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64-slice Multi-detector CT Added MPR Images for the Assessment of
Staging T3 and T4 Rectal Cancer

LUO Guanghua,ZHAO Heng,ZHOU Hong,et al
( Department of Radiology ,the First Affiliated Hospital , University of South China ,
Hengyang , Hunan 421001 , China)

Abstract: Objective To determine the added value of multiplanar reformation( MPR) images combined with 64-slice
multi-detector CT images in staging of T4 rectal cancer. Methods 42 consecutive patients were pathologically confirmed
T3 (n=27) or T4 tumors (n =15). Two experienced radiologists independently reviewed transverse CT images and both
transverse CT and MPR images to assess tumor invasion adjacent organs. Analyses were performed to compare the difference
between the two viewing modes and measure interobserver agreement.  Results With addition of MPR images, it led to a
significant increase in the area under the ROC curve,sensitivity , specificity ,and interobserver agreement ,and a significant de-
crease in the indeterminate cases. In the evaluation of the invasions of the uterus and vagina,addition of MPR images led to a
significant increase in the coincidence for both readers.  Conclusion Adding MPR images to transverse CT images improves
the capability for identifying T3 and T4 rectal cancer and diagnosing adjacent organ invasion,especially the uterus and vagina.
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