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Research progresses of multi-parameter MRI in
early diagnosis of prostate cancer

LI Yong, LOU Mingwu"
(Department of Radiology, Shenzhen Longgang District Central Hospital Af filiated to
Zunyi Medical University, Shenzhen 518116, China)

[Abstract] Prostate cancer has become a disease that severely impair health of elderly men in China. Patients missed the
opportunity of radical surgery, because definite diagnosis always made in the middle and late period. In recent years, a se-
ries of functional sequences of multi-parameter MRI have improved the efficiency in early diagnosis and differential diagnosis

of the prostate cancer. The research status of functional sequences of multi-parameter MRI in early diagnosis of prostate

cancer was reviewed in this article.
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