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[Hf9] MRI-TRUS &M% 7 4 FFaiazitER (MRI-TRUS fusion biopsy) (Z8) 2 EAIERALE] O HE
MR A AL 2225 5%,

(] BB R CRMAATRAER (SB) 122 TEERKR (TB) #ThH 7z PSA 20 ng/ml £
il ORI EMER 370 Bl 2 k5 & L 7zo A4RHT MRI & PI-RADS (2 CEFfli L, category 3 ML EZIEM & L
FEI - TR T &SRR A EHE (CSJE ¢ clinically significant cancer) & OB % AT L 72,

[ 5] SB+TB#FH, TBIZBWT, R L OFHERIZZNZN70.0%, 59.7%, CSHEORMER
ZZNZN56.8%, 53.0% T o720 Wizl (PZ) 224 w4 L BATIH (TZ) 291 WZIZBT 5 TB O
HEI372.3% &£ 35.7% CTH Y, PZ CHEBEEICHVEHEI B SN (p < 0.001), 25O PI-RADS
category 3, 4, 5D CSHEOMMEFIZZNZN, PZTId18.9%, 64.9%, 97.4%, TZ Ti310.1%,
38.2%, 57.6% T& Y, PZ Tl category 4, 5 D41 category 3 DIFZ & L L& C CS FE2
7z (p<0.001)o

[# 5] PI-RADS category (2B b 6, TZ O CSHEMEEIXPZ & L LKW EIZH ), 4512
category 3 DIHZEIZ DOV HEE IZIER AR O MG & Bl 3 2 WERH S L& 2 bz,
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AL x AT A 2 & DSHRE & 72 5 MRI-TRUS fusion
biopsy ASF%E &1, TB AMERD SB & iz L, FRRK
WA BERAINBSEORBRZ N LS5 2 L1220 T
%L OHEN R ENTELY, THOHORKEIFHI SN,
AKIBIZ B v T b 2022 4 B X Y MRI-TRUS fusion
biopsy T O Hil SR A A HT 72 1 PREEIIGI S AL 9 TU2 A
CBMENDL IIHICH > TWwWhb, & @ MRI-TRUS
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category 2BV TC PZ A & TZ R CIXRIMIRAM T
DFBILRICHEEZ RO &, W OPHEDR LR IR
T2 29, 22 C4m, FaIEYEEICBIT B ERE
2 & DM E IS H 129 5 72© MRI-TRUS fusion
biopsy DM % HAL, FEBBIZ 50, BRI
Tat L7z

¥R EFE

2017 4 2 A2 5 2021 4 8 HIZIL BRI FE THRAAM
10 #Hr® SB 121 2 C MRI-TRUS fusion biopsy % >
T TB 2347472 PSA 20 ng/ml Al ® 370 i B % f 5
b L7z, BRREREE 2 & A I &R MRI 2RI T &
el o o fEG 2 B &, AEARETIC T2 A, $LHos
W 1% /ADC map, E# ¥ A4 F I v Z7W%EICX 5
multiparametric MRI (mpMRI) #% #% 1% L, Prostate
Imaging Reporting and Data System version 2 (PI-
RADS v2) 12DV TRl % 1T > 7. ERYIX PI-RADS
category 3L LEDIRE L L, 1IEMH/-0 1 ~ 4mE%x
AL 1 REIZD X 2ARDEMAREZRINTE % £
THEHZIT, 2~ 4 RKOWEFENEIT o720 MRIIZE
V2 2B & Y B B GEL R O 2 ftigt TG S 7z 1.5 T DA
LrLoboxikARL L, §F 150 THR% S 1172 mpMRI
PAER L 720 BUAZBRAERIRE S AR L — Bl o~
Ya—%—7—2 25— 3> (TRINITY®:Koelis #f)
R L, TNTRERWEREIT -2 BT IL4
B C IR R % EAR L 720 A1 MRI-TRUS fusion
biopsy (25 L7248 EE DT, BIATHMEE % & LR
WEREIZ X D FT o720

