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Meta-analysis of Intra-rectal Ultrasound and Phased-array Magnetic Resonance in

the Preoperative Partial Phase of Rectal Cancer
CAIl Bint HUANG Wei*,CHU Zheng-da',ZHOU Min-hong? LI Chun-wei*
(Department of Anorectal Surgery*,Department of Gastroenterology?,Wuxi Affiliated Hospital, Nanjing University of
Traditional Chinese Medicine,Wuxi 214000 Jiangxi,China)

Abstract: Objective To compare the accuracy of intra-rectal ultrasound (ERUS) and phased-array magnetic resonance (MRI) in the preoperative
partial phase of rectal cancer with meta-analysis.Methods The PubMed, Cochrane Library, OVID, Web of Science, and CNKI electronic databases
were used to determine the clinical randomized controlled trials of ERUS and phased-array coil MRI for preoperative partial accuracy of rectal cancer.
The database was updated to January 2019. Meta-analysis was performed using STATA 12.0 and RevMan 5.3 software, and publication bias was
detected using Bgger's test method. Results A total of 7 studies were included, with a publication period of 2005 to 2014, 3 in China, 2 in Italy, 1 in
Turkey, and 1 in Spain. A total of 416 patients were included. Meta-analysis showed that the accuracy of ERUS and phased -array coil MRI for
preoperative T staging of rectal cancer was not statistically significant (OR=0.91,95% Cl:0.63~1.32,P=0.619).For preoperative N staging of rectal
cancer, the accuracy of phased array coil MRI was higher than that of ERUS, and the difference was statistically significant (OR=0.58,95%CI:0.41~
0.82,P=0.002).Bgger's test results suggest that there is no publication bias in the included study (Pr>|z|=0.453;P>0.05).Conclusion Meta-analysis
found that the preoperative T stage of rectal cancer, ERUS and phased array coil MRI accuracy is similar, and in the preoperative N stage of rectal
cancer, phased array coil MRI has higher accuracy than ERUS.
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