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The Application Value of Multi Modality
MRI Examination in the Diagnosis of
Prostate Ca*

SHI Hong—li. MRI Room, Second Affiliated Hospital of University of Science and
Technology of Henan Province, Luoyang 471000, Henan Province, China

[Abstract] Objective To study the application value of multi modality MRI in the
diagnosis of prostate Ca. Methods Selected and analyzed retrospective the MRI imaging
data (MRI, DCE—MRI, DWI and conventional MRS) of 50 cases of prostate cancer
patients with multimodality from the Department of Urology in our hospital, to
investigate and analyze the application mode of MRI in prostate cancer. Results Prostate
cancer in conventional MRI showed low signal on T2W1, the lesions often located in the
peripheral zone; DCE—MRI has fast sample delay statements impassability] [arc (IIT); DWI
showed diffuse blocked, ADC decreased. MRS showed the Cho value increased, Cit
value decreased significantly, Cre + and Cho the ratio of Cit increased. Conclusion The
combined application of DCE—MRI, DWI and MRS in the early diagnosis of prostate
cancer is of high accuracy, the use of multi modality MRI in the diagnosis of prostate
cancer is worthy of clinical application and promotion.
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