ERTHRBENFVIRED Y B, BiEa T ER
6 mm Ll F, F 7213 Gleason score 4 + 3 = 7 DL % i 72
THOx CSHE, LALLM SRV 0% BRI EIE
(NCS # not clinically significant cancer) &5zl 727,

fiE L, KimLlZBWwTPZ TZ %, apex,
middle, base & Tz & Kl L7z #HIK, FALIX ESUR

prostate MRI guidelines 2 O X~ v 7125k X %%
L7
ETOfNIET 7 v viit (Bellcurve for Excel)

version 4.04 % FI\CTHT o 720 FRAFRDKEFL D534 DY
Mo, EHRERICE LI iEs & O i
WZCHEE L, 7T — 2R L TR L FA T
EL72 2EBOZWRIZ T 1 v ¥ v — OIEMHMERWE
AW THEZ 4T\, p EAY0.05 Kiif & MEHFICE
BAEHY EFHIL 72, 3T TOEGOHBEEME T,
% W HWHOE DA BAREDRIE X T b R o 72,

& R

BEER

B R % Table 1 1R T o X SAEF] O F i D Hh Ll
(IQR) 1x 71 (37 ~ 87) %, PSA o #fl (IQR) 1% 6.59
(0.59 ~19.74) ng/ml, AIVIREF O FHHRME IQR)
1333.99 (6.76 ~116.33) ml, 1 AOFEZIZH L TTB
LB o P gl IQR) 122 2~9) ATHo7z. H
W, BERRZEOE % Table 2 12R§ . SHEAHZE X
515K, EMMEDREFEOFY (IQR) X 10 (3~
33) mm, FEAJHZ D PI-RADS category (& category 3
7 206 3524 (40.0 %), category 4 7% 237 % (46.0 %),
category b AN 72 9% (14.0 %) TH - 720 ERFRED
B PZ 25 224 9 & (43.5 %), TZ % 291 9 &
(56.5 %), 1= /K ZE O E AL 1L apex A 218§ &
(42.3 %), middle 2% 221 #§% (42.9 %), base % 76 %
% (14.8%) THo7z,

MRI-TRUS fusion biopsy & T 2 BEHEG TDRE
(e ES

AMBEIZ BT A HEMEZRIL SB + TB T 70.0 % (259
/ 3I09ER) L7 olze #DHH TBA LA SR
72013 59.7 % (221 / 370 4ER]) THolze TILEDIE
Bl % CSHE, NCSHEZ N NI TRl 24T 9 &,

Table 1 Clinical characteristics of patients

Variables

Median age, years (IQR)

Median PSA, ng/ml (IQR)

Median prostatic volume, ml (IQR)

Total biopsy cores
Median systematic biopsy cores (IQR)
Median target biopsy cores (IQR)

MRI angiography yes/no,n

71 (37~87)
6.59 (0.59~19.74)
33.99 (6.76~116.33)

10 (10~10)
2 (2~9)
231/139
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CS#ERE 1L SB + TB T56.8 % (210 / 370 fEH1),
TB T53.0 % (196 / 370 fiEf51), NCS J b P %1% SB
+ TBT13.2% (49 / 370 JiEffl), TB T6.8 % (25 /
370 ER) THh o720 CSIERMERIZBWTSB + TB &
TB OMICEEA&ERD LA o7 (p=0.337) (Fig. 1)o

PI-RADS category Bl D FIZENREICE (T 2 BKRH
EOLEE

W, ZENREEMTCOFKRELRT (Fig. 2).
TB %47 o 7c &R Z H, BB % 51.7 % (266/515
JRZE) 12788 72, PI-RADS category Bl @ %% 11 Hi 2 1%
PI-RADS category 3, category 4, category b T< 1L
Z119.4% (40 / 206 J8%), 69.2% (164 / 237 %),
86.1% (62 / 729R%) ThH o7z ZD9H B CSEMIE
FIL1L7 % (24 / 206 %), 54.9% (130 / 237 %),
79.2% (57 /7297 ), NCS#E# i #1X7.8% (16 /
206 9%w%), 14.3% (34 / 237 #5%),6.9 % (5 / 72 H"%)
TH o720 45 PI-RADS category 128\ T CS #Eif
RIZHEEAETFRO, category b 2% b CS FEMHHIZ A
n o
category 4 vs category 5 : p < 0.001)

