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Duplex in Diagnosing of Prostate Carcinoma

HE Sheng , ZHANG Yun-shan, SHEN Yan-hua , et al

(Department of Ultrasound s Navy General Hospital , Beijing 100037, China)

[Abstract] Objective

carcinoma and twenty cases of prostatic hyperplasia were examined by duplex transabdominally, perineally and endorectally.

To extend imaging data for the diagnoses of prostate carcinoma. Methods Sixteen cases of prostate
Results There were no obvious differences in the size of the prostate and the echo signs of the prostatic nodes between the
cases of prostate carcinoma and the cases of prostatic hyperplasia, but different distributions of the color Doppler flow ima-
ging were observed among the cases. In the cases of prostatic hyperplasia, color Doppler signal was mainly seen at the edge
of inner grand of prostate with only a little spot-like color signal in the nodes and the peak velocities (PV) were (10.5740. 8)
cm/s,while in the cases of prostate carcinoma, plentiful cluster of color Doppler signal could be detected in the nodes and the
PVs were (24.5410. 7) cm/s. Reduced blood flow in the patients with the tumors treated by radiotherapy were also ob-

served. Conclusion The possibility of prostate carcinoma should be considered when a prostatic hyperplasia has the nodes

with plentifully arterious signal.
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