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Value of dynamic contrast—enhanced magnetic resonance scanning and DWI sequence ADC image in the diagno-
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[Abstract] Objective To explore the value of dynamic contrast—enhanced magnetic resonance imaging (DCE-MRI)
and diffusion—-weighted imaging (DWI) apparent diffusion coefficient (ADC) image in the pathological grading of pros-
tate cancer. Methods The clinical data of 188 patients with prostate cancer were retrospectively analyzed.All patients
underwent DCE-MRI and DWI. Taking pathological biopsy results as the gold standard, the patients were divided into
grade I group (n=52),grade Il group (n=84) and grade Il group (n=52).The diagnostic results of DCE-MRI and
DWI sequence ADC image were compared, and the dynamic contrast—enhanced scanning parameters such as volume
transfer constant (K***) , rate constant (K.,) , extravascular extracellular space volume fraction (V.) and ADC value of
DWI image were compared among patients with different Gleason grades.The correlation between each parameter and
Gleason grading was analyzed , and receiver operator characteristic (ROC) curve was drawn to evaluate the value of mag-
netic resonance parameters on pathological grading. Results The combined detection rate of DCE-MRI and DWI for
prostate cancer was 85.11% (160/188).The K" and K., values were increased with the severity of pathological grading,
while the ADC value was decreased with the severity of the pathological grading (F=9.52,14.57,32.31, P<<0.05).There
was no statistical difference in the V. value and different pathological grading (F=0.57, P>0.05).K"** and K., values

were positively correlated with Gleason score (1=

DOI:10.13558/j.cnki.issn1672-3686.2023.004.012 0.25,0.23, P<0.05) ,and ADC value was negatively
FATH RS TR H (2015C311048) correlated with Gleason score (r=—0.38, P<<0.05).
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in diagnosing grade Ill prostate cancer were 0.68,0.66,0.76 and 0.83 respectively, the combination of the three indexs
had the highest value for diagnostic grade prostate cancer (Z=3.51,4.04,2.66,P<0.05). Conclusion DCE-MRI exami-
nation parameters such as K"™" value and K., value of patients with prostate cancer are positively correlated with patho-
logical grade Gleason score,and DWI imaging ADC value is negatively correlated with Gleason score.The combination of

the three parameters is of high value in the diagnosis of highly—differentiated prostate cancer,and can be used as refer-

ence index for evaluating tumor pathological grading in patients with prostate cancer.
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