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Radiographic Evaluation for Postoperative Follow-up and Com-
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Abstract: With the development of surgical techniques,there are variety of operative modalities
and approaches for rectal cancer treatment,resulting in the complex anatomical alterations after
surgery,so it is important to chose reasonable and properly radiographic examinations for the
postoperative follow up of colorectal cancer patients. This article reviews the radiographic charac-
teristics in the postoperative patients with rectal cancer,and summarizes the optimal imaging ex-

amination for patients’ follow up.
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