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ABSTRACT

Objective Exploring the diagnostic value of MRI dynamic enhanced scanning combined with CT detection
in prostate hyperplasia and prostate cancer. Methods Select 135 patients with prostate diseases
treated in our hospital from January 2023 to January 2024. Based on the puncture results as the "gold
standard", patients were divided into prostate hyperplasia (control group) and prostate cancer (study
group). All patients were given dynamic enhanced MRI scans, CT scans, and a combination of the two
tests to analyze their clinical value. Results In this study, 135 patients were selected, of which 62 were
diagnosed with prostate cancer and 73 with prostate hyperplasia through pathological examination.
Compared with patients with prostate hyperplasia, prostate cancer patients had higher extracellular
space volume percentage, operating constant, and rate constant, with statistical differences (P<0.05);
CT examination showed that the volume increase, density decrease, edge protrusion, edge roughness,
metastasis, and adjacent tissue invasion of prostate hyperplasia were 89.04%, 32.84%, 41.09%, 24.54%,
0.00%, and 35.62%, respectively. CT examination showed that the volume increase, density decrease,
edge protrusion, edge roughness, metastasis, and adjacent tissue invasion of prostate cancer were
54.84%, 85.48%, 88.71%, 80.65%, 66.13%, and 74.19%, respectively, compared to prostate hyperplasia,
The number of cases of increased volume in prostate cancer is relatively high, with decreased
density, raised edges, rough edges, fewer cases of metastasis, and adjacent tissue invasion, showing
statistical differences (P<0.05); Compared with CT scan and MRI dynamic enhanced scan, the positive
detection rate of the combined examination of the two has been significantly improved, indicating
that the combined application of the two has good diagnostic value in benign prostatic diseases and
prostate cancer; The sensitivity, specificity, and accuracy of CT examination were 82.25%, 90.41%, and
86.67%, respectively. The sensitivity, specificity, and accuracy of MRI dynamic enhancement scanning
were 83.87%, 91.78%, and 88.15%, respectively. The sensitivity, specificity, and accuracy of the two
examinations were 96.77%, 98.63%, and 97.78%, respectively. Compared with CT examination and
MRI dynamic enhancement, the combined sensitivity, specificity, and accuracy of the two examinations
were higher, with AUC values of 0.684, 0.715, and 0.961, respectively. Conclusion CT and MRI dynamic
detection have certain value in the detection of prostate hyperplasia and prostate cancer. However,
compared to individual detection, the combined detection of the two has higher application value and
good clinical value in diagnosing prostate diseases.
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