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Diffusion-weighted imaging for assessing complete response of neoadjuvant
chemoradiotherapy in locally advanced rectal cancer

SU Jia-na', MAI Sheng-shi?>, CHEN Yun?, ZHEN Xiu-qin', YANG Guan-ning', CHEN Ze-wen' (1. Xinhui People's
Hospital, Jiangmen 529100, China; 2. Department of Radiology, Sanya People's Hospital, Sanya 572000, China; 3. Department of
Radiology, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To explore the predictive value of diffusion-weighted imaging (DWI) for pathological complete
response (CR) of neoadjuvant chemoradiotherapy (NCRT) in locally advanced rectal cancer (LARC). Methods Tumor
volume and apparent diffusion coefficient (ADC) were evaluated by MRI and DWI in 50 LARC patients before and after
NCRT. The diagnostic accuracy of tumor volume and ADC after NCRT was compared by ROC curve. Results DWI showed
that the mean reduction of tumor volume was higher in CR group than in non-CR group (91.2% vs 70.1%, P<0.01). ROC
analysis demonstrated that the sensitivity, specificity and accuracy of DWI for tumor volume were superior to those of MRI
and ADC. Conclusion Tumor volume measurement of DWI is feasible to evaluate the NCRT response in LARC.

Key words: rectal cancer; diffusion weighted imaging; apparent diffusion coefficient; neoadjuvant chemoradiotherapy
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