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[Abstract] Objective To evaluate the ultra-high-b-value diffusion-weighted imaging in diagnosing

prostate cancers. Methods A total of 48 patients with pathologically confirmed prostate lesions were
enrolled in this study. The lesions included prostate cancer (n = 15) and benign prostate hyperplasia (n =
33). Before biopsy, both conventional MR diffusion sequence scanning and ultra - high - b - value (n =
800,1500) sequence scanning were performed in all patients. Taking the biopsy results as the gold standard ,
the imaging characteristics on conventional MRI and on ultra-high-b-value MRI of the prostate cancer as well
as the benign prostate hyperplasia were evaluated. The diagnostic sensitivity, specificity, positive predictive
value and negative predictive value were determined when the conventional MRI and ultra-high-b-value MRI
were used together in making diagnosis. Results The diagnostic sensitivity of conventional b-value imaging,
ultra-high-b-value imaging and combination use of conventional b-value and ultra-high-b-value imaging was
79.17% , 62.5% and 91.67% , respectively. While the specificity was 75.61% , 95.12% and 95.12% ,
respectively; the positive predictive value was 60%, 88.24% and 91.67%, respectively; the negative predic
tive value was 86.11%, 81.25% and 95.12%, respectively. On ultra-high-b-value images, the prostate cancer
assumed hyperintense signal, which was very characteristic. On conventional b -value images, both the prostate
cancer and the benign prostate hyperplasia were manifested as isointense or hyperintense signals. In making

diagnosis  of  prostate  lesions,  the

combination use of conventional b-value and
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ultra-high-b-value imaging was superior to
simple use of conventional b-value or ultra-
high-b-value imaging. Conclusion Ultra-

high - b - value diffusion - weighted sequence



mailto:mengleng1972@163.com
mailto:mengleng1972@163.com

—566—

AT 2 2012 4F 7 45 21 %55 7 Intervent Radiol 2012, Vol.21, No.7

imaging is very useful in diagnosing prostate cancers. The diagnostic accuracy can be significantly improved

when conventional b-value sequence imaging is employed together. (] Intervent Radiol, 2012, 21 565-569)
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weighted imaging
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