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Abstract Objective: To investigate the value of transrectal real-time ultrasonic elastography (TRTE) in the
differential diagnosis between BPH and PCa, and the correlation of TRTE with Gleason scores and clinical stages.
Method: Patients that were doubtful of PCa underwent a conventional TRTE check between October 2011 and
September 2012 in our hospital. The results of strain ratio (SR) gained from quantitative analysis and elastic
scores gained according to Ophir prostate five points-elastic scores were compared and analyzed with pathologic re-
sults and clinical stages to investigate the value of TRTE for BPH and PCa differential diagnosis. Result; The area
under the Receiver Operating Characteristic curves (ROC curves) of SR max were 0. 704 for differential diagnosis
of BPH and PCa(95%CI 0. 570-0. 837, P<C0.01), when a cutoff point of 16. 50 was used, SR max had a sensitiv-
ity of 64.50% and a specificity 82. 9% ; the area under the ROC curves of SR min were 0. 723 for differential diag-
nosis of BPH and PCa(95%CI 0. 592-0. 853, P<C0.01), when a cutoff point of 10. 76 was used, SR min had a
sensitivity of 61. 30% and a specificity 85. 7% ; when a cutoff point of 3 was used, elastic score had a sensitivity of
83.90% and a specificity of 65.70%. SR max has a low positive correlation with Gleason scores (r=0. 322, P=
0.038); SR min has a moderately positive correlation with Gleason scores (r=0. 413, P=0. 021); SR max and
SR min has no significant statistically significant correlation with clinical stages(r=—0. 114, P=0. 543; r= —
0.060, P=0. 748). Elastic score has a moderately positive correlation with Gleason scores and clinical stages re-
spectively(»=0. 450, P=0.011; r=0. 595, P<{0. 001). Conclusion: TRTE is valuable for differential diagnosis of
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BPH and PCa, and it has a certain degree of correlation with Gleason scores and clinical stages.
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AR E (PC) B &% M BHEBHEMNEZ
— HiESAR L ABE . CETERBBHEER
AffERE. BRET2 W ERKEE B2 (digital
rectal examination, DRE) . i IR R H I E
(prostate-specific antigen, PSA) & H B FH &
(transrectal ultrasonography, TRUS). # it #§
(magnetic resonance, MR) , B LR I it ¥ &
(magnetic resonance spectroscopy, MRS) %, &
G R EL R BERERA. AR B R EE
ERESZSHAN  TEERERAATEX —~EK
M EHE . 1991 4 Ophir % B K32 H A8 5 3
R, BB REHAEEX R Em&
ZRE, EERERRETLR . FREER K2
L B IRAG B R B, X RS AR 50 12 W A W R AR
L, AR FEH TS B S8 o 75 B SR
(transrectal real-time ultrasonic elastography,
TRTE) *} §1 5 i #4E (BPH) #1 PCa % 512 W7 94
{6 % TRTE 5 Gleason ¥4 F1ifs bRk 4 # 2 8] B9 A
KEEBREWT,

1 #REFE
L1 WRBER

Xt 2011 48 10 A ~2012 4¢ 9 A ER B W IR 4F
#etie, 5812k PCa 1Y 66 | & ¥ #4137 TRTE &
L ER 56~84 %, P (68.8216.99) %, £
PSA.% # Gleason ¥ 4+, MR, MRS K & H#
(bone scan,BS) . IE K& %R E, FH5 X L.
AEfndE: ODRE fii & R % 4 ; OPSA HR ¥,
T-PSA>4 ug/L,F-PSA/T-PSA<C0. 16,PSAD>
0.15, F/¥ B —%&;; Q& B 8 & I AT 5 B¢ 1K =
FEWE MRI X MRS R R HEES . HEBRindE.
HMAIBREELE. FEAEHEDEFAERETF
AR E.

1.2 {5

£ M Hitachi Hi Vislon Preirus EEEFE N,
SERFEL. FETEERWAEF NN, &
FieFFFIERD EE.AR GRZE, AR
SRCHEXENEEA. TRIEEERTUEES
TE, S MR K b ( region of interest. RODE &
TEMSTHIFIEA.BEBE.A2HBEE
BE&. FEERREFREHNERHE. .55 0R
BRHAEARERR. SN BRI HEX,
XU/ 9% AL X, BB AT X /08 AL X 9 B AR #E{H (strain
ratio, SR),RARTH RSB TEAr 5 40 IR
WIS, RBERERBRI S H:1 4. 95N,
BABRAARE S ;2 4, X HR AR5 A, B
BT RN DR 3 4, MR TR

