120

RECTRIMRIZE 20214088 £19% $08HA S 514288

L HPERIER M ERE
BRI ATIBRERN
FRZHRHE"

1. bisTRARRmX A ERBER
(L3 200125)

2. bR AR A ERRSRIN
(78 200125)

3. bR AR AEERRS R
(3 200125)

RE=E I A EBRE!

Bz REA  FLH0

HiEARS I fELr

(EE] BN mtRERBE ST GBS LR
WEIFIREN RN E. FE CmEo R
BE20174E3 8 E2019FE 7B GARI SR MBI 5 IR BN
T8BIEBEIRKEE, FiERENTERERBRIEY
(CEUS)MEEHIR(MRIIGE, LIRITIBRERIEK L
BA “SIRE" o EEIRBIRCEUS. BEMMRILIA
CEUSEA & MRIK 2 27 5 51| B 22 09 R #R 2 B 1 (B
LR 78F BEZFOHIZILARTIRE, B17E
R 4EA7H]; CEUS. MRILARCEUSEXEMRIXTF
P EI IR ENSRE DR AT4.19%. 77.42%.
89.74%, HEHMEDHNT6.92%. 79.49%.
89.74%, HRENFIAN78.72%. 80.85%-.
89.36%; CEUSIZHFHEIFIRREEAUCH0.765, MRIZ
HTEIHIBREAUCH0.791, CEUSEXSMRIZETHISIRS
#EAUC/90.898, CEUSEXEMRIZETHIZIRREAIROC
A& E TR EZE AT MRIZKCEUS(P<0.05), 453 MRI
B & CEUSARE B SR A — Fhia 25 75 74 12 W il 51 AR
&, AAEMIREISHTNEE, IRERYIIREREE,
HNEIFIR RIS AR E S5,

[X37) BESR, HER, s5IiReE, ZENE

[F(RESZS] R445.1; R445.2; R737.25

[>ZaktriRE3] A

[(BE£mB] LEHERNTXKERLAERES
(PKJ2016-Y04);
LETRERMKRRLAERES
(PKJ2015-Y48)

DOI:10.3969/j.issn.1672-5131.2021.08.039

Early Diagnostic Value of Transrectal
Contrast-enhanced Ultrasonography
Combined with Magnetic Resonance
Imaging in Prostate Cancer*

ZHAO Yun-xin*, SUN Jian', WANG Xiao-lian', CAl Qiu-giong®, KANG Hui-li*, LI Wen-min?, HUANG
Hai-dong®, JIANG Yi%".

1.Department of Ultrasound, Shanghai Pudong New Area Punan hospital, Shanghai 200125, China
2.Department of Urology, Shanghai Pudong New Area Punan hospital, Shanghai 200125, China
3.Department of Radiology, Shanghai Pudong New Area Punan hospital, Shanghai 200125, China

ABSTRACT

Objective To investigate the early diagnostic value of transrectal contrast-enhanced ultrasound (CEUS)
combined with magnetic resonance imaging (MRI) in prostate cancer. Methods The clinical data of
78 patients with suspected prostate cancer admitted to our hospital from March 2017 to July 2019
were retrospectively analyzed. All patients underwent CEUS and MRI examinations, then the early
diagnostic value of different methods were compared based on the tissue biopsy results. Results
Biopsy results showed that there were 31 cases of prostate cancer and 47 cases of benign prostatic
hyperplasia. The sensitivity of CEUS, MRI and CEUS combined MRI in the diagnosis of prostate cancer
were 74.19%, 77.42%, 89.74%, the accuracy of the three methods were 76.92%, 79.49%, 89.74%, and
the specificity of the three methods were 78.72%, 80.85%, and 89.36%, respectively. The area under
the ROC curve (AUC) of CEUS combined with MRI in diagnosising prostate cancer was significantly
larger than that of MR or CEUS (0.898 vs 0.791 & 0.765, P<0.05). Conclusion Compared with the single
detection, combined detection of MRI and CEUS can effectively improve the diagnostic efficiency and
detection rate of prostate cancer, and provide basis for early diagnosis and treatment.
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