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Abstract: Objective To explore the diagnostic accuracy of 3.0T MRI dynamic contrast-enhanced sequence combined with multi-slice spiral CT scan in TNM
staging of prostate cancer and its consistency with the gold standard of pathology. Methods A total of 76 patients with prostate cancer were included.
All of them underwent 3.0TMRI dynamic contrast-enhanced sequence, multi-slice spiral CT scan and combined examination. Taking the postoperative
pathological results as the gold standard, the diagnostic efficacy of single examination and combined examination for T, N and M stages was compared
and analyzed, and statistical tests were conducted. Results The diagnostic accuracy of the combined examination for stages T1 to T4 was 100.00%, 90.00%,
93.33%, and 94.44% respectively, which was significantly higher than that of multi-slice spiral CT scanning (75.00%, 75.00%, 76.67%, 83.33%, P<0.05).
There was no statistically significant difference compared with MRI (P>0.05). In the N stage, the accuracy of the combined examination for the NO and N1
stages was 96.00% and 92.31% respectively, which was higher than that of CT (86.00% and 88.46%, P<0.05). In the M staging, the accuracy of the combined
examination was 96.67% and 93.75%, respectively, which was significantly higher than that of CT (88.33% and 87.50%, P<0.05). The overall diagnostic
accuracy of the combined examination was 94.74%, and the Kappa value with the pathological results was 0.892 (with good consistency). Conclusion 3.0T
MRI dynamic contrast-enhanced sequence combined with multi-slice spiral CT scan can improve the diagnostic accuracy of TNM staging of prostate cancer,
especially with significant advantages in the evaluation of lymph node metastasis and distant metastasis, and can provide a more reliable basis for the
formulation of clinical treatment plans.
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