72 (category 3 vs category 4 :p < 0.001,

ERRZE DB OBERERO LR

¥, B (PZ/TZ) OFEHITZEERYT (Fig. 3).
I ORI PZ TT72.3 % (162 / 224 %),
TZ T35.7% (104 / 291 95%) ThHolze TDIH B,
CS HEMtaR12 62.9 % (141 / 224 FW%5), 24.1 % (70 /
201 5 Z5), NCSHEMHEI29.4 % (21 / 224 9K %),
11.7% (34 / 291 #5%) ThH o720 PZILTZ L IbHKL,
AR, BLXUOCSHEMIBENEREIIE2>72 (p <
0.001)

#& PI-RADS category (IZ& (T BB DERBERD
Jidl 3%

AT, TNHDHE % & 512 PI-RADS category
BN TR L 72 (Fig. 4)o PI-RADS category 3 12
B L ERIEIX PZ T32.4% (12 / 379H%), TZ T
16.1% (27 / 168 9K%) Tdho7:e ZDH b, CSHEM
HERIE18.9% (7 / 37W4A), 10.1 % (17 / 168 f{%),
NCS #EM =1 13.5 % (5 / 37H%), 6.0 % (10 /
168 3"%) TH o720 PI-RADS category 3 DIREIZH
T4 CSHEMmtRIZMHEEM CAEE IO -7 (p
=0.157),

Table 2 Characteristics of target lesions

Variables

Median diameter of target lesion, mm (IQR)

Number of target lesions by area, n (%)

10.0 (3.0~33.0)

PZ 224 (43.5)
TZ 291 (56.5)
Number of target lesions by site, n (%)
apex 218 (42.3)
middle 221 (42.9)
base 76 (14.8)
Number of target lesions by PI-RADS, n (%)
category 3 206 (40.0)
category 4 237 (46.0)
category 5 72 (14.0)
100% 100% 100%
p = 0.004
75% I 75% p=0337 75%
[
50% 50% 50%
p =0.046
25% 25% 25% —_—
o o o em
SB+TB B SB+TB B SB+TB 8

A Total prostate cancer detection rate

B CS prostate cancer detection rate

C NCS prostate cancer detection rate

Fig. 1 The detection rates in MRI-TRUS fusion biopsy
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PI-RADS category 4 |2 8 1 % & # i (L PZ T
75.7% (112 / 148 9%%), TZ T58.4 % (52 / 89 #H%)
Thole TDIHH, CSHEMILIZEIZ64.9% (96 / 148
4 ), 38.2 % (34 /899 % ), NCSJE f i = 1%
10.8 % (16 / 148 99%),20.2 % (18 / 89 %) TH -
725 PI-RADS category 4 DIFZZ BT 5 CS fEi it =
13, PZOSTZ LB LAREICE» -7 (p<0.001),

PI-RADS category 512 B 1] % ¥ i 2 1 PZ T
97.4% (38 / 399i%), TZ CTT72.7% (24 / 339H%)
Tholze ZDH L, CSHMILFAIZI7.4 % (38 / 39
%), 57.6 % (19 / 33 9{H%), NCSHEMTZEEIZ 0% (0
/399", 15.2% (5/339%%) THh -7 PI-RADS
category b DIHZII BT 5 CSIEMEEIZBWTYH, PZ

100% p =0.004 100%

p <0.001
75% 75% P <6001
50% 50%
25% 25%
0% 0%

category 3 category 4 category 5

A Total prostate cancer detection rate

category 3 category 4 category 5

B CS prostate cancer detection rate

WNTZ LB LAEZEICED» -7z (p <0.001)

