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[Abstract] Prostate hiopsy is the gold standard for the diagnosis of prostate cancer before surgery. In
recent years many researchers have used multi-sequence MR scanning that contains functional MRI together
with ultrasound - guided biopsy to improve the detection rate of prostate cancer. Many studies have indicated
that this combination technique is very useful for the confirmation of prostate cancer. This article aims to
make a comprehensive review about the indications, the detection rate and the limitation of ultrasound - guided
biopsy of the prostate, and to discuss the clinical value of multi - sequence MR scanning in detecting and

localizing the prostate cancer, as well as in guiding ultrasound - guided puncturing.(J Intervent Radiol, 2013,

22 605-609)
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