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ABSTRACT

Objective To explore the value of mpMRI/TRUS fusion targeted biopsy in the diagnosis of prostate
lesions with tPSA in the gray zone. Methods A total of 103 patients who were suspected of PCa and
admitted to the hospital from April 2019 to April 2024 were selected. All of them underwent mpMRI
examination. Targeted biopsy was performed on suspicious lesions using mpMRI and ultrasound fusion
imaging. After completing targeted biopsy, 12-core prostate biopsy was performed under the guidance
of TRUS. The consistency of mpMRI/TRUS fusion targeted biopsy, TRUS biopsy and pathological results
was compared. The positive detection rates and Gleason scores of the two biopsy methods were
compared. Results Pathological results showed 52 cases with PCa and 51 cases with benign prostatic
hyperplasia. The detection rate of PCa was 50.49%. With pathological results as the gold standard,
the sensitivity, specificity, accuracy, positive predictive value, negative predictive value and kappa
value of mpMRI/TRUS fusion targeted biopsy for diagnosing PCa were 86.54%, 84.31%, 85.44%,
84.91%, 86.00% and 0.709, respectively. The sensitivity, specificity, accuracy, positive predictive value,
negative predictive value and kappa value of TRUS biopsy for diagnosing PCa were 75.00%, 78.43%,
76.70%, 78.00%, 75.47% and 0.534, respectively. The detection rate of PCa, detection rate of clinically
significant prostate cancer (csPCa), Gleason score of main structure and total Gleason score in mpMRI/
TRUS fusion targeted biopsy were higher than those in TRUS biopsy (P<0.05). Conclusion mpMRI/
TRUS fusion targeted biopsy has definite diagnostic value for PCa with tPSA in the gray zone, and can
improve the detection rates of PCa and csPCa.

Keywords: Prostate Cancer; Benign Prostatic Hyperplasia; Multi-parameter Magnetic Resonance Imaging;
Transrectal Ultrasound;; Positive Detection Rate
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