HENAE R, B WEE;4 4 WA B ENAT, BG4 E,
PR TCRAE, B EE;5 0 B REZAEL
MR, B ., BTA RS AL BN 2 B 15
HEW . B E& s R —3.
1.3 Siit#ar

KA SPSS 17. 0 4G it 43 #r. T EKHIE
BOMRAYB L REZER, FERGHR R R
ARA BB, FHHEBERAFIRE, S5 %R
Sk F Bk #0834 Bt X Spearman % % A 36 4 #r
P P<0.05 AZRARITFEE L,
2 H#R

#4166 ]I 7 PSA 0.59~63. 81 pg/L, ¥
(16.22417.09) pg/L, HEZHIUESE PCa 2 31
#1,BPH 4 35 4, H A 18 ¥ R 5E 11 4, 51 5 i
E ¥ W B (prostatic intraepithelial neoplasia,
PIN)7 4], PCa 4 Gleason ¥4y : EfE4H (<6 43
K16 B, HEHGT A5 PLEREHACE A
10 B, PCa BIIME PR30 IR EAH (KT 2k 9 B,
BHTHOHN 3P BREACTOHN 19 ], HE 1
A JL SR A B 321 & TAESF1E 2R (receiver op-
erating characteristic curve, ROC), pi 28 T X &
K FL T A B 8K, IR IR A BB B K s AE
R 4 RSB R B R SR B AEFIM PCa 7 1E
i ROC Hh& FER A 0. 704(95 % A {5 X 8] 0. 570
~0. 837, P<C0. 01), M1 S fE N 16. 5 REEH
64.5% 4 B R 82. 9% ; SR B /ME W PCa 77
R ROC AT EMAN 0. 723(95% A {5 X |
0.592~0. 853, P<C0. 01) , ¥ s {8 2K 10. 76, REE
S 61.30% 8¢ RN 85.70% .,
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B G EEIE M2 (r=0. 322, P=0. 038) ; SR £ /)>
{HY5 Gleason T B F EIFEMHRX(»=0. 413, P=
0.021) ;SR J KMH . B/MES KR4 LH 851t
FEYMMHEEH(r=—0.114,P=0. 543;r= —
0.060,P=0.748); SR B K fl.H/ME S PSA 4
HALXHESG ¥ B L WHEXE(=—0.161,P=
0.387;r=—0.061,P=0. 745), #HEEL 5 Gl-
eason PE4rE W B IE #H 26 (»=0. 450, P=0. 011),
S5iEE a2 EIEMEXG=0.595, P<<0.001),
EPSASAXTHBRIT¥BEXHWHXYE (=
0.248,P=0.122),
3 itig

PCa EREMERRBEBRE LA, ELRAR
HEE LB EENESZ —. B2 EIER
WIFAFEZEXEE, PSA ZHETFIE L K4
S —FEAE NBEHESHMYEES, ZBAT2H
PCa B . BREEMN M BEMICY ™. AT PSA
Z AT R 1% E .DRE. B ERE . S IREEIE GG
SHAFIRRAREBEFEEZW, USR5
HAT4rHAE, AR A PSA #4137 ROC Hi &
. &R B PSA Bl PCa 727 ROC £k
THEK 0. 700095 % A1 /5 K [A] CI 0. 569~0. 832,
P<<0.01), M1 ffEN 9. 14 pg/L, 1% 1 W] WiXMEH
o4 pg/L 2SR ERTIRE., 4 PSARTF 4~
10 pg/L B, KA RMEEMN. BILER B A5 K
REERE PSA F & M7 4 H B At 5 iR 5 RS &
R, RS RAESE R BRI BRI, f B E Ok
TADERES. MAEENFER T EREZER
B BANY KFENEEOARRREH TR EN K
&, TRTE 7] LI & PCa % H & & M & 1
$E4.5] .

®1 TR PSAEKMXPCaisHiIHRIER X

PSA {& FH 4 BA

>4.00 93.5 20.0 50.9 77.8 54.55
>9.14" 87.1 60.0 65.9 84.0 72.70

W, THEHBREANAMEX —EAR RN EBE,
TRTE 7] I#R#M X — R .

