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ABSTRACT

Objective To investigate the assessment value of IVIM-DWI combined with dynamic enhanced MRI in
the diagnosis and classification of prostate cancer. Methods Forty-two patients with prostate cancer
admitted to a Urological Surgery from March 2017 to April 2018 were enrolled as the subjects,
andthirty-two patients with benign prostatic hyperplasia were used as a control group. IVIM-DWI and
DCE-MRI were performed in both groups. The real diffusion coefficient, pseudo-diffusion coefficient,
and perfusion fraction of IVIM-DWI parameters DCE-MRI parameter volume transfer Constant, rate
constant, extravascular extracellular space volume fraction, vascular space volume fraction were
obtained after image processing. The above parameters were observed in prostate cancer and benign
prostatic hyperplasia. The diagnostic value was evaluated by the ROC curve. Simultaneously, grouping
based on the Gleason score of prostate cancer, the differences between the parameters were
compared. Results The values of K™", Kep, Vp,, and D* in the observation group were significantly higher
than those in the control group, while the values of Ve, D and f were significantly lower than those in
the control group (P<0.05). The D and f values were the highest in diagnostic performances of various
quantitative parameters of DCE-MRI and IVIM-DWI. The higher the tumor Gleason score, the larger
the Kep and f values increase then decrease, D value decreases and the D* value increases(P<0.05).
Conclusion \VIM-DWI combined with DCE-MRI helps diagnose prostate cancer and benign prostatic
hyperplasia, and IVIM-DWI is superior to DCE-MRI. The decreased IV value, the increased D* value,
and the gradually increased f value of the IVIM-DW!I parameters representhigh-class prostate cancer.
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