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Evaluation of Rectal Double Contrast — enhanced Unltrasonography and Interventional Biopsy in the Classification and TN Staging of Rectal
Cancer. GUO Biping, LU Wenming, DONG Aichun, et al. Department of Ultrasonography, The First People's Hospital of Huzhou, Zhe-
Jiang 313000, China

Abstract Objective To explore the evaluation of rectal double contrast — enhanced unltrasonography ( DCEU ) and interventional
biopsy in the classification and TN staging of rectal cancer. Methods A total of 158 patients with rectal cancer who were admitted to our
hospital from January 2017 to September 2021 were collected. All patients were treated with rectal perfusion contrast — enhanced ultra-
sound and DCEU and interventional biopsy. According to the tumor morphology, the tumor was classified into three types: protruding
type, ulcerative type, and invasive type. The two examinations of DCEU and rectal perfusion contrast — enhanced ultrasound were com-
pared with final pathologic results respectively. Results The accuracy rates of rectal perfusion contrast — enhanced ultrasound and DCEU
combined with interventional biopsy were 74.7% (118/158) and 88.6% (140/158) ,respectively, DCEU and interventional biopsy had
a higher accuracy in judging rectal cancer classification than rectal perfusion contrast — enhanced ultrasound, and the difference between
the two had statistical significance (P <0.05). The accuracy of rectal perfusion contrast — enhanced ultrasonography in the diagnosis of
TN staging of rectal cancer was 77.8% and 71.5% respectively, which was generally consistent with the pathological results ( Kappa =
0.695, Kappa =0.544). The diagnostic accuracy of TN staging by DCEU and interventional biopsy were 88.0% and 85.4% respective-
ly, which were consistent with the pathological results ( Kappa =0. 833, Kappa =0.766). Conclusion The integrated examination of
DCEU and interventional biopsy can accurately evaluate the classification and TN staging of rectal cancer, reduce the diagnosis time of rec-
tal cancer, and provide a reference for clinical.

Key words Dual - contrast ultrasound; Interventional biopsy; TN staging; Classification of rectal cancer
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