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Abstract

Objective: To investigate the clinical application value of 12-core system biopsy combined with
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targeted fusion ultrasound magnetic resonance biopsy in repeated prostate biopsy. Methods: A

retrospective analysis of the clinical data of patients admitted to Yantai Yuhuangding Hospital of
Urology between June 2019 and September 2021 with previous negative biopsy but PSA > 4 ng/ml

was performed, and patients with PI-RADS > 2 points were further screened. The results of pros-

tatic system biopsy and targeted prostatic biopsy were collected and compared. Results: A total of
211 patients who completed biopsy were included in this study, and the number of cores was 18.3

* 3.1. A total of 98 (46.4%) cases of prostate cancer were diagnosed, including 69 (70.4%) cases of
clinically significant prostate cancer. Targeted biopsy detected prostate cancer in 72 cases (34.1%)
and clinically significant prostate cancer in 58 cases (80.6%). After systematic biopsy, the detec-

tion rate of prostate cancer increased by 26 cases (12.3%, p < 0.001), and clinically significant

prostate cancer was increased by 11 cases (5.2%, p < 0.001). Conclusion: For patients with re-

peated prostate biopsy indicated by MRI as suspicious lesions, systematic biopsy followed by tar-

geted biopsy can effectively improve the detection rate of prostate cancer.
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1. 51§

B PSA i e &, FelE 5 160 51 fif & (prostate carcinoma, PCa)ff) R I Z L8 IN[1]. 1EXT4]
VR A0 i 25 SR 3 R o 1k A SRS PCa 1) 5 (PSA > 4 ng/ml), J S8 i 51 B 5 0 7 25 e B AT A2 AE 43 o
T3 iR 22 2 35008 2L 9% B AR (MR 7R G v] S50 kL (1 58 25 7EAS I Gleason ¥F43(GS) > 7 ) PCa HAT i 1 ]
PETMMENPV) [2] [3] [4] [5]o 24K FHARIA MR IR VIBR AR AR A Aif12 718, MRI 2 5 116751 R 40
1) % ) AT BE 23R 12 8%~24% M1 GS > 7 1 PCa [6] [7] [8]. NIREIZWI A BIHE B RS TITE, AR E
FEVEABE 1R B B 2R 40 5 375 R 7 BB 4 2 4 5 ) B v 0 N A

2. AREFZE
2.1. —f%ER

WCEEARRE H 2019 4 6 H &2 2021 45 9 HAT I IR 28 flvd & B3 211 4, 8 X GS = 7 NliR A = X PCa
(csPCa)e FANFRIEN: 1) PSA >4 ng/ml; 2) 20— IREEEFRER I HERARHER: 1) MRI AR A
AT EER KE(PI-RADS 1~2 41); 2) A AT R DL AL 5688 o AHIEFC M0 6 B T = B A0 B 2% 0 2= kv

2.2. MR &

N fif 2% Ingenia CX 3.0T MR ZATHH, 7 FIEHE T2 IIARZ(T2WD & HUNBUE & (DWI)
FIFN XS LI 58 R (DCE) . BIILIRSE W 3L T PI-RADS v2 #H4T FWIE4r[9], A 589 4 (PI-RADS 3~5
SR 5 FRTFIIE MR [ &80 FIW R B BHEAEARL, RESEIREAR 2B LA RT3 T .

2.3. BIFIBREEHI
TERER B B T AN, F R R R K AR T 28 ] 8 AR 1T B8 T RSP Bt 7 o KR PR RSk S IR AT

DOI: 10.12677/acm.2023.133698 4889 Il R 125 23k i


https://doi.org/10.12677/acm.2023.133698
http://creativecommons.org/licenses/by/4.0/

BREHZE 45

M, TEPFZZ BK3000 A S WA IIEHEN T, 2%F 2 R BRI 23 97 & Bl Rz Jok A 00N i ) i35 i [X 334 T =) 3
BRI . RIS R A2 AN FHl% & 3L E Bard AR 18G & HANERE . ZFRIHET
MIM Software Inc 22 & [ Rl& A BEILIR BN S A8 - AT &0, XA AT SE AT 2~4 T
FIREE R . B AR FE R B P B MRISEBIE B E— W R B AR 5 5 N7 12 8 &
RERNERL. B GS > 6 1 XCHIRIKE R[] PCa [10],

2.4. GtENT

ARWFFCRLFH SPSS 22.0 GiitF 5 Ao T EUFRER AL R 7RSS, B H R (%) TRIE, IFER
BERIURE XS ¢ 40, I (x £ )RIA, p<0.05 EHGH¥E L.

3. 58
3.1, EZ&HR

ARFFRILGIN 211 BB, 3 1 NEE WG R BRI 28 B0kl I AR o 45 R . MR WA A B 4 2 44
N TR SR T (A [A) % A 8.4 + 3.6 N H o ZFRIENECN 18.3 £3.1. X G R FEMT 52 (VAS & E4r 2.9
£1.2). A 2 4(0.9%) B HBUMIR, 17 61(8.1%)H& HBURMEE, EIRIEIRBAE 2~3 RINEMR.

