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ABSTRACT

Objective To analyze the preoperative diagnostic value of multiple b-value diffusion-weighted imaging
(DWI) of 3.0T magnetic resonance imaging (MRI) and dynamic contrast enhancement (DCE) scanning
for prostate cancer. Methods 82 patients with suspected prostate cancer treated with puncture
biopsies in our hospital from April 2017 to November 2019 were selected as the research objects.
The sensitivity, specificity, and accuracy of DCE-MRI and DWI in the diagnosis of prostate cancer were
analyzed. The ADC values of different b-values in prostate cancer and prostate hyperplasia were
compared. Results Pathological biopsy was used as the gold standard. The sensitivity, specificity, and
accuracy of DCE-MRI combined with DWI in the diagnosis of prostate cancer were 93.33%, 89.19%,
and 91.46%, respectively. There was no difference in sensitivity compared with pathology (P>0.05).
The ADC values of different b values of prostate cancer were lower than those of benign prostatic
hyperplasia, and the difference was significant (P<0.05). Conclusion Multi-b-value DWI and DCE-
MRI of 3.0T MRI have some clinical application value in diagnosing prostate cancer. It can effectively
distinguish and diagnose benign and malignant prostate diseases before surgery and has higher
diagnostic accuracy.
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