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The Value of 1.5T MR Multiple Sequences
in the Diagnosis of Benign Prostatic
Hyperplasia and Prostate Cancer

LIU Yong, ZHANG Liu—lu, CHEN Zheng—jun, et al., Department of MR Room,
the Traditional Chinese Affiliated hospital of Luzhou Medical College, Luzhou 646000,

Sichuan Province, China

[Abstract] Objective To Investigate the value of Philips Intera 1.5T MR multiple
sequences in diagnosis of benign prostatic hyperplasia(BPH) and prostate cancer(PCa),
search the best sequence combination for clinical application. Methods Collected 187
cases of benign prostatic hyperplasia(BPH group), 86 cases of prostate cancer(PCa
group), all cases undertake Philips Intera 1.5T MR scan. Scan sequence: conventional
sequences(T1WI/T2WI), spectral presaturation attenuated inversion recovery (SPAIR),
diffusion weighted imaging(DWI), MR —spectroscopy(MRS).52 cases of PCa add
whole body diffusion weighted imaging scan(WB—DWI). Compared and analyzed
the application value of conventional sequences, conventional sequences+SPAIR,
conventional sequencestDWI, conventional sequences+SPAIR+DWI, conventional
sequencestDWI+MRS and the detective value of WB—DWI in bone metastasis of
prostate cancer. Resultss BPH group: Conventional sequences, conventional sequences+
SPAIR, conventional sequences+SPAIR+DWI, the three scanning modes have the
highest diagnostic accuracy(100%). PCa group: the diagnostic accuracy rate of conventional
sequences+SPAIR +DWI(94%) and conventional sequencestDWI+MRS(95%) are
higher than other sequences. WB—DWTI has high detection rate in bone metastasis of
prostate cancer. Conclusion Conventional sequence can diagnose BPH; conventional
sequence+DWI+MRS has higher diagnostic accuracy rate in PCa; WB—DW!I is the best
sequence in detective bone metastasis of prostate cancer with advantages of no radiation
pollution, better repeatability and one—stop body screening.
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