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Preoperative evaluation by multidetector-row computed tomography in patients with rectal carcinoma
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[Background] Multidetector-row CT (MDCT or multi-slice CT) is a new modality with four detectors which makes examination time
shorter, and produces higher resolution and multiplanar reformation of the images. Its diagnostic role in patients with rectal carcinoma
has not been determined.

[Methods] Twenty-one patients with rectal carcinoma were preoperatively examined by MDCT. Diagnostic accuracy of depth of
tumor invasion and lymph node metastasis based on the pathologic findings were evaluated. Virtual colonoscopy was obtained in
patients with occlusive tumor to evaluate its usefulness by comparing with the findings of conventional colonoscopy.

[Results] Regarding depth of tumor invasion, the concordance rate with the pathologic findings was 95.2% (20/21). Regarding
lymph node metastasis, the overall accuracy was 61.9%. Furthermore, sensitivity, specificity, positive predictive value and negative
predictive value were calculated as 66.7%, 58.3%, 54.5% and 70.0%, respectively. Virtual colonoscopy was obtained in 3 cases with
occlusive tumor. There was no tumor or polypoid lesion revealed by preoperative virtual colonoscopy which was concordant with the
findings of conventional colonoscopy performed at the postoperative period.

[Conclusion] MDCT was useful in the preoperative evaluation of patients with rectal cancer.
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