P EICTFOMRIZE &

20204212 H 185 F12i BE134

S

BRGNS EMRIES
AU 51 AR 8E Ia 27 3 89
Il B 4 B 53 4

meEl (EE) FRFELATEE
PERBFEEl (IR #3& 458000)

(&1 A& HFRAFER (CEUS) &
MRI#E 5477 M ¥e &) F &l 6906 RIMA. +
% AI2016412 £20184F12 f & %PCa
L% B A T94), 532 ATCEUS FaMR 14
&, FEAMBEFTHOHNRTEAAT
R At FHl, REARERIELER Hb
FrAE, R —FHMKappal b oA A AT
#). CEUSA=MRI4E 5 5 #| %+ PCa i By 4d
SR = A AR R, 8 796
B H P PCa k584 (73.42%); A4 F A,
CEUSA=MRIH% 5 ¥e &) F 45 b7 R 4LE 4 5
A70.69%. 91. 38%A=86. 21%, 4+ /E 55
H85. T1%. 57. 14%FaT1. 43%, AAEIH
74.68%. 82.28%, 82.28%, —Z MKappa
(G534 0. 465, 0.5174=0. 559; CEUSZE
MRI#5-5 5 #|PCa 3 4tah th 2 451 4 60. 87%
#258. 64%, RAELF R (17.97%) A 255
(P<0.05), CEUSHMRI£F L4t &L
(P>0.05). % CEUS. MRI3ES#77) 5%
o6 F 4T H F R S IR A 0 212
&, A A TR F R EHMEF R A B
&, xtPCatt i LA T 2MA.

[44239) 718034, oA T H,; RE
R FEERARE

[ B 551 R445; R737

[ L akARiRAL ] A

DOI:10.3969/j.issn. 1672~

5131.2020. 12. 034

/23

WEAMEA: 2] &

106 -

Analysis of Clinical Value of Contrast-
Enhanced Ultrasound and MRI in Guiding
Prostate-targeted Puncture

LIU Rui. Department of Ultrasonic, General Hospital of Hebi Coal Industry (Group) Co.,
Ltd., Hebi 458000, Henan Province, China

[Abstract] Objective To study the clinical value of contrast—enhanced ultrasound (CEUS)
and MRI in guiding prostate—targeted puncture. Methods A total of 79 patients suspected
as PCa cancer in our hospital from December 2016 to December 2018 were selected for
the study. CEUS and MRI were performed respectively. Systemic puncture and targeted
puncture were performed under the guidance of rectal ultrasound, and the postoperative
pathological results were used as gold standards, and consistency Kappa test analysis was
used to analyze the diagnostic value of systemic puncture and CEUS and MRI—guided
puncture for PCa, and the single—needle positive rate of the three methods was compared.
Results Among the 79 patients, there were 58 cases (73.42%) of PCa. The diagnostic
sensitivities of systemic puncture and CEUS and MRI—guided targeted puncture were
70.69%, 91.38% and 86.21% respectively, and the specificities were 85.71%, 57.14% and
71.43% respectively, and the accuracy rates were 74.68%, 82.28% and 82.28%, and the
consistency Kappa values were 0.465, 0.517 and 0.559 respectively. The detection rates
of single needles by CEUS and MRI—guided puncture for PCa were 60.87% and 58.64%
respectively and were significantly increased compared with systemic puncture with
17.97% (P<<0.05), and there was no significant difference between CEUS and MRI (P
>0.05). Conclusions CEUS and MRI—guided prostate—targeted puncture can provide
accurate anatomical information for the puncture site, and are beneficial to improve the
accuracy of puncture and the detection rate of lesions. And they are of great value for the
diagnosis of PCa.
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