A TRTE W% BS54 SR WHE X
BMEPE S AT T 4. MR 2 AT H, SR WA
BPH# PCa ZHZRA ST F R L (t1=2.284,P
=0.026), MFHE2Y¥ LR, PCa BRTIHAKX,
BEAK, 02 E R R A — 40 B a3 R RR I8
AL, AR AR AR ME T E AREEHRIER
HAR, AMERILEF AR, XBHEEFEES
LBEE R REHRTE, ANFERAETHZ NG
228 R M S, B R BOKR, AL AR AL IE A
/N® i BPH 2 4595 ¥, eh [ 5% 40 M A0 iR B
PUAR AR, SEEAPIREARERE BkS
PCa EHAEFE L AEARTHX F]. SR WEEHA
LEEN—FEEST TS, T EREREWR
W ER  BET EUE RN, AR5 454550
EREPLXSRER JREMMR 5HEX K
EHITR5HKE R SR I1H , & B K HE A5
/ME . SR BRMERGE . I8 5 B FH B {E LB
4 T {8 . IE B 2R 4 B 64. 50%. 82. 90%., 76.
90%.72.50%.74. 24%; SR m/MER B E . F R
BE L FH v 70004 L B B OF 8 2R 4 5k 61.
30%9.85.70%.79. 20%.,71. 40%.74. 24% , %
SHABAMEASR/MEZHEZRAERITFENL =
3.656,P=0.001), SR (& % Bt %t b X 38 55 AR
X 4 B8 BE 9 HAEL, AR )% b RO B S R BE E R —
M SRESA—3., BILA WL SR KF A
HEX PCa Wiz W BAE — & B X, B4R BRI AL
FIIE R E & BT/ BE KRR .

%2 BPHL5 PCapy SR WEL B
SR #i#  PCail BPH # t P&
BARE 66 29.30+24,92 15.08+25.11 2.284 0.026
B/ME 66 19.48+18.66 8, 28+15.54 2.639 0.010

%3 SRAELS
TE K  BRME B/ME t PfE

VA5 PSA Wil PCa #7E ROC Hi £ #9 41 RE

B RAR R ARFEST AR EE
B BB EHEAR, S HREEFER G
SRS MR AT AR E R EME
RKFEIEE H AT, BB AR R RLAE 4575
TRTE R¥ZERE RS ESBIIEEM L
ko sz Bt €5 AR, DA ) R [R) 40 47 B 9 4 4
T 18 L 5 e 4 4 BE - 38 ok R /N I RS, B AR
Ko BN M R BOR M X IR, RIAE /DN, B 7R
RER, £ BIKE TRUS.MRI.CT % H
BRI U A A AHEFERELESA

SR 66 21.44%25.69 13.28+17.74 3.656 0.001

B IE A E N A RRE W EMIEAR, HFE 4 7]
MEZHRRES SRUBEZRERATHFENL (=
9.448,P=0.002), MK 5 ] WEMHITH R E
EHEET SR WME. 7 EMKT SR WE, HEKN
EHRBELERNE., RAWRAE PCa i INBE 7
B, 34 1 4] SR WE B KEH 4. 22, B/MMERN
2.50, #HEWESH 5 4, SR WES BRI RHRE,
P TAN W) % B R PCa, B &R IE 32 N 1K 21k
PCa,Gleason #4328 9 4, Wa R4+ 8 Taod. H
FEHEE R PCa BBt , BN R 2R EH BN
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PR, ARG R TE , A BCHE, T SR B i
o 7 BERT bl X 3, A X0 2 R B S ke 2
XtEb 8 SR WAE MR/ . P TR S B A BRAR B
R R SR T R A B R R A — BB B BT AR
#h SR MEKAR . EHEEFLZREENEE.
FHEEINERRM, BAEFSM SR PEZE
P EAF T BPH 1 PCa K452 I

R4 SRUEBEMEFSVHREEREEZEPLR

)
SREBAME MM PCa BEN4 BPH o P
PCa 21 5 9.448 0.002
BPH 17 23

®S5 SRAUBEBEHMTSHSHHRILE X
Mt Pt

BREFE REE /RRE WE T EfER
SREK{E 64.5 82.9 76. 9 72.5  74.24
WML 83.9 65.7 68. 4 82.1 74,24

Gleason #4535 PCa MAEMEITANBEH
BRI CEE:, AT B R EEE KBS RiT
SR %y Bt A B R — AR E, [F) i 78 X i B
BWITRRRE—EWNER, & RAHE PCaih
FHRMEHPEREESER R -7, &
RN TRTE W% AS %8 4n SR W H & # 4 F
435 Gleason ¥F4r Wa R A B 2647 T M R 5,
Z R B :SRE S Gleason PE4EFHAEX. 5k
RGBT BET % B XAHCH BT 5
Gleason W4 2 HEEIEM R, 5 K4 2 H EIE
R, BERE Sumura 7% K E BRG
RA—3. E, TRTE ¥4 PCa KA W17
ARG RS PE—EBE ERAESEME.

2% LR, JATTA R 3 B8 %) BPH Al PCa
AEERENZHE, 5 Gleason 4% Kl K 43
PR E—EBRERMECHE, REARSGRS R, &
—ERE LR PSA B REHKFERENR
. BEXEAMRBEERED AR AHEXEH#—F
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