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Abstract: [ Objective] To explore the diagnostic value of magnetic resonance imaging (MRI) combined transrectal ultrasound
(TRUS) to guide prostate cancer detection at different serum prostate—specific antigen (PSA) levels. [ Methods] Totally 278 patients
who underwent a systematic biopsy were collected in our hospital from November 2014 to June 2016. Preoperative tests of PSA,
MRI, TRUS were performed in all the included patients. According to the PSA level of 4 ~ 10 ng/mL, 10 ~ 20 ng/mL, over 20 ng/mL,
278 cases were divided into three group of A, B, C. Retrospective analysis was performed within the three groups of diagnostic
accuracy. [ Results] In Group A, the areas under ROC for MRI+TRUS and TRUS were 0.73 and 0.59, respectively (P = 0.02). In
Group B, the areas under ROC for MRI+TRUS and TRUS were 0.68 and 0.56, respectively (P < 0.001). In Group C, the area
under ROC for MRI+TRUS and TRUS were 0.74 and 0.63, respectively (P < 0.001). There is more significant statistical difference
in Group B and C. [ Conclusion] MRI combined TRUS has higher diagnostic value in cancer detection than TRUS before biopsy
between different PSA levels, which Indicates that MRI combined TRUS is an effective method for the improvement of prostate
cancer detection.
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Prebiopsy MRI (A) showed a highly suspicious image at the left base. A hypoechoic imagewas visible at TRUS (B) at the same location. The le-

sion was sampled by two cores. The two cores were both positive with prostate carcinoma (Gleason 4 +3 =7).
B1 ZFRETHEKIRSZERBES R RH®BT
Fig.1 A lesion was reported by MRI and TRUS before biopsy
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The prostate was divided into six sextants (left and right apex,

middle, and basegland ) that provided the framework for interpretation

and reporting of the findings.
2 HIGIBRF RIS TREE
Fig.2 Map of the regions for prostate biopsy
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Table 1 Accuracy rate of MRI +TRUS and TRUS at different PSA levels
Lesion—Based Analysis
Sensitivity Specificity Area Under Curve

Group A MRI+TRUS 60.50% 85.50% 0.73

TRUS 34.20% 82.80% 0.59

X 3.68 0.6

VA 24

P 0.055 0.426 0.02
Group B MRI+TRUS 47.60% 88.00% 0.68

TRUS 30.10% 81.40% 0.56

X 12.44 1.1

A 4.67

P <0.001 0.007 <0.001
Group C MRI+TRUS 72.30% 76.10% 0.74

TRUS 49.30% 77.60% 0.63

X 53.25 0.2

A 5.33

P <0.001 0.674 <0.001
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