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Table 1 Patients’ characteristics

Patients (n) 268
Median age (IQR) 72 years (66-77)
Median PSA (IQR) 6.7ng/ml (5.0-11.5)
PI-RADS 3 (n), (%) 41 (15.3 %)
PI-RADS 4 (n), (%) 153 (67.1 %)
PI-RADS 5 (n), (%) 74 (27.6 %)
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Table 2 Detection rates of target biopsy

Target + systematic
biopsy
85.8 % (230/268)
82.5% (221/268)

Target biopsy

GG1-5 79.1% (212/268)
GG2-5 (csPCa) | 73.9% (198/268)

Table 3 CSPCa Detection rates by PI-RADS category

Target biopsy

PIRADS 3

PIRADS 4

PIRADS 5 All

GG2-5 (CSPCa) 34.1% (14/41)

73.2% (112/153)

97.2% (72/74) | 73.8% (198/268)

Target biopsy plus systematic biopsy

PIRADS 3

PIRADS 4

PIRADS 5 All

GG2-5 (CSPCa) 39.0% (16/41)

85.6% (131/153)

100 % (74/74) 82.4% (221/268)
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Table 4 Comparison of systematic biopsy and MRI-TRUS
fusion biopsy

GG1-5 GG2-5 (CSPCa)
Systematic biopsy 41.8% 34.6 %
(n=485 2015) (203/485) (168/485)
MRI-TRUS fusion 85.8 % 82.4%
biopsy (n=268 2021) (230/268) (221/268)
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Abstract :

The clinical utility of pre-biopsy multiparametric MRI (mpMRI) and Prostate Imaging Reporting and
Data System version 2 (PI-RADS v2) for the detection of clinically significant prostate cancer (CSPCa)
in patients with elevated prostate-specific antigen (PSA) has been widely recognized. Our institution
has been performing MRI-transrectal ultrasonography (TRUS) fusion biopsy since April 2017. We ret-
rospectively analyzed the prostate cancer positivity rate in 268 patients who underwent MRI-TRUS fu-
sion biopsy at our institution from August 2021 to August 2022. The cancer positivity rate for targeted
biopsies of Gleason grade groups (GG) 2-5 and systematic biopsies combined was 82.5% (221/268). This
result was significantly higher compared to the positivity rate of 34.6% (168/485) for GG 2-5 in 485 sys-
tematic biopsies performed at our institution in 2015. Pre-biopsy MRI with PI-RADS assessment and
MRI-TRUS fusion biopsy achieved a higher cancer positivity rate compared to conventional systematic
biopsy, which may contribute to a reduction in unnecessary biopsies.

(Nishinihon J. Urol. 87 : 236-238, 2025)
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