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[Abstract] Objective To explore the diagnostic values of traditional monoexponential DWI and intravoxel incoherent motion
DWI (IVIM-DWD in differentiating the central gland (CG) prostate cancer (PCa) from benign hyperplasia (BPH). Methods To-
tally 18 PCa patients with 32 focis (PCa group) and 34 BPH patients with 67 nodules (BPH group) in the CG regions were ana-
lyzed. All the patients were proved by ultrasound guided pathology. The patients underwent monoexponential DWI (b-value 0,
1 000 s/mm?) and a 10 b-values (10, 20, 30, 50, 80, 100, 200, 400, 1 000, 1 500 s/mm*) IVIM-DWIL Then the ADC value
of the monoexponential DWI and the diffusion constant (D), pseudodiffusion coefficient of perfusion (D" ) and perfusion fraction
(f) values of the IVIM-DWI were calculated. The differences of all parameters between two groups were compared. The diagnostic
performance of different parameters were evaluated by using ROC curve. Results The values of ADC and D in PCa group were
significantly lower than those in BPH group (all P<C0.01). There were no significant differences between two groups in D* and f
values (all P>>0. 05). The area under the ROC curve (AUC) of ADC values was 0. 876 ( P<C0. 001), and corresponding diagnos-
tic sensitivity and specificity were 91. 00% and 71. 90%. The AUC of D values was 0. 937 (P<C0. 001), and corresponding diag-
nostic sensitivity and specificity were 89. 60% and 96. 90%. The AUC of D value was higher than that of ADC value ( Z=1. 299,
P<C0.05). Conclusion The monoexponential DWI and IVIM-DWTI can be used to diagnose and differential diagnose of CG PCa
and BPH. The D value can obtain better diagnostic performance than the ADC vlaue.
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HBAMR)Z B AR (computed tomography, CT)

Z 2 #2Ji€ CT (multiple-slice CT, MSCT)

B2y ¥ CT(high resolution CT, HRCT)

B CT (volumetric computed tomography, VCT)

CT L4 ¥ 5 (computed tomographic angiography, CTA)

CT # k1 % (CT venography, CTV)

1 % 4% (magnetic resonance imaging, MRID)

Yy HERE FL 4R B /% (functional magnetic resonance imaging .,
{MRD

P CREO AL (diffusion weighted imaging, DWD

GBI ALAZ (susceptibility-weighted imaging, SWI)

PHL (PR ED 5k & 18 (diffusion tensor imaging, DTID)

T INAL A% (perfusion weighted imaging, PWD)

L 4R 1 4 & % (magnetic resonance angiography.
MRA)

1 Fe % I 3% (magnetic resonance spectroscopy, MRS)

ST 0 3L 3R P 3 (proton magnetic resonance spectros-
copy, ' H-MRS)

W H (IR B W 3 Capparent diffusion coefficient,
ADC)

S WY L
DSA)

2 35 Bk fb 57 #2 ZE R (transcatheter arterial chemoem-
bolization, TACE)

25 80 ik BF P9 7)1 4 i R (transjugular intrahepatic
porto-systemic shunt, TIPS)

#% (digtal subtraction angiography,

TR B K 1% 1 52 R (coronary angiography, CAG)
e K% #52 (maximum intensity projection, MIP)
BB H A (volume rendering technique, VRT)
2610 FA 2 1% (surface shaded displace, SSD)

/N & $52 (minimum intensity projection, MinlIP)
£ 31 # 7 (multi-planar reconstruction, MPR)

2 -1 B 4 (multi-planar reformation, MPR)

ZH P (volume rendering, VR)

2% #E 4 (volume reconstruction. VR)

fH 0 8 4H (curved planar reformation, CPR)

il i % (curved planar reconstruction, CPR)

H JiE 8] 3% (spin echo, SE)

PR H BE [l (fast spin echo, FSE) B # (turbo spin

echo., TSE)

RH 37 [m1)% (fast field echo, FFE)

SE-1 [91 3% 1% Cecho planar imaging, EPD

#6 B [ 31 (gradient echo, GRE)

{5 W 1, (signal noise ratio, SNR)

Xt He M 75 HE (contrast noise ratio, CNR)

ifil % 7K SF 4K # ( blood oxygenation level dependent,

BOLD)

EF (field of view, FOV)

W 18] "R BR % (time of flight, TOF)

B E (number of excitation, NEX)
2% ] 5 42 B (fractional anisotropy, FA)
FLITE B A T ik (Gd-DTPA)



