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[ Abstract]  Objective Methods

Prospective or retrospective studies about CT and MRI in preoperative TN staging for rectal cancer that were published in both China

CT and MRI in Preoperative TN Staging for Rectal Cancer. Meta analysis Zhuo Zize, et al.

’

To compare the efficacy of CT and MRI in preoperative TN staging for rectal cancer.

and overseas were collected. The quality of the studies was strictly evaluated and high quality studies were selected and analyzed by
means of meta-analysis. Statistics about the sensitivity and specificity of CT and MRI in preoperative TN staging were extracted and
compared respectively.  Results Totally 9 studies including 347 cases were analyzed. For T staging, the sensitivity and specificity
of CT and MRI were 0.772 and 0. 880, and 0.910 and 0. 935 respectively; while for N staging, those were 0. 636 and 0. 734, and
0.563 and 0. 849, respectively.

sensitivity and higher specificity then CT in N staging. Preoperative chemotherapy significantly influences the sensitivity and specificity

Conclusions  MRI shows higher sensitivity and specificity then CT for T stating, but lower

of both CT and MRI for T staging, but such influence is not detectable in N staging.
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