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Value of DWI in the evaluation of radio-therapeutic effect in prostate cancer LIU Li, WU Ning.OU Yang-han,et al. Depart-
ment of Diagnostic Radiology,Cancer Institute and Hospital, Chinese Academy of Medical Sciences, Beijing 100021, P. R.
China

[ Abstract] Objective: To investigate the characteristics of ADC in patients with prostate cancer before and after radio-
therapy,and to assess the value of DWI in the evaluation of radiotherapy effects. Methods; Forty-one patients with prostate
cancer in peripheral zone (PZ) proven by trans-rectal ultrasonography (TRUS) guided biopsy, MR DWI was performed
within one month before and within 3 months after radiotherapy. The ADC values were measured at peripheral zone cancer
lesion and the contra-lateral noncancerous peripheral zone before and after radiotherapy. All patients had follow-up clinical-
ly. The ADC values of the relapse group and the controlled group,as well as the differences of the ADC values of the PZs
with and without prostate cancer before and after radiotherapy were measured and statistically analyzed using t test. Results:
The ADC values of PZ with cancer was (1. 26+0.19) X 10 *mm?® /s before,and (1. 43+0.13) X 10 *mm?/s after radio-
therapy; ADC value was (1. 5440, 20) X 10 *mm®/s before,and (1.46=+0.12) X 10 *mm?* /s after radiotherapy of non-can-
cerous, with significant difference (1=10. 43, P<C0. 001) before radiotherapy; while no significant difference after radiother-
apy (t=1.47,P=0. 14). During follow-up period, 6 patients had cancer relapse and tumor growth was controlled in 35 pa-
tients (controlled group). The ADC values of relapse group before radiotherapy was (1. 230. 22) X 10 *mm?* /s, while that
of the controlled group was (1.27+0.18) X10 *mm?®/s),with no statistic difference (t=—1.05,P=0. 30). However, the
ADC value after radiotherapy in the relapse group was (1. 3520, 10) X 10 *mm?* /s, of the controlled group was (1. 454
0.12) X 10 *mm* /s, with significant statistic difference (= —4. 120, P<C0. 001). Conclusion: ADC values of prostate cancer
in PZ after radiotherapy tends to be increased, which is more markedly in controlled group than that of relapse group, points
out that DWI has potential value for monitoring response to radio- therapy and early predicting the prognosis in patients
with prostate cancer.
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