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[ Abstract] At present, preoperative assessment of rectal cancer stage mainly relies on
imaging examination, and the results of imaging reading will directly determine the treatment. In
order to alleviate the reading pressure of the radiologist and improve the efficiency and accuracy of
imaging diagnosis, there are related studies on using artificial intelligence automatic recognition
system to assist the imaging assessment of rectal cancer staging now. Colorectal Surgery Group,
Chinese Society of Surgery of the Chinese Medical Association, along with Beihang University,
proposed the expert’s advice on the surgical clinical application of rectal cancer staging recognition
system based on artificial intelligence platform, so as to guide the standard application of this
technology and promote the automation and intelligence of imaging reading.
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