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MRI UPLOAD FORM  Form 3 

Patient seqnr.         
|__|__|__|__|__|__|-|__|__|__|__|          Physician: .....................................................  

 

Date:………………….. ........................................... Investigator’s signature:……………………………. 

MRI upload v2.0 28062018   1/1 

 

Has this patient been downstaged after neoadjuvant therapy(0=No, 1=Yes) ............................................ |__| 

If yes, please specify (1= From MRF + to MRF-, 2= From sphincter/levator involvement to free margin 

enabling sphincter preservation), 3=Both) ................................................................................................. |__| 

Did this patient receive preoperative radiotherapy (0=No, 1=Yes) ............................................................ |__| 

 
POSITION OF TUMOUR 
Distance from  distal border of tumour to anal verge (cm) ............................................................. |__|__|.|__| 

Length of tumour (cm) .................................................................................................................... |__|__|.|__| 

Distance to cranial border internal sphinctercomplex (cm) ............................................................ |__|__|.|__| 

 
Location (1=anterior, 2= right lateral, 3= posterior, 4= left lateral ) note multiple if applicable |__||__||__||__| 
 
Circumferential extent (1=1 quadrant, 2= 2 quadrants, 3= 3 quadrants, 4= 4 quadrants) ......................... |__| 
 
T-STATUS * ............................................................................................................................................... |__| 

T0: no evidence of primary tumour 
T1: tumour invades submucosa 
T2: tumour invades muscularis propria 
T3a: tumour invades beyond muscularis <1mm 
T3b: tumour invades beyond muscularis 1-5mm 
T3c: tumour invades beyond muscularis 5-15mm 
T3d: tumour invades beyond muscularis >15mm 
T4a: tumour perforates visceral peritoneum 
T4b: tumour invades directly into other organs or structures  

 
Distance to mesorectal fascia (mm) ............................................................................................... |__|__|.|__| 

       
EMVI (extramural vascular invasion) (0=no, 1=yes) .................................................................................. |__| 
 
N-STATUS.................................................................................................................................................. |__| 

0= N0: no lymphnodes or <5 mm without malignant criteria 
 1= N+ LNN <5 mm with all malignant criteria 
 2= N+ LNN 5-8 mm with ≥2 malignant criteria  
 3= N+ LNN ≥9 mm (longest diameter) 

4= N2: at least 4 positive LNN 
  
If N+ of N2: Extramesorectal lymphnode(s) involved(0=No, 1=Yes) ......................................................... |__| 

 
Date of MRI ........................................................................................................... |__|__||__|__||__|__|__|__| 

 

COMMENTS: 
 ..........................................................................................................................................................................  

 ..........................................................................................................................................................................  


