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Efficacy of combined use of T2WI, DWI and DCE-MRI in the diagnosis of prostate cancer
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Abstract Objective: To explore the value of combined use of T2—weighted imaging(T2W1I), diffusion—weighted imaging(DWI) and dy-
namic contrast-enhanced magnetic resonance imaging(DCE-MRI) in the diagnosis of prostate cancer. Methods: 119 patients with suspect—
ed prostate cancer were selected from March 2017 to April 2019, and the routine MRI, DWI and DCE-MRI were performed. Results: Of
119 suspected cases, 69 were diagnosed as prostate cancer and 50 were diagnosed as benign prostatic hyperplasia. The sensitivity of com—
bined diagnosis of T2WI, DWI and DCE-MRI for prostate cancer was 97.10%, which were significantly higher than that of single diagnosis
of T2WI and DWI (all P< 0.05). There were no significant difference in specificity and accuracy of T2WI, DWI, DCE-MRI and combined
diagnosis of prostate cancer (all P> 0.05). K™, K.p, V. and V; of prostate cancer were (1.42+0.87), (1.83+0.80), (0.84+0.21) and (0.15+0.07)
respectively, which were significantly higher than those of benign prostatic hyperplasia (all P<0.05), while ADC was (0.92+0.34)x10~ mm?
s, which was significantly lower than that of benign prostatic hyperplasia(P< 0.05). K™, K, V. and V, were not correlated with Glea—
son score (all P>0.05), but ADC was negatively correlated with Gleason score (r=—0.508, P<0.05). Conclusion: The combination of
T2WI, DWI and DCE-MRI has a good effect in the diagnosis of prostate cancer, and DWI and DCE-MRI can provide objective parameters

for the diagnosis.

Key words T2-weighted imaging; diffusion—weighted imaging; dynamic contrast—enhanced magnetic resonance imaging; prostate cancer

T Jis 722 2 5 L) S5 P A PR S e 22— , L
TS AR S Y RS OIRAE , A R AL B AR
W B R T s LR RS (magnetic resonance
imaging, MRI) [ H B, 458 512 sl A5 X He 4 o6 i e fi
T ( dynamic contrast—enhanced magnetic resonance
imaging, DCE-MRDFH HUINAUSIE (diffusion-weight—
ed imaging, DWI) HARTE R F1I B0 1 L0 B B i

E4mA mrafHZRITRITE(192102310109)
EEE N EBEE(1987-), %, FIREIN, ¥+, HRFE: EFEREK
12187 ; E-mail : abc32165897 @163.com,

W AR T EEAEAP. DCE-MRI AT DL 2% $2
1 3 BRI AT DO RO HEA T 5 B T, TETAG
i B Rl R A D T BEAT 2% . DWL 2 Az I iy 51
JRIER R 53 — R A RO s, H R Bl i R R 2L
DX G R A, 5 R P i 9 fl i A R A
FIFIRRIEAE R, A2 i i SRR IR T2 A&
(T2-weighted imaging, T2W1) =155 F1E IX AGAE
TR IR TS IR R AR R . R
B i 72 N R PR A R AR RAE ET4EAL 5L
SRS H AN IR YT T BEAE SR 2 DI B



554 4

WA 25 T2WI . DWI K DCE-MRI B4 12 Wi 41 s rROR dr 359

AT 51, BTG T2WT ME LK H e A4 X 38 1 i 41
JiR9EE 5 1E R R X 3T, R SR A R RS
BRba A i s e [RIEE, T2WT b /0 ) s
AT LAZRR AR 55 5 w55, S MR s A2 1Y
Ao DU JF- e PR T2WT Az I 1) 2R BE B, AR i 5 35k B
2017 4F 3 H—2019 4F 4 H 5z i) BELUAT 51 R
F 119 %, #%it T2WI.DWI & DCE-MRI B-& 12 W

HIZ e i
1 XHR5F*
1.1 AR £ HHEL 2017 4F 3 H—2019 4F 4 A

B2 BEART SR B 119 191, A% 54~81 %7,
AL (64.4548.11) % o Y9 ARRHE: (1)F #L MRI
DWI 1 DCE-MRI Ki#x, EAE 1 J8 2GR ek
ARIEHIESE o ()R A AT AT TN A0 BT SH6RTT -
GIRIKRBERHMAAE R . HEBRARE : (1) RAREZR L
A, (2)MRI R AT H A0 IR2E ] 5 e A
SR AR A .

1.2 #%&7ix

1.2.1 MRIKGA A5 0 (] A8 09 B e 2k 3 i
95, R ANEM 38 B TnteraAchieva 1.5TMR 34
1GHAT . SECOE P A BERIE T1 S R 210
ms, YK I E] 5 ms 5 PR M 0 PR 1 € [FT% T2 JinAX
FZIHE] 5996 ms, Pk} E] 94 ms; FRRPLIE [ fiE
]9 T1 B W] 105 ms, Wi A] 4.6 ms; SRR
SR T2 A EE R AFTE] R 5 660 ms, PR FIE]A 95
ms; JZIEE N 4 mm, TRIFGHEE, 9378 20 emx20
em, FHFE R 256256,

1.2.2 DWILHIf il FHERCF- mH 7 40, 9 iR
b 2 0.770 0 s/mm?, PRk (7135 55 & ] 680.0 ms,
PRIZITE R 54 ms, J2EE R 5 mm, TCH R, HL
%M 30 emx30 em, FHF4 192x192,

1.2.3 DCE-MRI f#H KFIiH Archieve 3.0-T 3t
PRAFAL, AP R 3D Peidisg [alig 751,
TR/TE 4 5.3 ms/1.6 ms, JZJE K 5.5 mm, )2 [A] A
0 mm, #1375 K 360 mmx340 mm, 5[4 H 256x256,
B fA 250, BORWKECH 1. TN ERbK SR 1 5 5
0.1 ml/kg, {3 ST A, 7T LLS 3 DCE . 4943 [l
FLFE RIS AR ARG 2 . BT R] A 28 WK

1.3 B#&ob AL 4D A4 DCE-MRI
G, 3RA5 1045 S Al I A0 28 TR A 43 b (V. ) I
WA TR (V) i1z 1B (K ) Fl 3 58 2 (K )
JEOGIR X B fE 24 BOGE IX Se Be T R A
AR A AR A A R ) PO DX S A T 2. T
SIRRIER LN ] BE 2 b S 2 2 . Wi s Bt A 4
I TE S R AR 251 A HEA TR DW: 75 J5 A B T A

i EXEATR] b E) DWI B S ADC (B & I
S AR A L OB Ry e 2 D S 25080

14 %t F 4 KA SPSS22.0 #7440 4T,
THEVORER ] xes 2R, 18] FLAR (o« A6, 3T
OB 2 ke, AHSRMESRH Pearson AHIE4)
Bro LA P<0.05 FomZESAGitm Lo

2 #R

2.1 WO 119 BIEERUERE T, 69 Fl2W kT
FURER , 50 BRI RTSIRRE A ; B8 e AR5 Ry
AR R R 2 e i L(H P>0.05),
MR 1,

F1 HISIRE SEISIRRE A B — AR R

Tab 1 Comparison of general data between prostate cancer and
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Tab 2 The value of T2ZWI, DWI, DCE-MRI and combined diagnosis

of prostate cancer
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Tab3 Comparison of DCE-MRI and DWI parameters between prostate cancer and BPH patients
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Fig1 Correlation between ADC value and Gleason score
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