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Correlation between apparent diffusion coefficient and pathological pattern and prognostic factors of rectal
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[ Abstract] Objective: To analyze the correlation between pre-treatment apparent diffusion coefficient (ADC) and
pathological pattern and prognostic factors of rectal cancer. Methods: The data of 72 rectal cancer patients were retrospectively
analyzed, and the ADC values were compared. The ADC cut-off value for each prognosis factor was determined with receiver operating
characteristic (ROC) curve. Results: The ADC values of different T stages were statistically significant. The ADC values of tumors with
extranodal tumor deposits or carbohydrate antigen19-9 (CA19-9) level =35 g/mL were significantly lower. The ADC cut-off values for
T2/T3-4, extranodal tumor deposits and preoperative CA19-9 level were 1.215x107, 1.335x10” and 1.165x10° mm?’/s, respectively.
Conclusion: The ADC value of rectal cancer is strongly associated with the prognostic factors of rectal cancer, which indicates that
the ADC value is a potential new noninvasive biomarker for rectal cancer prognosis.
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&1 ADCESEWERRZEHEXES T

AN I 15K () ADCYIIH (% 107 mm’/s) S Pl
g #4314 0.271
Jig9ea 64 1.24 0.19
FHIR NI 4 1.35 0.30
V7 20 it g 4 1.40 0.31
bR 0.791
%51k 16 1.24 0.19
otk 50 1.25 0.20
=k 6 1.30 0.23
T4 0.015%
T2 36 1.32 0.19
T3 30 1.21 0.18
T4 6 1.10 0.26
N4 HA 0.213
NO 19 1.32 0.20
N1 18 1.24 0.22
N2 35 1.23 0.19
CRM{ZAR 0.075
PH: 5 1.10 0.16
BH: 67 1.26 0.20
TR EL &5 A1 e b 0.026%*
A 56 1.22 0.20
[5Ria 16 1.35 0.18
ARHTCEAKT 0.234
<5 ng/mL 38 1.28 0.20
=5 ng/mL 34 1.22 0.20
ARATCA19-97KF- 0.001%*
<35 g/mL 11 1.44 0.21
=35 g/mL 61 1.22 0.18

*: P<0.05
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