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ABSTRACT: The main method for the treatment of rectal cancer is radical resection and auxiliary radiation and chemotherapy. The

range of tumor, lymph node and distant metastasis make up the clinical TNM staging of rectal cancer and affecting the treatment and

prognosis. Transrectal ultrasound( TRUS )technique can display the intestinal wall straightly and demonstrate the layers of organizational

change, not only on the depth of tumor invasion diagnosis accuracy is higher, and improve the preoperative diagnostic accuracy for

perirectal lymph nodes metastasis. The preoperative TNM staging of rectal cancer has important significance. So as to direct doctors to

choose the best mode of operation and whether need preoperative radiation or chemotherapy to achieve the purpose of radical rectal can-

cer and improve patients' quality of life and prolong life.
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