VLB &Y, sEEB ofEt=id PI-RADS category 4
BLUSOREICBWT, PZIHED, TZHEL LK
LEBICEWRERE o7,

BRI DEIREIC B VT BEREFERO B

Wiz, ALK (apex, middle, base) D¥EfE %
=% (Fig. 5)o FEMIEIZ apex, middle, base TZ
Z161.0% (133 / 218 %), 48.0 % (106 / 221 #H%),
35.5% (27 / T6 /%) THolzo TDH B, CSHEMK
HiZR13 46.8 % (102 / 218 %), 39.4 % (87 / 221 J{),
28.9% (22 / 76 %i%), NCSH#HMHEZHEIX14.0% (31 /
221 9R%), 8.6 % (19 / 221 %), 6.6 % (5 / 76 /%)
TH o720 CSHMDMHZIZEBWTIL, apex & base &

100%
p <0.001
75%
50%
p=0035 p=0.108
% |
wlm W =

category 3 category 4 category 5

C NCS prostate cancer detection rate

¥ Multiple comparison tests were not performed among the three groups.

Fig. 2 The detection rates by PI-RADS category

100% 100%
p <0.001
75% 75%
50% 50%
25% 25%
0% 0%
PZ Tz

A Total prostate cancer detection rate

100%
p <0.001 75%
[ —
50%
25% p =0.472
[ —
w0
PZ Tz PZ Tz

B CS prostate cancer detection rate

C NCS prostate cancer detection rate

Fig. 3 The detection rates by area

p = 0.004
100% 100%
p =0.006
[—
75% 75%
50% | P=0035 50%
p=0157
25% 25% 1
Pz Tz Pz Tz PZ TZ Pz Tz
category 3 category 4 category 5 category 3

A Total prostate cancer detection rate

B CS prostate cancer detection rate

p <0.001
100%
p <0.001
— 75%
50%
p =0.056
=0.154 p=0.017
25% | P
— R —
0%
PZ Tz Pz TZ 74 Tz Pz Tz Pz TZ
category 4 category 5 category 3 category 4 category 5

C NCS prostate cancer detection rate

Fig. 4 The detection rates by area in each PI-RADS category
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7% 513 L,

BRVAEIR IS B 1T B EBALRIEIR R

< (p =0.007), apex Hl
SEWEE IS o 72

(apex vs middle:p = 0.124, middle vs base:p = 0.129),
#& PI-RADS category (& T 2ERGLAIDERHED

2%

BFWT, BIBEEEBEINLDREIZONT, E5I1

PI-RADS category %U

RADS category 3 2
(18 / 64 JH%

T16.7% (7 / 42 9§%),
10.1 % (10 / 99 9%%5),
NCS R HIX7.8% (5 / 649R%),
6/ 4295 7%) T&H > 720 PI-RADS
T3 apex 7% base & ILE L THE I

64 JHZE)

WZ), 14.3 % (6
category 3128 W T

S5 U BEN L 72 (Fig. 6)o

PI-

BIF LB 1L apex T28.1%

CS MR ITE > 7228 (p = 0.031),
5N o 72 (apex vs
middle : p = 0.105, middle vs base : p = 0.293),
BT %R H T apex T
70.1% (82 / 117774{),m1ddle T72.9% (70 / 96 %),

2B WwTHREZEE

PI-RADS category 4 |

base T50.0 % (12 / 24 J5%5) THKERALR

), middle T14.1 % (14 / 99 %), base
CSHEM=RIZ20.3% (13 /
2.4% (1/429W%),
4.0% (4/99

Z Do DM_L

CHEEE

BOLole £DHH, CSEMIERIL54.7 % (64 /

117 5%,
R,

58.3 % (56 / 96 W Z5),
NCSH#E M =3 154 % (18 / 1179/ %),

100% p <0.001 100%
75% p =0.007 75%
! p=0.063
50% f 50%
25% 25%
0% 0%
apex middle base

