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Application of high field magnetic resonance imaging in diagnosis of the prostatic carcinoma
Xie Wutao , Shi Jianbo
(Department of Radiology sthe Seventh People’s Hospital of Chongqing 400054 ,China)
Abstract: Objective To discuss the diagnostic accuracy and clinical value of high field magnetic resonance imaging(MRI) on
the prostatic carcinoma. Methods The MRI data of 68 cases suspected prostatic carcinoma were studied with T; WI, T, WI and dif-
fusion weighted imaging(DWI) ,dynamic contrast enhanced magnetic resonance imaging(DCE MRI) , array spatial sensitivity enco-
ding technique(ASSET). Results

46 patients with prostatic carcinoma proved by operation and pathology,46 patients with true-positive; 11 patients with false-posi-

57 of 68 patients were diagnosed as prostatic carcinoma using high field MRI,in which there were

tive; 8 patients with true-negative;3 patients with false-negative. The diagnostic accuracy rate of the prostatic carcinoma with high

field MRI was 79. 4 % ,the sensitivity rate was 83. 1% ,the specificity rate was 72. 1%. Conclusion

value in diagnosis of the prostatic carcinoma.

High field MRI has important
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