Rectal MRI: Adoption of Guidelines & Standards

Rectal cancer is frequent a poses specific challenges compared to other colic cancer. The complex
anatomy of the pelvis and the close relationships of the rectum with its surroundings in part
explain a higher risk of local recurrence.

The introduction of the Total Mesorectal Excision (TME) as main surgical techniques for rectal
cancer has significantly decreased the risk of local recurrence.

Large meta-analyses have also shown the benefits of neo-adjuvant therapy to further decrease the
risk of recurrence 1-4.

However, these treatments are not without complications and each cancer is unique.

The need for accurate pre-operative staging, prior to both making the treatment decision and to
anticipate the surgical challenges explain why imaging is playing a central role in the
management of rectal cancer.

MRI is the modality of choice in the staging of rectal cancer as it allows a precise evaluation of
the primary lesion and its surroundings with exquisite details 5-7.

However, reporting MRI of the rectum is challenging as many information needs to be present 8-
11.

The present talk will focus on the development of tools allowing for a complete assessment of the
key items necessary when assessing a rectal cancer.

In Ontario, we developed a synoptic report and its accompanying user’s guide with a goal of
increasing the completeness in reporting and optimizing the communication between the
radiologist and rest of the multi-disciplinary team.

The presentation will detailed these tools and illustrates their usage.

After this presentation, the attendee:

- Will be familiar with the background of rectal cancer and the therapeutic options available

- Will be familiar with a simple but complete MRI protocol allowing optimal imaging of rectal
cancer

- Will have knowledge of the KEY aspects of the MRI reporting of rectal cancer and their
systematization through synoptic/template reports.

Proc. Intl. Soc. Mag. Reson. Med. 23 (2015)



1. Wong RK, Berry S, Spithoff K, et al. Preoperative or postoperative therapy for stage II or
III rectal cancer: an updated practice guideline. Clin Oncol (R Coll Radiol). May
2010;22(4):265-271.

2. Kapiteijn E, Marijnen CA, Nagtegaal ID, et al. Preoperative radiotherapy combined with
total mesorectal excision for resectable rectal cancer. N Engl J Med. Aug 30
2001;345(9):638-646.

3. Sebag-Montefiore D, Stephens RJ, Steele R, et al. Preoperative radiotherapy versus
selective postoperative chemoradiotherapy in patients with rectal cancer (MRC CRO7 and
NCIC-CTG C016): a multicentre, randomised trial. Lancet. Mar 7 2009;373(9666):811-
820.

4. Sauer R, Becker H, Hohenberger W, et al. Preoperative versus postoperative
chemoradiotherapy for rectal cancer. N Engl J Med. Oct 21 2004;351(17):1731-1740.

5. Al-Sukhni E, Milot L, Fruitman M, et al. Diagnostic Accuracy of MRI for Assessment of
T Category, Lymph Node Metastases, and Circumferential Resection Margin
Involvement in Patients with Rectal Cancer: A Systematic Review and Meta-analysis.
Ann Surg Oncol. Jan 20 2012.

6. Extramural depth of tumor invasion at thin-section MR in patients with rectal cancer:
results of the MERCURY study. Radiology. Apr 2007;243(1):132-139.

7. Bipat S, Glas AS, Slors FJ, Zwinderman AH, Bossuyt PM, Stoker J. Rectal cancer: local
staging and assessment of lymph node involvement with endoluminal US, CT, and MR
imaging--a meta-analysis. Radiology. Sep 2004;232(3):773-783.

8. Bipat S, Glas AS, Slors FJ, Zwinderman AH, Bossuyt PM, Stoker J. Rectal cancer: local
staging and assessment of lymph node involvement with endoluminal US, CT, and MR
imaging--a meta-analysis. Radiology. Sep 2004;232(3):773-783.

9. Kim JH, Beets GL, Kim MJ, Kessels AG, Beets-Tan RG. High-resolution MR imaging
for nodal staging in rectal cancer: are there any criteria in addition to the size? Eur J
Radiol. Oct 2004;52(1):78-83.

10. Vliegen RF, Beets GL, von Meyenfeldt MF, et al. Rectal cancer: MR imaging in local
staging--is [/gadolinium-based contrast material helpful? Radiology. Jan
2005;234(1):179-188.

11. Beets-Tan RG, Beets GL, Vliegen RF, et al. Accuracy of magnetic resonance imaging in
prediction of [Jtumour-free resection margin in rectal cancer surgery. Lancet. Feb 17
2001;357(9255):497-504.

Proc. Intl. Soc. Mag. Reson. Med. 23 (2015)



