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Effect of magnetic resonance imaging scan on the transrectal ultrasound prostate biopsy
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Abstract Objective: To investigate the effect of the magnetic resonance imaging (MRI) for prostate biopsy and analyze its assistance with
the diagnosis of prostate cancer (PCa). Methods: Patients who had undergone a transrectal ultrasound guided prostate biopsy were
retrospectively included in the research. All the participants were divided into two groups according to whether or not they had a MRI scan
before biopsy. The pathological results, the number of biopsy cores, the prostate specific antigen (PSA), and prostate volume (PV) of all the
patients were recorded. Proportion of positive cores, Gleason scores, ECT bone scan and local neural invasion results were investigated in
patients with PCa. The effect of MRI scan on biopsy was analyzed by statistical software. Results: A total of 372 patients were included in
the research, including 255 patients with MRI and 117 patients without MRIL. The median age was 70.5, the total positive rate was 48.7%
and the high-risk patients (Gleason score over 7 points or with bone metastases or local neural invasion) accounted for 65.7% of PCa
patients. The positive rate of biopsy in MRI group was higher than non-MRI group (52.2%ws41.0%, P=0.046), high—risk patients proportion
in MRI group was higher than non-MRI group (69.9%vs54.2%, P=0.049), and Proportion of positive cores was significantly higher than non-
MRI group (78.9%vs64.6%, P=0.048). There were no significant differences in age (P=0.116), PSA (P=0.078), {/APSA (P=0.329), PV (P=
0.291), PSAD (P=0.302) between the two groups, while the number of biopsy cores (P=0.001), proportion of positive cores (P=0.039) had
significant differences between the two groups. Conclusion: Prostate biopsy may be the most important technique of PCa diagnosis. MRI
scan could be necessary for all the suspected patients before a prostate biopsy in order to increase the number of biopsy cores and obtain
higher biopsy efficiency.
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Tab 1 Patients and statistic characteristics

FFAE n(%) Xeks
25 MRI {2 255(68.5)
A2 MRI K x 117(31.5)
S B 181(48.7)
R 191(51.3)
Gleason FE43 181 7.36+£1.08
<7 96(53.04)
>7 85(46.96)
HH 181
FHE 76(41.99)
B 105(58.01)
JR R 181
PR 66(36.3)
BT 115(63.2)
PSA/(ng/mL) 372 39.89+35.03
<4 4(1.1)
4~9.99 58(15.6)
10~19.99 106(28.4)
20~49.99 88(23.7)
50~99.99 46(12.4)
=100 70(18.8)
IPSA/% 164 14.35+6.01
>16 57(34.76)
<16 107(65.24)
PV/mL 372 75.142+43.23
<50 121(32.5)
=50 251(67.5)
PSAD/(ng/ml?) 372 0.71%0.75
<0.15 86(23.1)
=0.15 286(76.9)
DRE 372
PR 110(29.6)
B 262(70.4)

%2 MRI 45 Non-MRI AHBTFIIR FRIZ R
Tab 2 Resultsin prostate biopsy between MRI and Non-MRI groups

Non-—

bR n MRIZH MRI 41 XX P OR(95%CI)
FIPIR g 372 255 117 3.978 0.046 1.567(1.006, 2.440)
PR 181 133 48
HIrE 191 122 69
fER 181 133 48  3.889 0.0491.967(0.999,3.876)
[ 119 93 26
e 62 40 22
PHMEEF LG 181 133 48 3.896 0.0482.056(0.997, 4.240)
<50% 45 28 17
=50% 136 105 31

Non-MRI 4 7E4E % (P=0.116) .PSA (P=0.078 ) .
f/tPSA (P=0.329) .PV (P=0.291) .PSAD (P=0.302) Z
[ I TegeTt27 25 57 o (BAEZERETH 0 1 MR 41 2 3%
%5 T Non-MRI £ (P=0.001), H MRI 20 FHMEET %05
et 27 T Non-MRI 4H(P=0.039).
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Tab 3 Different factors between the MRI and Non-MRI groups

EiEtan n MRIZH  Non-MRIZH P
AR % 372 70.36+8.16  71.77x7.61 1.575 0.116
PSA/(ng/mL) 372 41.97+36.11 35363223 1.769 0.078
ftPSA/% 164 14.01+6.10  14.99+597 0978 0.329
PV/mL 372 73.54242.06 78.64+45.66 1.058 0.291
PSAD/(ng/ml?) 372 0.74£0.72  0.65£0.81 1.034 0.302
ZERIEHEL 372 10.53£1.98  9.68+2.31 3.457 0.001

PHPEEEGS /% 181 72.23+31.11  60.97+34.88 2.080  0.039
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