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ABSTRACT

Objective To analyze the ADC value of magnetic resonance diffusion weighted imaging in qualitative
judgment and risk assessment of central prostate gland cancer. Methods 60 patients with central
prostate gland cancer in our hospital from January 2017 to June 2019 were enrolled, and all patients
received the magnetic resonance diffusion weighted imaging. The coincidence of DWI and pathological
results was analyzed, and the predictive value of ADC for qualitative judgment and risk assessment
was determined. Resufts Among the 60 patients, 15.56% had a poor prognosis and 84.44% had a
good prognosis. Among patients with poor prognosis, 50.00% had relapse, 28.57% had metastasis,
14.29% were died, and 7.14% had relapse with distant metastasis. The ADC value of central gland
area in patients with better prognosis was lower than that in patients with poor prognosis (P<0.05).
The coincidence rate and misdiagnosis rate between DWI and pathological results had significant
difference in high differentiation, medium differentiation and low differentiation (P<0.05). When the
ADC value was 600s/mm?, the sensitivity, specificity, standard error and the area under the curve of
DWI was0.711, 0.714, 0.0079, and 0.731 (P<0.001, 95%Cl=0.577-0.0885); When the ADC value was
1000s/mm?, the sensitivity, specificity, standard error and the area under the curve of DWI was 0.643,
0.063, 0.643, and 0.063 (P<0.001, 95%Cl = 0.721-0.969). Conclusion Magnetic resonance imaging of
central prostate cancer shows low signal on ADC. Preoperative DWI of the cancer can clarify the stage
and differentiation of the tumor, and improve the prognostic value of the cancer focus risk.
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