%

CT. MRIXYEIZIAREE
AR5 BB 12 B 2
HEXTEL

1.A)IAELUFEREAMNE—AR
E RSt (El AW 615000)

2.0)I|&FLERBEME—AR
E PR IME (U1 3L 615000)

5o RE KRR
B 4

[ﬁ%)ﬂ%%ﬂﬂanﬁﬁﬂ%&#
WAL B AR, F i BIRARIR2018
6 A ~2019—€F2}]1{§t/éé6811§'] 2 % T2 7
LTI IR B A, HEAT T CT. MRIA
éa ’li% %I]Pﬁﬁgx '1%‘3" 7H_» 'E’,%
CT. MRIE ﬁ%#%4m xftbﬁﬁ%%xfal§'ﬁ%;?
WA, BB UAREZLLS L
%%$@ﬁ,€ﬁ¢ﬁ%ﬂ%ﬁA\B\C‘D%
20957 A 2 5 5] H40. 00%. 57. 14%.
79.41%. 100. 00%, MRIZF#]Z)ARZEA.
B. C. D&-#A i iE A4 F 5 5] 4 80. 00%.
90.47%. 97.05%. 100.00%, MRIstHT3]
B o 205 B B A R 9 AL FCTHE & (P
<&09,MWWE%F$%H@%¢,
*%Mu IR ERDEFHILG], ZHE
A0 7] AR AR &W@k,ﬂﬁ$%ﬁﬁ%
%ﬁi EP KRR K, FRETHY LKA
BEE %, BAA B & AR b I R AL 38
M E=ARREAAH L, RS
ﬁ%%wﬁmywﬁwm%&%w%m&
35T WomMLsg At . 5840354, TWIh{zia
6B A 71 B e kA — B RARAE 5

'3(‘5?;4)‘37 T W44z & T, W1 E 4L 424 B 1%
TIARAZ 5, TWIE iR da4s & @ &AL,

#it CT. MRIAE ¥R 7751 Mol U 1%
FRIL, MRIATATZ) ARIE 69 o 415 bt E 74
ZHEHF(THEE,

[<4#39] CT; MRI;
A
[+ B 5%k5] R445

[ #kA7iR] A
DOI:10.3969/j.

5131.2020. 08. 042

LT ISP

issn. 1672-

@AM 5

CHINESE JOURNAL OF CT AND MRI, AUG. 2020, Vol.18, No.8 Total No.130

Comparison on Diagnostic Efficacy of CT
and MRI in Preoperative Staging of Prostate

Cancer

MA Li, YANG Xing—yun, ZHANG Rong—ping, et al., Department of Adiology, First
People's Hospital of Liangshan Yi Autonomous Prefecture, Liangshan 615000, Sichuan

Province, China

[Abstract] Objective To investigate the diagnostic efficacy of CT and MRI in preoperative
staging of prostate cancer. Methods Eighty—one cases of pathologically confirmed prostate
cancer patients admitted to our hospital from June 2018 to February 2019 were selected
for CT and MRI examination, clinical and imaging data of the patients were collected,
and CT and MRI image characteristics were summarized to compare the diagnostic
efficacy of the two for prostate cancer. Results Regarded the results of pathological biopsy
as the reference, the diagnostic accuracy of CT for A, B, C, D staging of prostate cancer
was 40.00%, 57.14%, 79.41%, 100.00%, respectively and the diagnostic accuracy of MRI
for A, B, C, D staging of prostate cancer was 80.00%, 90.47%, 97.05%, and 100.00%,
respectively. The diagnostic accuracy of MRI for A, B, C, D staging of prostate cancer
was significantly better than that of CT (P<0.05). In the CT images of 81 patients with
prostate cancer, there were 11 patients with normal size of prostate on the whole, and most
patients had enlarged prostate. The lesions of 47 patients were nodular or flaky. The plain
scan showed uniform density shadow of soft tissue. The patients in B—stage had irregular
thickening of the bladder wall. Their triangular regions of the bladder and seminal vesicles
disappeared, and the boundary with the bladder was blurred, and in the arterial phase
and the venous phase, the enhanced scan showed uniform enhancement, and no obvious
abnormal enhancement was observed. The lesions of prostate cancer in the TWI axial
image were lower signal or equal signal consistently. The T>WI axial image and the ToWI
coronal image showed uneven signal of prostate. The T>WI cross—sectional image showed
that the lesion was abnormally low signal, and the lesion showed uniform enhancement in
the MRI enhanced scan of T1W1I. Conclusion Both CT and MRI can show the imaging
manifestations of prostate cancer, and the diagnostic accuracy of MRI in staging of prostate
cancer is significantly higher than that of CT.
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