Table 1. Comparison of clinical baseline data of patients with prostate biopsy

= 1. BIFIRRZR R B E B Im PR B L BRI EE AR

A5 B0 =235) 4E csPCa (n = 161) ¢sPCa (n=74) P
(R 654+179 64.3+8.1 67.5+£6.9 0.005
PSA (ng/ml) 10.1+4.0 9.7+4.0 11.1+£4.0 0.016
R B RRAARFA (ml) 485+12.1 50.6+12.7 443+95 <0.001
PI-RADS 43 (%)

3 120/211 (56.9%) 97/142 (68.3%) 23/69 (33.3%)

4 57/211 (27.0%) 38/142 (26.8%) 19/69 (27.5%)

5 34/211 (16.1) 7/142 (4.9%) 27/69 (39.1%)

3.2. MEAFRMRAZRFRILGR

B ) 2R 5 R G o 4 SN R 2 iR o BRI 2R AT AT A I 72 191(34.1%), IR RS RS,
BB e RIS HE 2638 T 26 151(12.3%, p < 0.001). XA %M csPCa 25 5 69 11(32.7%), T4 i) 28
58 41(27.5%, p < 0.001)F1 2 55 01 39 111(18.5%, p < 0.001) . ¥ [71) 7 9 A1 22 58 8 i) 23 12 11/69 111(15.9%)
F130/69 #i1(43.5%) csPCa (p < 0.001). 3£ 37 il &4 I R IC 7= X PCa (cisPCa), HH 32 (86.4%) 4 5
gt i, 1MAH 8 Hl(21.6%) M M ZF flkT Y, WA fG, PCa HIA H 238 0 26 $51(12.3%, p <
0.001), cisPCa AT H AEIE N 11 %1(5.2%, p <0.001).

Table 2. Comparison of results of target biopsy and systemic result

F 2. BWEFRSRGFRIZGRILR

B R . X ARER
Negative cisPCa csPCa
Negative 113 21 5
cisPCa 5 3 6
csPCa 15 15 28
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4. i1ig

AT Z e 1 D 53 PRI 5 DR R 22—, |l T PR A e 28 U 5 i 271 i A S5 A i R ATAE
VE 2 H0 8 e B R DU L@ R I 1] 0 210 2 e A 2 12 W 5 JT A 2 s P OB R A o T R AR VAR
FTEE PSA FFEEFHmf 2, HMES 12 5 R F RN PCa ki HAR R AA R FLEE 515 IR sk 2
FIECRIIE I, B RS W B P2t B 2 B . Do v T A0 70 s 0 28 A 28, MIRT-HE 75 4 S )
7 ) DR L AT L X T S A AT S i R T MR . R B A E SR BN, (B S1% S
FE2 S P #E EE ARG ) PCa, b esPCa 5 31% [11][12] [13] [14]. AH AL S8 24 B 8 75 51 S 11 51 g
TR, BV 2 SEHESAR S - 7 G v o o 0 IR () JRURS: BEARS, R 0 e PR RSt ER A 15 ]
[16].

T 0 1) 2 SR SR 307 1 2 SR R AE B S TS IR 2 ) R e th s, G A — AN DG ) L TE T 15 BN I
LG 12 8RB FH . ARARREFNE T MRIHE LS BG5S 2800 )5 78 0 5 48500 78 BEAE 5 A B
PRI 3 R IR R R o X T MRI BE7R T 58 11 1) £ 38 (PIRADS 3~5), 64 % il 45 AR T b 2 v i
59 (p < 0.05). AT ATFIIRFRILE R, NIMARGF RS csPCa K H T Ei(p < 0.05) [17], XLLgE 4
SRR T RGN B, B S IE IR TS A A S e A . A TR I L MIRT-HE R B ) R R R
HFE G| FERNER SR, K IUREE RS R AT N csPCa A H R HF MK T cisPCa (UK 2R, {H csPCa i
for ZE[FIRE 1A 6% [18] [19]. $&7HE[A A1 RS 28 il B B AL T B —Fh 77354 csPCa (p < 0.05) [18]. Al
BT IUAHAE, X T BEAEVE R P PE(H PSA RRETt M iR, HEER RS 28 Va0 (1 75 1SR 4 o i 471 s
frkar #2207

A FEAGINTC AT BE 411 MRI (PIRADS 1~2)%#, A W 7CIEHE 22 BB £ MRI 45 B HEF: csPCa
IR T B A T 5 i T3 92%. [RILE, XoF T~ MIRT 45 5 e 8 A i et b, 0 Wl S8k 14 B 2 mT DA
5E A BE U K B A RSR[5 ]

EI B AT 50 R ) 280 ) V2 S T PCa FIARI, (HAHLELE RS ), 38 HOIEA R Bl PR AR EATS
FAAEGH, — R 5 R IR ACRE R P REBE A 27 AT B 3 i 38, — =390 cisPCa MR 2 . ABFFL P %E
T R 5 e PR ) 2 SR 4 SR ORE R AR R ARABA[21], HAGHY caPCa FRIHE SR PRIR 2 i T4 HH
cisPCa R MGG . (H e T2 mmtk, O, hFRERIFE— DI, 290k
HBE— 000 78 Z G0 2 N T R v g o) e I R S AN B
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