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ABSTRACT

Objective To study and analyze the application value of multimodal magnetic resonance imaging
in the diagnosis of peripheral prostate cancer. Methods 58 patients with suspected lesions in
the peripheral zone of prostate treated in our hospital from January 2019 to December 2021
were selected. After pathological examination, 25 patients with peripheral zone of prostate
cancer were confirmed; 33 patients with benign prostatic hyperplasia and chronic prostatic
inflammation. All patients were examined by MRI (T;WI, T,WI, DWI, DCE) before puncture.
The MRI results were compared with their pathological results, and the diagnostic efficiency
of multimodal magnetic resonance imaging was studied from the sensitivity, specificity and
accuracy through ROC (subject working curve). Resufts after T,WI, DWI and DCE-MRI, the
sensitivity of 58 patients with suspicious lesions in the peripheral zone of prostate were 56%,
76% and 84%, respectively; The specificity was 69.70%, 81.82% and 84.85%, respectively;
The accuracy was 63.79%, 79.31% and 84.48% respectively; AUC was 0.628, 0.789 and 0.844
respectively. After multimodal magnetic resonance imaging, there were 26 cases of peripheral
prostate cancer and 32 cases of prostatitis. Compared with the results of pathological
examination, the sensitivity, specificity, accuracy and AUC of multimodal magnetic resonance
imaging in the diagnosis of peripheral prostate cancer were 100%, 97.97%, 98.28% and 0.929
respectively. Conclusion multimodal magnetic resonance imaging has high sensitivity and
specificity in the clinical diagnosis of peripheral prostate cancer. It is helpful to screen patients
with prostate diseases who need further puncture biopsy and improve the accuracy of diagnosis.
Keywords: Multimodal Magnetic Resonance Imaging; Peripheral Prostate Cancer
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