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Report of 56 cases about transperineal prostate puncture through magnetic resonance diffusion weighted imaging
combined with transcrectal ultrasound
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Abstract: Objective To detect the sensitivity and specificity of using MRDWI on diagnosis of prostate cancer(PCa). Methods
A retrospective analysis of the urology line MRDWT combined TRUS localization of 56 patients’ prostate puncture data from Affili-
ated Tumor Hospital of Zhengzhou University in July 2011 to August 2012, prostate-specific antigen(PSA) <10 pg/L,10 pg/L <
PSA <20 pg/L,PSAZ=>20 pg/L,suspicious patients were divided into three groups(A,B,C). Joint reading piece from MRI physi-
cian,sonographer and urologists to identify suspicious lesions; the puncture scheme for TRUS guided suspicious lesions puncture
plus transperineal 10-pin prostate biopsy system,indicated the puncture site of puncture bottle after each needle specimens and sent
for pathological examination. Statistics of each needle imaging diagnosis and the corresponding pathological were conducted, MRD-
WI and the sensitivity and specificity of TRUS were calculated. Results  Sensitivity of MRDWI was significantly better than TRUS
lesions , diagnostic sensitivities of MRDWI in groups A,B,C,were 86. 1% ,73. 2% ,98. 2% ,and those of TRUS in three groups were
36.1%,36.8% and 51.2%. Conclusion Preliminary results showed that the accuracy and sensitivity of MRDWTI in the diagnosis of
PCa was significantly better than TRUS lesions,and TRUS guided puncture MRDWTI suspicious prostate nodule was simple,accu-
rate,and easy,suspicious PCa patients will propose line MRDWI and TRUS co-locating suspicious lesions plus system puncture.
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