#® X

MRIEXEZLEPERI2
b &) 571 B R Y 1 (B A2
BRI R

1Bt E - AREREEEXRN
(T8 RaFA 473000)

2. BT E—ARERZSFREATS
(573 RIBA 473000)

ERES OB OE?

(EE)] BN MEETIRBEGMR)ESZERIB
A (TRUS)IZH A5 BRE (PCa) MM E R B4 545 S,
J53% %EEN201748 8 £201948 8 B Ua HI 804!
EPCaBENARINR, HWEMRIFITRUSKE,
SREBLEREHRTHR. ER AGALRBLERE
T, S0BISEIAPCaBE R RIE48%], TME3261,
SAMARIBFLERIE, MRIZETPCapyERMEN
75.00%, TRUSIZETPCaBy &M }T2.50%, MRI
BESTRUSIZETPCal R 91.25%, MRIBES
TRUSIZETPCafy R S E = T & e (P<0.05),
#5358 MRI. TRUSIZBRPCaB BB MBIRME, MmE
B AREPCalit B,

[%458) #i7IBE; MRI; BIFEE, sgiEs
[(FESZES] R737.25; R445.2

[XErFRIREE] A
DOI:10.3969/j.issn.1672-5131.2021.10.048

CHINESE JOURNAL OF CT AND MRI, OCT. 2021, Vol.19, No.10 Total No.144

MRI Combined with Transrectal
Ultrasound in the Diagnosis of Prostate
Cancer

WANG Huan-zhen"", XI Yu?.

1.Department of Reproductive Medicine, the First People's Hospital of Nanyang, Nanyang
473000, Henan Province, China

2.Multidisciplinary Comprehensive Clinic, the First People's Hospital of Nanyang, Nanyang
473000, Henan Province, China

ABSTRACT

Objective To observe the value and imaging characteristics of magnetic resonance imaging (MRI)
combined with transrectal ultrasound (TRUS) in the diagnosis of prostate cancer (PCa). Methods
80 patients with suspected PCA admitted to our hospital from August 2017 to August 2019 were
selected as the study objects; all of them were examined by MRI and TRUS, and compared with the
pathological results. Results the results of postoperative histopathology showed that 48 cases were
benign and 32 cases were malignant. Compared with the histopathological results, the accuracy
of MRI in diagnosing PCA was 75.00%, TRUS in 72.50%, and TRUS in 91.25%. The sensitivity of MRI
combined with TRUS in the diagnosis of PCA was higher than that of single detection (P<0.05).
Conclusion MRI and TRUS have their own advantages and limitations in the diagnosis of PCA. The
combination of them can improve the detection rate of PCa.
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1.2 BARAE MRIKEZE: RASIEMEN 3.0THAHIRR &GN, UALE AL
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