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Feasibility of non-invasive quantitative measurements of prostate blood flow in prostate cancer using an arterial spin labeling se-
quence ZHANG Xiao-dong,CAI Wen-chao, WANG Jing, et al. Department of Radiology.Peking University First Hospi-
tal, Beijing 100034, P. R. China

[Abstract] Objective: The purpose of this study was to demonstrate the feasibility of arterial spin labeling (ASL) se-
quence for non-invasive quantitative measurements of prostate blood flow (PBF) in prostate cancer. Methods: Whether the
measurement of PBF by FAIR-SSFSE-ASL can reflect prostate blood flow changes induced by prostate cancer in 15 prostate
cancer subjects (confirmed by biopsy) with a mean age of 70. 9 years was evaluated. Moreover,different levels of inversion
times (TI=1000,1200,1400 and 1600ms) were utilized to obtain the optimal time of the inflow of labeled blood into pros-
tate on the estimation of PBF. Results: The estimated PBF was (52, 0448. 69)ml/min/100g in the prostate normal region,
and significant increase of PBF in the prostate cancer region was (79, 28428. 89)ml/min/100g (P<C0. 01 at optimal TD),
reflecting an increase of blood flow in the prostate cancer region. Conclusion: In summary, we have demonstrated that non-in-

vasive quantitative measurement prostate blood flow can be obtained using an FAIR-SSFSE-ASL sequence. The measure-

ment can reflect the expected prostate perfusion changes induced by prostate cancer.
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