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Comment réaliser et interpréter une
IRM dans le cancer du rectum
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Early diseass
€T1- €12 cT3a0 if middie or high
CNO (SNT i bigh), MRF clear, no EMVI

Intermediate Gisease
cT3a/% very low, levadors clear, MRF
clear, ¢T3a% in mid- or high rectum,
eN1-2 {not extranodal), no EMV)

'

ESMO Clinical Practice Guidelines, Ann Oncol 2017
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CNO (GNT I highl, MAF clear, no EMVI clear, cT3ab in mic- or high rectum, ¢T3¢/d mid-rectum, eN1-N2 Uveatened. lateral nodes
eN1-2 (not extranodad), no EMVI (extranodal). EMVs
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ESMO Clinical Practice Guidelines, Ann Oncol 2017
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* Morphology

= Height and length
= T-stage

* Mesorectal fascia
= N-stage

= EMVI
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Fiascia Mesorectal

Peritoneal cavity

Low rectum id rectum High rectum




Fiascia Mesorectal




Fiascia Mesorectal




<0.5mm <] mm <2 mm <5 mm I <lI0mm{| Z10mm Sum

Negative LN : 6 0 844
Positive LN : 8 9 128
9
0

Sum 268 2 972
Percent 17.39% 14.92% 27.57% 33.64% 5.56% 93% 100.00%

Frequency (%

Wang et al. Langenbecks Arch Surg 2005

Diameter (mm Gréne et al.. ] Gastroint Surg, 2017



N-stage
_

| N-stage - suspicious nodes .
ndstinct ~ Heterogeneous  Round | s

Malignant s 7

characteristics 2
-<5mm : needs 3 malignant characteristics | |

Shortaxis | - 5-gmm: needs 2malignant characteristc T T T I

Single criteria Combined criteria

- >0mm : always suspicious

Morphological criteria

Grone et al., ] Gastroint Surg, 2017






Courtesy of D. Lambregts, AVL, Amsterdam



Chand et al., BJC 2014
Siddiqui et al., Br J Cancer 2017
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Table 1. MRI charactenstics of EMVI (mrEMVI)

P
Pattern of tumour extension through the rectal Negative

- wall is not nodular; no adjacent vessels -
Minimal extramural stranding; no adjacent Negative

2 Stranding in proximity of vessels but no tumour Negative
signal in normal calibre lumen
3 intermediate signal in lumen of vessels; slight Positive
vessel expansion

Iregular vessel contour; definite tumour signal
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= During follow-up after clinical complete response
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= During follow-up after clinical complete response















= Differentiation between:
—T1and T2
-T2 and T3a
— N-and N+

— Fibresis and viable tumor

o * Timing of scan after CRT and during follow-up



* Short RT

* RCT

* TNT

* R(C)T followed by CT
* (ta)TME

* Extended TME

* Local excision

* Watch and wait



