P EICTFOMRIZE &

20184:12H 168 H12i0 BE110M

O

3. 0T 3£ # 12 W Al
SRR TR B HE : T2WI
BxSDWIXDCE

1. EH8ERXFMBILTBITER
W E

2. BB EFRI K 5B R AL ik o) B P
WFRIMEL (e 101149)

B RAE R
FHE ISR BB

[#HZ2] aéd EATH_Ra7RTH%E
L Fa k3B % % (PI-RADS V2) 3% 4 tbdx
3.0 TAREEIRTLWIFEADWIADCES 7]
Wr AT 2 AR 69 2K Re. F i AT1236) 2 %
I GE 56 A 5 AR R A B E e R R IR A
Z A RATR RSN, TR & AT
T2WI. DWI. 3238 3&MRI (DCE-MRI) 4
%, {RIEPI-RADS V2T drfil miest £
2t Bt A7 T2WI. T2WI+DWI. T2WI+DCE.
T2WI+DWI+DCEva A} 7 3 24 77 5] g 5 695" B
Beak, # 8 H1236)BEFMARFR,
b 724087 5 B B A, S1413E AT 2 AR
BB H . ZMedCalctk 47 B T2V,
T2WI+DWI, T2WI+DCE. T2WI+DWI+DCEwy
Fb 7 R4 W AT 5 MR B 49R0C W & T @ AR
(AUC) 2-%]2$0.911. 0.936. 0.935.
0.962, AUCH M LA T2WI 5 T2WI+DWI,
T2WI45 T2WI+DCE. T2WIL5T2WI+DWI+DCE.
T2WI+DWI5 T2WI+DWI+DCE. T2WI+DCE
5TIWI+DWI+DCEA A%t 5 £ %, P1A
2-%1250.010, 0.016. 0.001. 0.015.
0.012, T2WI+DWI5T2WI+DCEX 44t £
S+ (P=0.870) , A-2ARAEV W IB{E ) AHPI-
RADS - =3. Wt 7 %5 W o] 71 A J% 649 fe
2 T2WI+DWI+DCE/F %) 64 R4 . 457
25 (93. 1%, 92.2%), T2WIFKAK (88. 9%,
86. 3%) , T2WI+DWI (90. 3%. 88.2%) %% T
T2WI+ DCE (88.9%. 88.2%). #+#% AT
PI-RADS V2iF4-3. 0TAEE 32 R 535 B AT
3| RS 09 FE AR, T2WIEAA-DWI. DCE#
BT AR IR 5, RSB  MRR 6 R AR S
A3,

[£4835 1 % A smeidkmas; #050ht
s B HARIRE AR A
%

[F B 5-%£5]1 R737.25; R445.2

[ akArinag] A

DOI:10.3969/j.issn.1672-

5131.2018. 12. 035

BIHAEH: BB

110 -

The Diagnostic Efficacy of 3.0T MR
Scanner for Prostate Cancer Detection: T2WI
Combined with DWI and DCE

PENG Feng—he, SHEN Xiu—zhi, CAI Jian—xin,et al., Department of Radiology, The
Affiliated Beijing Luhe Hospital of Capital Medical University, Beijing 101149, China

[Abstract] Objective To explore the diagnostic efficacy of T2WI combined with DWI
and DCE—MRI for detecting prostate cancer using 3.0 T MR scanner based on prostate
imaging reporting and data system version 2(PI-RADS V2). Methods A total of 123
patients with pathologically confirmed prostate diseases were included for this retrospective
study and all ceses were scanned with traditional MRI(T2WI) and functional MRI(DWI
and DCE) before biopsy. The diagnostic efficacy of T2WI, T2WI+DWI, T2WI+DCE,
T2WI+DWI+DCE compared with pathological results were analyzed according to PI—
RADS V2. Results Of the 123 prostate diseases patients, 72 were with prostate cancer
and 51 with non—prostate cancer. The AUC of T2WI, T2WI+DWI, T2WI+DCE,
T2WI+DWI+DCE for predicting prostate cancer based on PI-RADS score was 0.911,
0.936, 0.935, 0.962, respectively. Significant differences of AUC were found between
T2WI and T2WI+DWI(P=0.010). T2WI and T2WI+ DCE(P=0.016), T2WI and
T2WI+DWI+DCE(P=0.001), T2WI+DWI and T2WI+DWI+DCEP=0.015), T2WI+
DCE and T2WI+DWI+DCE(P=0.012),but not between T2WI+DWI and T2WI+
DCE(P=0.870) through MedCalc software and the best cut—off point was PI-RADS 3
of each sequence. The sensitivity and specificity of T2WI, T2WI+DWI, T2WI+DCE,
T2WI+DWI+DCE for predicting prostate cancer were 88.9% and 86.3%, 90.3% and
88.2%,88.9% and 88.2%,93.1% and 92.2%, respectively. Conclusion The diagnostic
efficacy of 3.0T MR scanner for prostate cancer detection between sequences based on
PI-RADS V2 were different and the combination of T2WI+DWI+DCE with the highest
diagnostic value can be as the best combination approach.
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