- 1615 -

* M ERE

] S 2 58 3 R 2008 AR 24 #4545 10 #] Chin J Med Imaging Technol ,2008 , Vol 24 No 10

Control study between pre-operative diagnosis by CT and
post-operative pathologic findings of rectal carcinoma
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[ Abstract] Objective

CT data of 67 cases (male: n =39, female:n =28) of surgical pathologically verified rectal carcinoma were retrospectively re-

To explore the clinical value of CT scanning in the preoperative diagnosis of rectal carcinoma. Methods

viewed to calculate the accuracy indexes in tumor detection and staging, and evaluating the clinical value of rectum-aerated CT scan-
ning. Results The diagnosing accuracy of the rectal carcinoma by rectum-aerated CT scanning is 100% . The Positive predictive
value, negative predictive value, sensitivity, specificity, false positive and false negative of diagnosing the fat invasion outside the
plasma membrane by CT scanning is 94. 6% , 72.7% , 94.6% , 72. 7% , 27.3% and 5. 4% , respectively. The positive predictive
value, negative predictive value, sensitivity, specificity, false positive and false negative of diagnosing lymph nodes metastasis in
cavitas pelvis by CT scanning is 74.2% , 69.4% , 67.6% , 75.8% , 24.2% and 32.4% , respectively. The coincidence between
CT and pathology staging is 75.0% , 68.8% and 74.2% from stage [ to Ill, respectively, and the whole coincidence is 71. 6% .
Conclusion  CT scanning is useful to detecting rectal carcinoma and demonstrating the fat invasion outside the plasma membrane,
but rectal carcinoma staging by CT scanning and evaluating lymph nodes metastasis still have some limitation.
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