; WELH

FESZES R7353+7 R608 TEAFRIGAD A XEHS  2096-7721 (2024 ) 06-1217-04

Predictive value of MRI in robot-assisted anus-preserving surgery
for ultra-low rectal cancer

ZHOU Changshun, XIA Cunbing, LIU Xinxin, LIU Jiang

(Department of General Surgery, the Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China)

Abstract Objective: To explore the predictive value of MRI in the feasibility and surgical timing selection of robot-
assisted anus-preserving surgery for ultra-low rectal cancer. Methods: Clinical data of 37 patients in the Affiliated Hospital
of Nanjing University of Chinese Medicine who underwent robot-assisted surgery for ultra-low rectal cancer from January 2021
to May 2023 was retrospectively analyzed. MRI plain scan and enhanced examination were performed on all patients before
surgery, and their general conditions, surgical methods and postoperative pathological data were recorded. The T-stage, N-stage,
extramural vascular invasion (EMVI), and involvement of mesorectal fascia in preoperative MRI examinations were analyzed to
evaluate the predictive value of preoperative MRIL. Results: Using postoperative pathology as the gold standard, the accuracy
of T and N staging based on MRI examination was 86.49% and 75.68% respectively, and the difference was not statistically
significant (P>0.05). The accuracy of preoperative MRI in predicting EMVI and mesorectal fascial involvement was 67.57%
and 89.19% respectively, and the difference was not statistically significant (P>0.05). Conclusion: Preoperative MRI is of great
significance in predicting the feasibility and surgical timing selection of robot-assisted anus-preserving surgery for ultra-low
rectal cancer, which could help to develop a reasonable diagnosis and treatment plan.
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