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WANG Ming-hao, CUI Wen, LIU Yuan-yuan, LIU Long-mei, NIU Lei".
Department of Imagimg, the Affiliated Sugian Hospital of Xuzhou Medical University, Sugian
223800, Jiangsu Province, China

ABSTRACT

Objective To analyze the correlation between DCE-MRI imaging parameters and ADC value and
pathological Gleason score in patients with prostate cancer. Methods The clinical data of 48 patients
with prostate cancer treated in our hospital from July 2017 to September 2019 were retrospectively
analyzed, and all were examined by MRI. The MRI images were analyzed, and the normal tissues
adjacent to the cancer were used as contrast. The ADC values and K", Kep, Ve, Vp, ADC values
between normal tissues and cancerous tissues were compared, and the correlation between DCE-
MRI imaging parameters and ADC values and pathological Gleason scores was understood. Resufts
The K", Kep, and V,, values of cancerous tissues were higher than those of normal tissues, and the
ADC values were lower than those of normal tissues (P<0.05), and there was no difference in Ve
value between the them (P>0.05). ADC value was negatively correlated with the grade of primary
structure, secondary structure, and Gleason score of patients with prostate cancer (P<0.05). V,
was negatively correlated with the classification of the tumor's primary structure and there was
no correlation between Vp and Gleason score and classification of secondary structure. There was
no significant correlation between K'™@", V, Kep, and the classification of primary and secondary
structure and Gleason scores of tumors (P>0.05). Conclusion There is a correlation between DCE-MRI
imaging parameters and ADC values and the pathological Gleason scores of patients with prostate
cancer. In the clinic, the two parameters can be combined to make a preliminary assessment for the
invasiveness of prostate cancer.

Keywords: Prostate Cancer; DCE-MRI Imaging; Pathological Gleason Score
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