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Value of 1.5T Magnetic Resonance Imaging
Multi-B Value DWI and ADC Value
Quantitative Analysis in the Diagnosis
of Prostate Cancer and Benign Prostatic
Hyperplasia

WANG Ning—bo. Department of MRI Room, Nanyang Central Hospital, Nanyang
473000, Henan Province, China

[Abstract] Objective To explore the value of 1.5T magnetic resonance imaging (MRI)
multi—b diffusion—weighted imaging (DWI) and apparent diffusion coefticient (ADC)
quantitative analysis in the diagnosis of prostate cancer (PCa) and benign prostatic
hyperplasia (BPH). Methods 232 patients with prostatic diseases confirmed by pathological
biopsy in our hospital were set for the study, including 100 cases of PCa and 132 cases
of BPH. All patients were given routine 1.5T MRI scan and multi—b value DWI. ADC
values under different b values were compared between the two groups. Results In PCa
patients, focal (or diffuse) high signal was seen on DWI, and a low—value area with
contrast to surrounding tissues was shown by ADC. In BPH patients, prostatic hyperplasia
nodules and high or slightly high signal were showed by DWI, and a low—value area
with contrast to surrounding tissues was displayed by ADC. Under different b values,
there were differences in ADC values in PCa group, the ADC value of b value=1500s/
mm?’ was smaller than that of b value=800, 1000s/mm?* (P<<0.05), and the ADC value
of b value=1000s/mm?* was smaller than that of b value = 800s/mm? (P<<0.05). When b
value=800, 1000, 1500s/mm’, the ADC values in PCa group were lower than those in
BPH group (P<<0.05). The ROC curves showed the diagnostic effect of ADC value was
the best when the b value was 1500s/mm’, and the threshold, sensitivity and specificity
were 1.013 X 10°mm?/s, 96.00% and 93.94%. Conclusion 1.5T MRI multi—b value DWI
and its ADC value quantitative analysis can effectively identify PCa and BPH, which can
be applied and promoted in clinical practice.

[Key words] Magnetic Resonance Imaging; Diffusion—weighted Imaging; Apparent

Diftusion Coefficient; Prostate Cancer; Benign Prostatic Hyperplasia
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