A Total prostate cancer detection rate

41.7 % (10 / 24

391
14.6 % (14 / 96 9[%), 8.3 % (2 / 249/%) TH-72,
FEBALFIZ BT CSMIMEICAEA RO 2o 72

(apex vs middle:p = 0.677, middle vs base:p = 0.172,
apex vs base : p = 0.269) o

PI-RADS category 5 (2 B 1} % J& # H 2 1L apex T
88.0% (22 / 259%7%), middle T 84.6 % (22 / 26 [%),
base T 85.7 % (18 / 21 %), CS #aM =13 72.0 % (18
/ 259K%), 80.8% (21 / 26 9"%), 85.7 % (18 / 21
FZE), NCS #atii=eid 16.7 % (4 / 24 #§%),3.8 % (1
/ 26957%5), 0% (0 / 219/%) Tholzo KEBALHIZ
BT CSHEMRINRICHEZIIRD o7 (apex vs
middle : p = 0.523, middle vs base : p = 0.716, apex
vs base : p =0.306)

& PI-RADS category (C & (T % 581 -
HEO &

RIBIZINETORMREREG L, &I - BALIZBT
% PI-RADS category Bl O¥aifitiZe s £ OF CS it
%73 (Fig. 7, Table 3). PI-RADS category 3 125
V% B EE1E PZ apex T25.0% (2 / 89W%), TZ
apex T 28.6 % (16 / 56 %), PZ middle T 31.6 % (6
/ 199% %), TZ middle T10.0 % (8 / 809K %), PZ
base T40.0 % (4 / 10%%%), TZ base T9.4% (3 /
32IHE) Tholze ZDHH CSHEMIEEIL25.0% (2

BT DR

100%
p =0.007
75%
p=0.124 0.103
p=0.
[ —]
p=0.129 50% 1
| —
p=0.072
25% { p =0.807
H wm m
0%
apex middle base apex middle base

B CS prostate cancer detection rate

C NCS prostate cancer detection rate

2 Multiple comparison tests were not performed among the three groups.

p=1.000

p=0.094

100%

Fig. 5 The detection rates by site

100%

p=0269

p=0.306
100%

p=1.000 p=1000
p=0761 p=0.048

75%

50%

25%

0%

. p=0677_ p=0.172
p=0.031 —
—
p=0.105

p=0.293

p=0523 p=0.716

75%

p=0338 p=0527 p=0114
50% | T 1 T 1 T 1

p=0317 p=0065 p=1.000 p=0523 p=0.191 p=1.000
258% | —— — i  ir—

apex middle base | apex middle base | apex middle base

apex middle base | apex middle base | apex middle base

category 4 category 5

A Total prostate cancer detection rate

apex middle base | apex middle base | apex middle base

category 4 category 5

category 3

B CS prostate cancer detection rate

category 3 category 4 category 5

C NCS prostate cancer detection rate

Fig. 6 The detection rates by site in each PI-RADS category
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/ 89i%),19.6 % (11 /56 7%, 21.1 % (4 / 193/%),
7.5% (6 /8 W%E), 10.0% (1 /109W%), 0% (0
/329H%) L7, NCSHEMITEIZ0% 0/ 8WE),
8.9% (5/56%%), 10.5% (2/199%W%), 2.5% (2
/ 809W%), 30.0% (3/109"%), 9.4% (3 / 32IW%)
T o7z KM - AL O CS RN Z I E B2 IR
» 72 h o 72 (PZ apex vs TZ apex : p = 0.660, PZ
middle vs TZ middle : p = 0.096, PZ base vs TZ
base : p = 0.238).

