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Current status and prospect of imaging diagnosis of vascular cancer thrombus in patients with
rectal cancer”

WEI Wenhua@.( The 2™ Affiliated Hospital of Guilin Medical University, Guilin 541199, China)
Abstract Multi-slice spiral computerized tomography ( MSCT) and magnetic resonance imaging ( MRI)
are two methods for imaging examination of vascular cancer thrombus in rectal cancer patients. MSCT can
be indirectly diagnosed by spiral thin-layer scanning, which can show the morphological changes of
vascular vessels, and MRI examination can provide a definitive diagnosis by showing extra-mural vascular
invasion. Therefore, the selection of examination method is very important for the correct diagnosis of
vascular cancer thrombus. In addition, because the diagnostic ability of artificial intelligence for vascular
cancer thrombus is close to that of imaging experts, it can detect vascular cancer thrombus correctly before
surgery, which improves the detection level of vascular cancer thrombus of rectal cancer patients. The
author in this article reviews the progress of imaging examination of vascular tumor thrombus in rectal
cancer patients.
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