T sz ik 2013 4 1 HAE 28 %5 1 #]  Radiol Practice,Jan 2013, Vol 28,No. 1

- BB AAEF

RIS AR ADC {55 PSA ¥R EE B AH S AT 5T

MRS, K, TEM, X, HHA

[EEY BH A8 5 BB R Y 3 R 2 (ADOME 5 77 70 A 45 40 R (PSA) IR E 948 R M, T3k @ B 2 47 2
F R EHe  F AR K69 36 4197 70 R B 0 06 R AR A TR AT IR B X AR K 69 ADC 18, 0l 2 % & PSA R A,
S A& (TNM 2 B a7 B sk ADC AL PSA egAR &bk, SR T2 8 22 4], F 3 ADC 14 4 (0. 7040, 08) X
107 mm? /s, F 3 PSA 14 (70. 0£10. D ng/ml; T3 #1 6 #1, F 3 ADC 44 4 (0. 76 0. 09) X 10 mm?* /s, F ¥ PSA {4
(301.0420. 1)ng/ml; T4 #8 8 ), F 34 ADC 44 3 (0. 724-0. 08) X 10 *mm’ /s, F 3 PSA 14 4 (360. 025, 1)ng/ml, ADC
185 PSAREEMINMERTABERIMX AR r A5 A A —0.638,—0.674 #2—0.731,P 139 <0.01. &L 5 %
K ) ADC 5 PSA s 2§ AR X ARAE ADC A ST %57 71 B 9 26 4 5 45 P 34T 40 3 3846 L T 6 AR o) 3R & 38 69 78
K ERBEALEE,

[XEIFY AT IRAT 5 5 8790 AF 90 R s L3R R 1R

[FESESYR737.25; R445. 2 [XEiFRIREEY A [XE4S] 1000-0313(2013)01-0071-04

Correlative study on diffusion-weighted imaging with ADC values and PSA level in prostatic cancer CHEN Chang-yi.
HUANG Man-hua, WANG Yuan-mei,et al. The First Affiliated Hospital of Yangtze University, Hubei 434000,P. R. China

[ Abstract] Objective: To study the correlation between apparent diffusion coefficient (ADC) value and prostate spe-
cific antigen (PSA) level in prostatic cancer. Methods: The clinical and imaging data of 36 patients with biopsy or surgical
pathology proven prostatic cancer were studied retrospectively. The ADC in the region of interest of prostatic cancer were
recorded and PSA level was measured. The correlation of ADC and PSA level of each stage (TNM staging) in prostatic
cancer were statistically analyzed. Results:In 22 cases with stage T2, the mean ADC was (0. 704 0. 08) X 10~ mm?* /s, the
mean PSA level was (70.0£10. 7)ng/ml. In 6 cases with stage T3, the mean ADC was (0. 76 +0. 09) X 10 *mm?* /s, the
mean PSA level was (301.0+20. 1)ng/ml. In 8 cases with stage T4,the mean ADC was (0. 72+0.08) X 10 *mm?* /s, the
mean PSA level was (360. 0+25. 1)ng/ml. Negative correlation was found between the ADC and PSA level in each stage of
prostatic cancer (r=—0.638,—0.674 and —0. 731, P<C0. 01). Conclusion: There is negative correlation between ADC val-

ue and PSA level in each stage of prostatic cancer. It can be used to estimate the biological behavior of prostatic cancer,and
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is useful for the therapeutic planning.
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ADC (apparent diffusion coefficient) ; & WL¥ #& & 4

ALT: & £ B # 88 ; AST : X & 28R 4% R 86

BF (blood flow) : 2% &

BOLD (blood oxygenation level dependent) : f2 &, 7K F 4& #

BV (blood volume) : 2 & &

b & A BB T

CAG (coronary angiography) : & Ik 3 Bk % %

CPR (curve planar reformation) : Wy & & 41

CR(computed radiography) :#+ 4. X Z#HE ¥ K

CT (computed tomography) : i+ F #uik B w42

CTA (computed tomography angiography) :CT sz & s A%

CTPI(CT perfusion imaging) : CT # i & 1%

DICOM (digital imaging and communication in medicine) :
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ECG (electrocardiography) ;& ¥ B
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IR (inversion recovery) ;: B %5k £

Gd-DTPA: AL} % B2 ] 7 M

GRE (gradient echo) : # & & J%

HE & . 5 A&kt

HRCT (high resolution CT): & 4 # % CT

MPR (multi-planar reformation) ; % F # & 41

MIP (maximum intensity projection): & K % (3&) F % %

MinIP (minimum intensity projection) : & )~ % (3%) £ 3% %

MRA (magnetic resonance angiography) ; #% 3 3k fn & 1%

MRI (magnetic resonance imaging) : & 3+ ¥k & 1%

MRS (magnetic resonance spectroscopy) : # 3k ¥k 7% 1% 5
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MSCT (multi-slice spiral CT): % &% CT

MTT (mean transit time) ; - 3 i@ i3 A /4]

NEX (number of excitation) : % &) X #

PACS (picture archiving and communication system) : & 4
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PC (phase contrast) : 48 4% 3t kb %

PET (positron emission tomography) : iE ¥ F & 4+ £
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PS (surface permeability) ; & @ i@ i P&

ROC # £ (receiver operating characteristic curve) ; 5 X % 31
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SPECT (single photon emission computed tomography) : ¥
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PWI (perfusion weighted imaging) : # & #r A% s A%

ROI (region of interest) : 3¢ # X
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T, WI (T, weighted image) : T, e A 4%
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TE (time of echo ). ® J% & 4]

TT (time of inversion ) : K %& B} 4]

TR (time of repetition) : & £ & 4]

TOF (time of flight) ; &} 8] & & %

TSE (turbo spin echo) : B ik @ 4 = %

VR (volume rendering) : 2 #2 & I

WHO (World Health Organization) ; # 5 T 4 21 27

NAA(N-acetylaspartate) : N-Z Bt X 17 & & BR
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