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Clinical value of combined MRI/ultrasound fusion guided targeted prostate
biopsy with systemic biopsy in repeated biopsy
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Abstract Objective: To determine clinical value of combined MRI/ultrasound fusion guided targeted prostate
biopsy with systemic prostate biopsy in cancer detection rates in patients with elevated prostate specific antigen
(PSA™>4 ng/mL) and prior-negative biopsy. Methods: A total of 133 men from the Yantai Yuhuangding Hospital
undergoing combined MRI/ultrasound fusion guided targeted prostate biopsy and 12-core systemic biopsy from
September 2019 to June 2021 were analysed. The detection of any prostate cancer and clinically significant prostate
cancer (Gleason score == 3 + 4) was stratified by multiparametric magnetic resonance imaging (mpMRID) in the
prior negative settings. Results: A total of 133 patients involved had at least one prior biopsy. The overall cancer
detection rate was 42. 9% (57/133) and cancer detection rate for significant prostate cancer was 66. 7% (38/57).
Cancer detection rates of MRI/ultrasound fusion guided targeted prostate biopsy and systemic prostate biopsy were
27.8% (37/133) and 35.3%(47/133), respectively, and the cancer detection rates for significant prostate cancer
were 86.4% (32/37) and 46.8% (22/47), respectively. Two biopsies showed no significant difference (P >
0.05). MRI/ultrasound fusion guided targeted prostate biopsy was significantly superior to systemic biopsy in sig-
nificant prostate cancers detection (P<C0.05). A total of 6 prostate cancers were detected by systemic biopsy on-
ly. Conclusion: Combined MRI/ultrasound fusion guided targeted prostate biopsy with the systemic biopsy tech-
nique would avoid the misdiagnosis of prostate cancers safely and efficiently.
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