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Multiparametric magnetic resonance imaging guided in-bore biopsy

enhance the diagnostic accuracy of significant prostate cancer
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Abstract Objective: To evaluate the value of multiparametric magnetic resonance imaging (mpMRI) guided
in-bore transperineal biopsy in detection of clinically significant prostate cancer. Method: We performed a retro-
spective study in 229 men with suspected prostate cancer (PCa) from January 2013 to December 2015 in our hospi-
tal, in which 91 men underwent transperineal MRI guided in-bore biopsy (MRGB) and 138 men accepted standard
systematic transperineal ultrasound guided biopsy (TRUSB). Pathological results of all biopsy specimen were ana-
lyzed. Result: There was no significant difference between two groups in age, BMI, abnormal DRE, PSA, PV,
PSAD, mpMRI lesions and PI-RADS score (P>>0.05). MRGB provided a higher detection rate of clinically sig-
nificant PCa than TRUSB, ( P<C0.05). Moreover, MRGB also provided a higher detection rate of the percent of
PCa cores detected, the positive core length, the positive core percent, the percent of clinically significant PCa
cores (P<C0.05). The Kappa consistency test was conducted for targeted biopsy and systematic added targeted bi-
opsy in MRGB group (Kappa value=0. 910, P<C0.001). And targeted biopsy required significantly fewer cores( P
<0.001). Conclusion: Transperineal mpMRI guided in-bore biopsy has the ability to detect more clinically signifi-
cant PCa, need fewer cores, improve sampling quality compared with TRUSB
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Bty MRGB TRUSB P14
1514 91 138
i/ 69(47~83) 68.5(44~85) 0.928
BMI/kg * m ? 22.9342.75 22.8042.56 0.678
DRE 58 /(%) 29(21.0) 24(26. 4) 0. 347
tPSA/ng * ml™! 21.52(2. 94~239.90) 16.25(3. 48~278. 20) 0.137
PV/ml 50. 94(11. 23~152. 85) 54.96(13. 70~155. 37) 0.633
PSAD/ng *» ml ™' 0.42(0.06~5.18) 0.31(0.05~6.94) 0.118
mpMRI 55 &t 5k / 451 2(1~4) 2(1~4) 0.125
PI-RADS #F43 /41 (%) 0.189

1~2 17(18.7) 43(31.2)

3 46(50.5) 56(40. 6)

4 16(17.6) 24(17. 4)

5 12(13.2) 15(10. 9)
2 il B} 1) / min 50(36~73) 15(7~20) <C0. 001

AR FEFE B (body mass index, BMD ; EL #5812 (digital rectal examination, DRE) ; fiif 51| J 1 F{ ( prostate volume, PV) ; &
AT 41 R4 5470 B (total prostate specific antigen, tPSA) ; PSA % Ji (prostate specific antigen density, PSAD) ; 1 51l I #2182 ) &
5 %45 & 4 (prostate imaging reporting and data system,PI-RADS),

%2 MRGB 45 TRUSB A5 & R
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FHELEM X Gleason FE4> 4(3~5) 3(3~5) 0. 004
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