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ABSTRACT

Objective To observe the application value of transrectal real-time ultrasound elastography (TRTE)
combined with magnetic resonance imaging (MRI) in the qualitative diagnosis of prostate lesions.
Methods From November 2018 to November 2019, 98 suspected PCa patients with abnormally
elevated PSA levels or abnormal DRE in the hospital were selected. The enrolled patients received
TRTE combined with MRI, and the application value of TRTE combined with MRI in the qualitative
diagnosis of prostate lesions were analyzed. Results pathological diagnosis found that among 98
cases of suspected PCa patients, there were 48.98% (48/98) patients with PCa and 51.02% (50/90)
patients with benign prostatic hyperplasia. TRTE lesions of 48 PCa patients were in blue, or most of
the lesions were in blue, and the TRTE lesions of 50 patients with benign prostatic hyperplasia were
uniformly green, or appeared locally some blue, but the lesions were mainly green. T,WI images of
48 PCa patients showed nodular or flaky low signals, and T;WI images showed peripheral asymmetry
or disappearance of fat. Among 50 patients with benign prostatic hyperplasia, T,WI images of 15
cases showed diffuse mixed-signal, and 18 cases showed multiple rounds or nodular high signals
of different sizes, and images of 17 cases showed a nodular low signal. With pathological results as
the gold standard for diagnosis, the specificity of TRTE qualitative diagnosis of prostate lesions was
significantly higher than that of MRI diagnosis (P<0.05), and the sensitivity and negative predictive
value of TRTE + MRI diagnosis were higher than those of MRI diagnosis (P<0.05), and the sensitivity,
specificity, accuracy, positive predictive value and negative predictive value were significantly higher
than those of MRI diagnosis (P<0.05). Conclusion TRTE combined with MRI has high sensitivity in the
qualitative diagnosis of prostate lesions, and it can improve the diagnostic accuracy and contribute to
the qualitative diagnosis of prostate lesions, thus providing a basis for clinical treatment of PCa.
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