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Multiparametric MRI based on prostate imaging reporting and data
system version 2 in diagnosis of peripheral prostate cancer
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[Abstract] Objective To explore the value of multiparametric MRI (mp-MRI) based on prostate imaging reporting and
data system version 2 (PI-RADSv2) in diagnosis of peripheral prostate cancer (PCa). Methods Totally 95 prostate disease
patients confirmed by pathology were collected, including 35 PCa patients and 60 benign prostate hyperplasia and (or)
chronic prostatitis patients, and they all underwent T2WI, DWI, and dynamic contrast-enhanced MRI (DCE-MRI) before
puncture. T2WI score, DWI score and DCE-MRI classifaction of all images were acquired respectively, and PI-RADSv2
score was carried out. Taking the result of pathology as gold standard. sensitivity, specificity, accuracy of T2WI, DWI,
DCE-MRI and mp-MRI based on PI-RADSv2 were calculated, respectively. ROC curve was drawn, and the area under the
ROC curve (AUC) was calculated. Results Sensitivity, specificity, accuracy and AUC of T2WI, DWI, DCE-MRI and
mp-MRI based on PI-RADSv2 in diagnosis of peripheral PCa were as followed: 82.86% (29/35), 80.00% (48/60),
81.05% (77/95), 0.849; 77.14% (27/35), 88.33% (53/60), 84.21% (80/95), 0.866; 80.00% (28/35), 76.67%
(46/60), 77.89% (74/95), 0. 7833 88.57% (31/35), 78.33% (47/60), 82.11% (78/95), 0. 881. Conclusion Multipa-
rametric MRI based on PI-RADSv2 has important guiding significance in diagnosis of peripheral PCa by optimizing sequence
combination.
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