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Preliminary study of intravoxel incoherent motion diffusion-weighted imaging of prostate cancer YE Jin-tang, CAI Wen-
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[ Abstrast] Objective: To determine the role of multi b-value DWT in the evaluation of prostate cancer (PCa). Methods:
Seven patients with PCa and four patients without PCa according to the results of biopsy were recruited in the study. All of
them underwent the multi b-value DWI (b=0,188,375,563,750s/mm”) examination on a 3. 0T MR scanner. Quantitative
analysis was conducted by using an intravoxel incoherent motion (IVIM) bi-exponential model. Then the pure diffusion co-
efficient (D) and perfusion fraction (f) in the cancerous and noncancerous areas were calculated and compared (independent
t-test) between the two groups. Results: The D and { values in the cancerous areas were (0. 77£0. 20) X 10" mm?*/s and
(8.66+3.07)% ,whereas the D and { values in the noncancerous areas were (1.53+0. 48) X 10 *mm®/s and (2. 27 &
1.16) %. The D values in the cancerous areas were significantly lower than those of the noncancerous areas (P<<0.01). The
f values in the cancerous areas were higher than those of noncancerous areas but there was no statistical difference between
the two groups. Conclusion ; Multi b-value DWI can reflect the true water diffusion motion and microcirculation perfusion in
the prostate. It may be a feasible tool in the diagnosis of prostate cancer.
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