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ABSTRACT

Objective To explore the application value of MRI-ultrasound cognitive fusion in prostate targeted puncture
biopsy. Methods Retrospective analysis was performed on 290 patients with suspected prostate cancer
admitted to the hospital from January 2019 to September 2022. Prostate targeted prostate puncture
under MRI-ultrasound cognitive fusion and systematic puncture guided by transrectal ultrasound (TRUS)
were performed, and the differences in detection rate of the two methods, single needle positive rate
and Gleason score were compared, and the correlation between PI-RADS score and prostate specific
antigen (PSA) was analyzed. Results Among the 290 patients, 104 cases were pathologically diagnosed
with prostate cancer. The detection rate was 79.81% of MRI-ultrasound cognitive fusion prostate targeted
puncture biopsy and was 66.35% of transrectal ultrasound-guided systematic puncture biopsy respectively.
The single needle positive rate of MRI-ultrasound cognitive fusion prostate targeted puncture was higher
than that of TRUS-guided systematic puncture (P<0.05), and there was statistical difference in Gleason
score between the two puncture methods (P<0.05). Among 104 patients with prostate cancer, there
were 16 cases with PI-RADS score of 2 points, 62 cases with score of 3 points and 26 cases with score of
4 points. Pearson correlation analysis showed that PI-RADS score was positively correlated with PSA level
and Gleason score in patients with prostate cancer (P<0.05). Conclusion MRI-ultrasound cognitive fusion
prostate targeted puncture biopsy has better diagnostic value on TRUS-guided systematic puncture in the
diagnosis of prostate cancer, thus it is worthy of popularization and application.
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