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Application of MRI and CT simulation in neoadjuvant chemoradiotherapy for patients with
locally advanced low rectal cancer
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General Surgery; Lianjiang People’s Hospital, Lianjiang 524400, China)

Abstract; Objective To investigate the application value of combined MRI and CT localization in neoadjuvant
chemoradiotherapy for patients with locally advanced low rectal cancer (LALRC). Methods Clinical data of 70 patients with
LALRC were retrospectively analyzed. The target area was delineated by CT (control group) or MRI plus CT (observation
group). The tumor stage, gross tumor volume (GTV), GTV length, distance between GTV lower boundary and anal margin,
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and adverse reactions were compared between two groups.Results Compared with control group, GTV volume and length

was lower, distance between GTV lower boundary and anal margin was longer, and II-1III degree myelosuppression and

gastrointestinal reactions were decreased in observation group (P<0.01 or 0.05). Conclusion Combined MRI and CT is more

accurate in delineating the target area in patients with LALRC, and can reduce the incidence of myelosuppression and

gastrointestinal reactions.

Key words: magnetic resonance imaging; computed tomography; locally advanced rectal cancer; neoadjuvant chemora-

diotherapy
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