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Abstract: Objective To study the value of CT and MRI combined application in the preoperative staging of rectal cancer and the accuracy of lymph
node positive diagnosis.Methods A total of 84 patients with rectal cancer diagnosed and treated in our hospital from June 2020 to June 2021 were
selected as the research objects. CT, MRI, CT combined with MRI were used, and the postoperative pathological staging was taken as the gold
standard, the accuracy rate of preoperative staging, total accuracy rate and lymph node positive diagnosis accuracy of different detection methods for
rectal cancer were compared. The consistency between the accuracy rate of preoperative staging and lymph node positive diagnosis of rectal cancer by
CT, MRI, CT combined with MRI and the pathological results was analyzed.Results The accuracy of CT combined with MRI in T,-T,, T; and T,
stages of rectal cancer was higher than that of CT and MRI, and the accuracy of MRI in T,-T, and T; stages of rectal cancer was higher than that of
CT, the difference was statistically significant (P<0.05). The total accuracy rate of CT combined with MRI for rectal cancer and the accuracy rate of
lymph node positive diagnosis were higher than those of CT and MRI, and MRI was higher than that of CT, and the difference was statistically
significant (P<0.05). The accuracy of MRI in preoperative staging diagnosis and lymph node positive diagnosis of rectal cancer was higher than that of
CT, and the difference was statistically significant (P<0.05). The accuracy of CT combined with MRI in preoperative staging diagnosis and lymph node
positive diagnosis of rectal cancer was highly consistent with the pathological results, and the consistency was higher than that of CT and MRI, and
the difference was statistically significant (P<0.05).Conclusion The combined application of CT and MRI images can improve the accuracy of clinical
staging and lymph node positive diagnosis of rectal cancer, and provide reliable basis for formulating treatment plans and judging lymph node
metastasis before clinical operation of rectal cancer, which is worthy of clinical application.
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