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Magnetic resonance imaging-transperineal ultrasound cognitive fusion

biopsy on the diagnosis of prostate cancer: a study of 235 cases
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Abstract Objective: To investigate the difference in the detection rate of prostate cancer between perineal
prostate systematic biopsy and perineal prostate targeted biopsy under the guidance of magnetic resonance imaging
(MRD-transrectal ultrasound (TRUS) cognitive fusion. Method: A retrospective analysis was performed on the
data of patients with prostatic nodules or obvious abnormal signals, namely pi-rads V2 score=3 points after mpM-
RI examination, who underwent perineal prostate puncture in Cancer Hospital of Chinese Academy of Medical Sci-
ences from December 2017 to December 2019. Two to four needles targeted biopsy and 12 needles systematic biop-
sy were performed to compare the difference in prostate cancer detection rate between targeted biopsy and system-
atic biopsy. Result: A total of 127 cases were identified as prostate cancer, among which 105 cases were detected
by targeted biopsy of cognitive fusion and 117 cases by systematic biopsy. There was no significant difference in
the detection rate of prostate cancer (y* = 1.229, P =0.268). There was no significant difference in detection
rate among the four groups of PSA<C4 ng/mL, 4 ng/mL<<PSA<C10 ng/mL, 10 ng/mL<<PSA< 20 ng/mL or
PSA=>20 ng/mL (all P>>0.05). In the PSA density group, there was no significant difference in detection rate of
the two groups (all P >>0.05). The detection rate of combined targeted biopsy and systematic biopsy was
54. 04 % , which was higher than that of the two methods applied alone, and the detection rate was correlated with
the PSA value and PSA density. Conclusion: There was no statistically significant difference in the detection rate
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of prostate cancer between targeted biopsy and systematic biopsy guided by MRI-TRUS cognitive fusion. Howev-

er, targeted biopsy is still not a substitute for systematic biopsy, and the combination of the two can improve the

detection rate of prostate cancer.

Key words prostate cancer; mpMRI-TURS cognitive fusion; targeted biopsy; systematic biopsy
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