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[ Abstract]  Objective
magnetic resonance spectrometry, and to explore the feasibility to diagnose the tumor by using the methods in clinic.

To analyze ex wvivo samples of colorectal cancers by Fourier transform infrared spectrometry and
Methods From
March 2007 to April 2008, fresh samples colorectal mucosa and carcinoma were obtained from 47 patients. The regimens were
examined pathologically and then analyzed by Fourier transform infrared spectrometry and magnetic resonance spectrometry. The
Results
Fourler transform infrared spectrometry and magnetic resonance spectrometry was 94. 7% (89/94) and 97. 8% (45/46) , respectively,
while the sensitivity was 93.6% (44/47) and 100% (23/23), specificity was 95.7% (45/47) and 95.7% (22/23), false positive
rate was 4.3% (2/47) and 4.3% (1/23), false negative rate was 6.4% (3/47) and 0% (0/23), positive prognostic value was
95.7% (44/46) and 95.8% (23/24), and the negative prognostic value was 93.8% (45/48) and 100% (22/22). Conclusions

Benign and malignant colorectal tissues can be identified quickly and accurately by Fourier transform infrared spectrometry and

accuracy of the spectrometrical results was determined by comparing with the pathological results. The accuracy of the

magnetic resonance spectrometry. The methods, which are minimally invasive, could be a potential diagnosing tool for colorectal cancer
at an early stage.
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