PI-RADS category 4 |28} 5@ =1L PZ apex C
74.1% (60 / 81 JK%), TZ apex T61.1% (22 / 36 %
7%), PZ middle T81.0 % (47 / 58 9%%), TZ middle
T60.5% (23 /38%i%), PZ base T55.6% (5/ 9%
%), TZ base T46.7 % (7 /159W%) Tholze D
9B, CSHaMt 13 63.0 % (51 / 81 95%),36.1 % (13
/ 369H%), 69.0% (40 / 58 F4), 42.1 % (16 / 38
%), 55.6 % (5 /9W%E), 33.3% (5/ 15%W%E) &
70, NCSHamHI#IL 11.1 % (9 /81 9K%),25.0% (9
/36 9%), 12.1% (7 / 58 9i%), 18.4% (7 / 38 W%,
0% (0/99%), 13.3% 2/ 15K%E) TH > 72
PI-RADS category4 &I BT, apex B & U middle
TIEPZIETZ L L, BEICCSHEMMENED o
72 (p = 0.009, p =0.012), base TILFEMEM A ==
13R® %o 72 (PZ base vs TZ base : p = 0.403)

PI-RADS category 5 |2 B1) 5 H3 (L PZ apex C
100% (7 / 79i%), TZ apex T 83.3 % (15/ 18 {%),

P =053 p-0014
— ‘— p=012
100% —

sox | p-1000 poozs P00
mr [mm

PZ middle < 100 % (16 / 16 #% % ), TZ middle T
60.0 % (6 / 10 9%%), PZ base T 93.8 % (15 / 16 %),
TZ base T60.0% (3 /5¥W%) THolzo TDI b,
CS M =12 100 % (7 / 79%%), 61.1 % (11 / 18
2, 100 % (16 / 1695%), 50.0% (5 /109w %),
93.8% (15 / 16 9%%), 60.0 % (3 / 5¥R%E) &%,
NCS #EHEIE 0% (0 / 7%, 22.2 % (4 /18 WE),
0% (0/169%%), 10.0% (1/109%%), 0% (0 /16
JRZ), 0% (0 / 59%%) TH-o72o Middle TIZ PZ I
TZ LB L THEEICCSHEMRBEIGE 27 (p =
0004) o Z DO FEI - AL I BV THEEITRD 5
7% 2 o 72 (PZ apex vs TZ apex : p = 0.133, PZ
base vs TZ base : p = 0.128),

PLE Xy, &S - SIS b ST CS kR,
TZ\ZIE L PZ Ol ASE B[ % 7R 726

Z =

MRI-TRUS fusion biopsy (353%™ SB & 0 & CS ¥
OHIZENT VWS Z LITBEOHREL VHL N E -
TBY, RIFITBWT 2022 FHE L) [MRI g & O
HIE AR A R X AR BRET AR ] & L TR
WS/ BERICBWTCSHERMEZRILSB + TB &
TBOMICAEEZZRD o7 (p=0.337) 7,
Maxeiner 5 8 % Baco & ? ®#45Tix, TB DA TIE
SB + TB L ¥ 5 & 13~ 16 % DD R L 5=
BEENTWA, 2070 TBIZHIA THRD SB % 4

P=0133 p-0004 100%
— R p-oazs

p=013
— =009

- - 0255
[ — — —— P=1000
o o | I | | I | (M | | I | I
Pz Tz|Pz Tz|Pz Tz|Pz Tz|Pz TZ|Pz Tz|Pz T2z|PZ Tz|PZ T2
apex | middle | base | apex | middie | base | apex | midde | base
category 3 catogory 4 catogory 5
A Total prostate cancer detection rate B  CS prostate cancer detection rate (o] NCS prostate cancer detection rate

Fig. 7 The detection rates of CS cancers by site and area in each PI-RADS category

Table 3 The detection rates of CS cancers by site and area in each PI-RADS category, % (n)

