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Abstract Objective: To evaluate the accuracy of digital rectal examination,transrectal ultrosound-guided biop-

sy,magnetic resonance imaging and diffusion weighted imaging in localization of prostate cancer with the whole-
mount step section pathology. Method; There are 19 patients treated by laparoscopic radical prostatectomy between
Oct. 2009 and Mar. 2010, With the exclusion of absence of MRI/DWT examination, surgery history of prostate and
previous hormonal therapy,10 patients were included finally. We collected the information of DRE, TRUS-guided
biopsy, MRI and DWI before the radical prostatectomy and made the whole mount step section pathology after sur-
gery. We divided the prostatic gland into sextants, followed by using DRE to locate the nodules, doing 12 TRUS-
guided biopsies and numbering them, putting the positive ones into the right sextants. Two doctors read the MRI/
DWI without knowing the patients’ information and scored for each sextant. There were 5 point-scales, that was:
1-definitely no cancer, 2-probably no cancer, 3-possible cancer, 4-probable cancer and 5-definite cancer. When the
average score=4, we assumed that sextant was evaluated as the prostate cancer region by MRI or MRI/DWTI, Re-
sult;In 10 patients with 60 sextants,there were 27(45%) prostate cancer sextants approved by whole-mount step
section pathologic. The number of prostate cancer sextant was 8(40%), 11(55%) and 8(40%) in base,mid and
apex part respectively. The sensitivity and specificity of DRE was 29. 6% and 72. 7%, lower than the other meth-
ods. The sensitivity and specificity of the TRUB-guided biopsy localized diagnosis was 55. 6% and 81.8% , similar
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with MRI(51. 9% and 84.9%). When considered DWI, the specificity was the same while the sensitivity elevated
to 77.8%. As for the apex and mid parts,the sensitivities of MRI were a little bit low(37.5% and 45.5%),but
the specificities and positive predictive value were high(100% and 100%). And the sensitivities of MRI for the a-

pex and mid parts were elevate to 75% and 81. 8% respectively when DWI was involved. Conclusion ; The value of

MRI in diagnosing prostate cancer have accuracy similar to TRUB-guided biopsy and better than DRE, the combi-

nation of MRI and DWT can elevate the sensitivity of MRI for localized diagnosis in prostate cancer, especially in a-

pex and mid parts of the prostate.
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