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[ Abstract] Objective: To investigate the value of intravoxel incoherent motion diffusion-weighted
imaging (IVIM-DWI) in the differential diagnosis of prostate cancer and benign prostatic hyperplasia
and its diagnostic efficiency. Methods: The IVIM-DWI of 30 prostate cancer patients and 21 benign
prostatic hyperplasia patients were analyzed. And the D value,f value,D* value and ADC value of the
two groups were compared and analyzed for their diagnostic sensitivity and specificity of prostate canc-
er detection. Results; IVIM-DWI parameters of 30 prostate cancers were as follows; D value=0. 689
(0.534,0.899) X 10 *mm?/s, { value=10. 095 (0. 065,0. 120) X 100% ,D"* value= 0. 028 (0. 017,
0.043) X10 *mm?*/s, ADC value=0. 770 (0. 628,0. 957) X 10 ° mm?*/s; IVIM-DWI parameters of 21
benign prostatic hyperplasia were as follows:D value=1. 132(0. 990,1. 239) X 10 *mm?*/s,{ value=
0.168(0.139,0. 201) X100%,D" value=0. 017 (0. 012,0. 020) X 10~* mm?/s, ADC value=1. 290
(1.155,1.430) X10*mm?*/s. The D value,f value and ADC value of prostate cancer were significantly
lower than those of benign prostatic hyperplasia (P<C0. 001), while the D* value of prostate cancer
was significantly higher than that of benign prostatic hyperplasia (P =0. 002). The sensitivity of D
value for diagnosis of prostate cancer was 76. 7% ,and the specificity was 95. 2% ,with the area under
the ROC curve of 0. 921; the sensitivity of  value for diagnosis of prostate cancer was 80% ,and the
specificity was 90. 5% with area under the ROC curve of 0. 885; The sensitivity of D value for prostate
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cancer detection was 70% ,and the specificity was 85. 7% ,with area under the curve of 0. 757 ; The sen-

sitivity of ADC value for prostate cancer detection was 76. 7% ,and the specificity was 100% ,with area
under the ROC curve of 0. 937. Conclusion; IVIM-DWTI is helpful for differential diagnosis between the

prostate cancer and benign prostate hyperplasia. The differential diagnostic efficacy of D value,f value,

D* value and ADC value for prostate cancer is high, among which the D value and ADC value have

highest sensitivity and specificity for prostate cancer detection.
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