PI-RADS category
category 3 category 4 category 5
PZ 25.0 (2/8) 63.0 (51/81) 100 (7/7)
apex Tz 19.6 (11/56) 36.1 (13/36) 61.6 (11/18)
iddle PZ 21.1 (4/19) 69.0 (40/58) 100 (16/16)
T2 7.5 (6/80) 421 (16/38) 50.0 (5/10)
base PZ 10.0 (1/10) 55.6 (5/9) 93.8 (15/16)
Tz 0 (0/32) 33.3 (5/15) 60.0 (3/5)
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352 81E, —%EHDMRI TIEHL 22T R %729
BRWHI R OB 2 BT 5272 DICb METH L L E
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MRI-TRUS fusion biopsy (&, i 37 i 4 #& §i ©
mpMRI O, B & U PI-RADS % H\:72 MRI ##7°
b & 7> THB Y, MRI O IFHEZ {5 EE A 60 T &
WhEFZ D TWAH, PI-RADS &, HiZHERED MRI
R A LT A R LORE SN, BREEOM -
WCHESG L TR ZERHESNTwDL, 72721, PI-
RADS b F72ELLIIT AT, i EHOBIREIIE
PHEELTWDLZE, 7, MLMZETHLHIZHHE
HOETPLETZICCHHHENREC R o TWEZ
EDHERE LThIFoNnL, 4hl, Fis2H 72 PI-
RADS version 2 T PZ J%%2 3k 558 7 1 15 A3 5FAM
& 72 =T TZ IWZEIZB W TIE T2 i m R 5
fliodik % BT ETH 2 P FEBE, ZhE TOH
T3 PI-RADS OIREFMBDOEZHRIZI—ELTBH
9, [i— PI-RADS category ®iHZIZB VT PZ & TZ
TR RICEEE R RO E VI MER L EN TV D,
Nagai & ° O Tld PI-RADS category 3 @ PZ iH%
X TZWAE LD DAERIIFERLEIEH AR E 2o T
% (JERHE 45.5% vs 19.1% : p < 0.001) F 72/
59 oL TIEPZB X UOTZ I B %5 PI-RADS
category 4 & %\ 13 5 DL DFEMNERITH BAZ RO
TWwd FEmE91 % vs 29% : p < 0.001), 4 DR
2BV TH EFEIZ PI-RADS category 4 B X U5 1
ZNTPZIETZ &) b CSMmMMMEIHEITHE VAR
Lo TWiz, & 512 PI-RADS category (2B b 59
SRR - HALICBWT, PZ LB L TZ 1% CS FEM
BHOMELAEEIZH 1), FFIC category 4 @ apex/middle,
category 5 @ middle Tl&, TZ X PZ £ v & CS FEMih
EREBICBEWERE o720 72, TZ TO PI-
RADS category 3 D% Tl CS M EIZ 10.1 % &
W DIRWEERE Lo TBY, BlET5ERIZONVT
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Abstract :

Objective :

This study aimed to determine the detection rate of cancer by target site in MRI-TRUS fusion pros-
tate biopsy.

Methods :

This study included 370 prostate biopsy cases at the first time with PSA levels below 20 ng/ml who
underwent targeted biopsy (TB) in addition to systematic biopsy (SB) at Hiroshima University Hospital.
MRI was evaluated based on PI-RADS version 2 and cases with category 3 or higher were considered
for biopsy. The association with the detection of clinically significant (CS) cancer by site was analyzed.

Results :

The case-specific cancer positivity rates were 70.0 % and 59.7 % in SB+TB and TB, respectively, while
the positivity rates of clinically significant cancer were 56.8 % and 53.0 %, respectively. Cancer detection
rates of TB were 72.3 % and 35.7 % in the peripheral zone (PZ) and the transition zone (TZ), with pros-
tate cancer detected more frequently in the PZ (p < 0.001). The detection rates of clinically significant
cancers in PI-RADS category 3, 4, and 5 regions by site were 18.9 %, 64.9 %, and 974 % in PZ and 10.1 %,
38.2 %, and 57.6 % in TZ, respectively. Lesions in PI-RADS category 4 and 5 in PZ were detected more
frequently than those in PI-RADS category 3 (p < 0.001).

Conclusion :

The detection rate of CS prostate cancer in the TZ tends to be lower than that in the PZ, regardless
of PI-RADS category in all sites. PI-RADS category 3 lesions in TZ had low cancer detection rates and
the indication for targeted biopsy should be carefully considered. (Nishinihon J. Urol. 85: 387-395, 2023)
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