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[Abstract] Objective: To investigate the diagnostic value of prostate imaging reporting and data system version 2 (PI-
RADS V2) for detecting prostate cancer. Methods: Retrospective analysis for 30 patients with pathologically confirmed pros-
tate cancer was made in this study. Before biopsy,all patients underwent multi-parametric MRI, including T, W1, T, WI,DWI
and DCE scan. The images of T, WI,DWI and DCE in PACS were analyzed by two diagnostic physicians independently with
blind method and the six-partition method,the scores of the total and each of the six partitions based on PI-RADS V2 were
acquired. Using the pathological results as the golden standard,receiver operating characteristics (ROC) curve analysis was
performed to analyze the value of PI-RADS V2 score for detecting prostate cancer. Results: Inter-observer agreement of PI-
RADS V2 score was good (Kappa value=0. 82). The sensitivity of PIF-RADS V2 score on sequence of T, WI,DWI or T, WI
+DWI+ DCE for predicting prostate cancer was 87. 23%,89. 36% and 92. 55% ; the corresponding specificity was 79.
07%,89.53% and 91. 86 % ; positive predictive value was 82.00% ,90. 32% and 92. 55% ;negative predictive value was 85.
00% ,88.50% and 91. 86 %. There was statistically significant difference in PI-RADS V2 score on sequence of T, WI,DWI
and T, WI+DWI+DCE between cancerous region and non-cancerous region (P<Z0. 05). Conclusion; PI-RADS V2 is valua-
ble in diagnosis and differential diagnosis of prostate cancer.

[Key words] Prostate imaging reporting and data system; Prostate neoplasm; Magnetic resonance imaging, multi-

parametric; Diffusion weighted imaging
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