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[Abstract] Objective To investigate the application value of contrast-enhanced ultrasonography
combined with transrectal real-time elastography in prostate biopsy. Methods The ultrasonography imaging
findings and biopsy results of 88 patients (96 suspected lesions in total), who received transrectal prostate
biopsy during the period from May 2016 to September 2016 at authors” department, were retrospectively
analyzed. Taking the pathological diagnosis of puncture biopsy as the golden standard, the accuracy of simple
contrast-enhanced ultrasonography (CEUS), simple transrectal real-time elastography (TRTE), and combination
use of CEUS and TRTE in diagnosing benign and malignant prostate lesions was analyzed. ROC curve was
used to evaluate the efficacy of the above three methods in differentiating benign and malignant prostatic
lesions. Results  Of the 96 prostate lesions, CEUS diagnosed malignant in 56 and benign in 40, comparing
with the puncture biopsy results the accuracy of CEUS in diagnosing benign and malignant prostate lesions
was 79.2% (76/96). TRTE diagnosed malignant in 52 and benign in 44, comparing with the puncture biopsy
results the accuracy of TRTE in diagnosing benign and malignant prostate lesions was 77.1% (74/96). CEUS
combined with TRTE diagnosed malignant in 56 and benign in 40, comparing with the puncture biopsy results

DOI:10.3969/j.issn.1008-794X.2019.04.011
Ve BN, 430070  BRIL WAL B S e o 7Y B
WAEEH: %P, E-mail: 739039061 @qq.com



— 348 —

I AT A28 2019 4F 4 H 58 28 455 4 ] ] Intervent Radiol 2019, Vol.28, No.4

the accuracy of CEUS combined with TRTE in diagnosing benign and malignant prostate lesions was 91.7%
(88/96). ROC curve analysis showed that the diagnostic sensitivity, specificity, positive predictive value
(PPV), negative predictive value (NPV) and accuracy of CEUS combined with TRTE were significantly higher
than those of simple CEUS and those of simple TRTE, the differences were statistically significant (P<0.05).
The areas under curve (AUC) of CEUS, TRTE and CEUS plus TRTE group were 0.913, 0.786 and 0.820
respectively, indicating that the diagnostic efficacy was high in all three groups (AUC>0.5), although no
statistically significant difference existed between each other among the three groups (P>0.05). Conclusion In
diagnosing prostate cancer, CEUS and TRTE, regardless of simple use or combination use, have fairly high
diagnostic effectiveness, and combination use of CEUS and TRTE carries higher diagnostic sensitivity,
specificity, PPV, NPV and accuracy, as well as higher consistency with the puncture biopsy diagnosis. CEUS
combined with TRTE can effectively improve the accuracy of preoperative diagnosis in patients with prostate

cancer. This technique is helpful for locating the puncture point, reducing the unnecessary puncture, and

improving the detection rate of puncture biopsy.(J Intervent Radiol, 2019, 28 347-352)
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