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Table 1 Patient characteristics

Age (years old), median (min-max) 69 (52-87)
PSA (ng/ml), median (min-max) 7.5 (2.3-152.3)
Prostate volume (cm®), median (min-max) |32.3 (12.3-150.0)
Tumor size (mm), median (min-max) 10 (2-28)
Biopsy

initial 48

repeat 37
PI-RADS

category 2 4

category 3 14

category 4 50

category 5 17

CSPC # % ix PI-RADS /7 7 T — 3 T 42.9% &
0%, #73TY—47T33.3%& 33.3%, #7T)—5T
75% & 25% T - 72 (Fig.2A, 2B)o & SIZHIEEMRT
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I PI-RADS # 73V —3T7%%, #73T)—47T
50%, 77 3IY—57T8.5%TdhY, CSPC MHiZiX
PI-RADS # 7 T — 3 T5%, #7573 — 4T
42.3%, 17TV —5T62.5%Th-7 (Fig.3). =y
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IZ, PIFRADS # 7 31) —3T18.2% (6/3327), #7
Ty —4T32.4% (33/10227), #575T)—5T
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Fig. 1 PC detection rate by PI-RADS category
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Fig. 2A  PC detection rate by PI-RADS category (initial biopsy)
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Fig. 2B PC detection rate by PI-RADS category (repeat biopsy)
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Fig.3 PC detection rate by PI-RADS category (anterior leision,
initial biopsy)
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Fig. 4A Positive core rate of cog~MRGB by PI-RADS category

(PC)
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S 30% .
5 20% Fig. 5 A: T2-weighted image shows a hypointensity lesion in

18://° | | the right transitional zone (arrow).

’ 3 4 5 B: DWI shows a high signal in the lesion consistent with
PI-RADS category T2-weighted image (arrow).
C: ADC value of the lesion is 0.0008 (red circle).

Fig. 4B Positive core rate of cog-MRGB by PI-RADS category D: Red circle indicates adenocarcinoma with Gleason

(CSPC) score of 3 +4 on macroscopic findings.
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Table 2 Comparison of biopsy outcome between other reports and this study

Other reports4>

This study

cog-MRGB (n=192)

cog-MRGB (n=67)

PI-RADS category 4,5 PC

131(68.2)

33(49.3)
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Abstract :

Recent developments in MRI have improved the diagnosis of prostate cancer (PC). Notably, MRI-guided
biopsy has become more common, with evidence demonstrating high detection rates for PC. In the present
study, a retrospective review of our institutional data was performed to evaluate transperineal prostate
needle biopsy, specifically cognitive—fusion MRI-guided biopsy (cog~MRGB), for prostate imaging-reporting
and data system (PI-RADS)-positive lesions. A total of 105 patients underwent transperineal prostate
needle biopsy at our institution between January 2017 and December 2019. Of them, 85 were included in
this study based on the availability of PI-RADS information. Using cog~-MRGB, the detection rates of PC
and clinically significant PC (CSPC) for PI-RADS category 3 were 57.1% and 28.6%, respectively. Similarly,
the detection rates of PC and CSPC were 42% and 38% for PI-RADS category 4, and 70.6% and 35.3% for
PI-RADS category 5, respectively. These cancer detection rates for PI-RADS 3 and 4 were relatively high,
but the cancer detection rates for PI-RADS 5 were low. PI-RADS 5 lesions where cancers were not
detected were examined, and it was found that collection of biopsy specimens from MRI-positive lesions was
difficult in those cases. We evaluated our data of transperineal prostate needle biopsy, specifically
cog-MRGB. Prostate volumes and/or cancer lesions were thought to have an impact on the lower cancer
detection rate for PI-RADS 5. In the future, improvements in technical skills and investigation of factors
associated with the detection of CSPC are needed to improve cancer detection rates.

(Nishinihon J. Urol. 83 : 9-13,2021)
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