BEERSEAEIR 2016 4F 11 HEE 37 B 11 hitp://www. ajsmmu. cn
e 1402 - Academic Journal of Second Military Medical University, Nov. 2016, Vol. 37, No. 11

DOI. 10. 16781 /j. 0258-879x. 2016. 11. 1402 - B RKFik -

BAPHARBE ST CBANIBTRERNEET PSR E
89914 K2

IaEG . E BRGERILDATR.FIRM. R S IMRET
B EERFRIGER MW IR, FiF 200433

(RE] a6  RUES SRR = 450 O ) 2B AR R R AT R SRS R B R . & ok ik
U B R BE e i JRAMEL 2015 4F 2 A & 6 HATS S BIRGILRAE R = 4 (040 n] B 51 IR 28 i 6 4+ R A PE R 91 IR 2
FTEAS ) B E 2L 15 4], 15 FlREBRAAE /0 1 R BN 2R 0 095 52 5 47 U A 41 R 28 T8 0 RO 8 iE » FL 28 0 i 22 S 50 L 4R
Ko $2 78 1T B8 & AR H 8 IR (1 057 5 » U A RS A8 4 5 A R 58 (PTRADS) P43 4~5 43, MR 498 0 e 41 1 15 5 i 371 g Mg 4 v
AT BEOL S AT = e (XY Z 5l 3 AR . RS . AEL B 51 3 T AT R G0 050 B 28 A A e AR = 4 AL
ARARTEZ B AR S R P AT B AL FEAR Y A B AT A 51 3 T G2 BRI IR0 17 2l TE 4G, 48 15 il E b
14 8032 R BT Bd (93. 3%0) , SRl (] 2 ) TE A Bk 13 3] (86. 7 %) , Bl 22 Gk 2 MNE A6 Bk 6 9] (40. 09%8) , R Ge 4k 2
G B A 1 S ) 2 SR A B 191 C6. 7 00 o 8L i) 2 G B e T R G SRS A B 8 811 (53, 300) o R G0 2 fl 4% A RS 1)
AR A BAE 1416, 7%0) . BIF R LR 2R A SRR N (P=0.002), ##& SEAMIIRER =48
A 1) T 370 B 2R B AR AT D R R A7 I B 1) 2 A IR S Y R B A A W R L R M SRR TE KL S T2 A B B AT 2
WrARAE  (H LA U 1SSCR AT T AR AR 5 151 B

CRBEIR] USR] 2 5 A s W2 e TR s =246 08 7 s AL AR A% s B e ki

[(HESFES] R 737.25 [XmtrESm] A [XEHS] 0258-879X(2016)11-1402-04

Initial application of MRI and ultrasound three-dimensional matrix positioning technique for transperineal

targeted prostate biopsy in patients with previous negative prostate biopsy

WANG Hai-feng, GAO Xu, WANG Yan., SHI Zhen-kai, MA Chun-fei, DONG Zhen-yang, ZHU Feng, SUN Ying-hao*
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[ Abstract] Objective To validate the value of MRI and ultrasound three-dimensional matrix positioning technique in
transperineal targeted prostate biopsy so as to improve the positive rate of prostate biopsy. Methods A total of 15 patients
received transperineal targeted prostate biopsy using MRI and ultrasound three-dimensional matrix positioning technique -+
traditional systemic prostate biopsy from Feb. 2015 to Jun. 2015 in Changhai Hospital, Second Military Medical University.
The 15 patients met the following criteria; (1) at least one negative prostate biopsy; (2) had the indications for performing re-
biopsy; and (3) MRI showed suspected sites of prostate cancer (the PIFRADS scores were 4-5). Before biopsy, all the MRI
images were reconstructed and the three-dimensional coordinates(X, Y, Z axis) were confirmed. After general anesthesia,
systemic prostate biopsy was performed under the guidance of transrectal ultrasound. Then the transrectal ultrasound-guided
biopsy was carried out according to the location in previous MRI images, which were located by the three-dimensional
coordinates (X, Y, Z axis). Results Fourteen (93.3%) of the 15 patients were finally confirmed with prostate cancer, with 13
(86.7%) being positive only in targeted biopsy, and 6 (40. 0%) being positive only in systemic biopsy. There was only 1
(6. 7%) whose targeted biopsy result was negative and systemic biopsy result was positive, and there were 8 cases (53. 3%)
with positive targeted biopsy but negative systemic biopsy. Only 1 case (6. 7%) was negative in both targeted biopsy and

systemic prostate biopsy. There was significant difference in positive rates between the targeted biopsy and systemic biopsy
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(P=0.002). Conclusion Transperineal targeted prostate biopsy with MRI and ultrasound three-dimensional matrix positioning

technique can accurately locate and target puncture the suspected site of prostate cancer in MRI images, and it has a higher

diagnostic efficiency especially for the sites which are relatively easy to be missed by systemic prostate biopsy, but its

performance still needs further large sample studies.
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Fig1 Diagrams of MRI and ultrasound three-dimensional

matrix positioning technique
A: MRI, the black area marked by red arrow is the suspected lesion.
Green arrow shows the pubis, and blue arrow marks the central axis
of prostate (arrow direction is prostate rear). In the horizontal line
(X axis) suspicious site is located at the outer three points between
two red points, in the vertical line (Y axis) suspicious site located in
the middle of two green points; B: Image of ultrasound guided
biopsy. green arrow and blue arrow stand for the same structure as
showed in Fig 1A. The site which is marked by the red arrow is

biopsy site. MRI: Magnetic resonance imaging
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Tab 1 Comparison of positive rates between targeted prostate
biopsy with MRI and ultrasound three-dimensional
matrix positioning technique and systemic biopsy

N=15, n (%)

Targeted biopsy

Systemic biopsy

Positive Negative
Positive 5 (33.3) 1(6.7)
Negative 8 (53.3) 1.7

x* test, P=0.002
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