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The agreement research of two physicians for PI-RADS (v1/v2) diagnostic scoring at 1. 5T MR equipment

JU Min-hao, WEI Chao-gan, LU Zhi-hua,et al. Department of Radiology, Xishan People’s Hospital,
Jiangsu 214000,China

[ Abstract] Objective: To preliminarily evaluate the inter-observer agreement between two physi-
cians for diagnostic scoring of prostate cancer by applying PI-RADS vl and PI-RADS v2. Methods: A
total of 175 patients with biopsy confirmed prostate cancer were retrospectively included. T, WI,DWI
and DCE mp-MRI scans from 1. 5T MRI scanner were reviewed and analyzed by two independent phy-
sicians according to the PI-RADS v1 and PI-RADS v2 scoring standard,and scored accordingly. The in-
ter-observer agreement was tested by weighted Kappa method and the Bland-Altman plot. Results: In
lesions of transition zone, the agreement of PI-RADS vl score in different physicians was just fair
(quadratic weighted k value was 0. 337,95 %CI:0. 105~0. 568) ;the agreement of PI-RADS v2 score in
different physicians was moderate (quadratic weighted k value was 0. 498,95%CI:0. 273~0. 723). In
the peripheral zone,the agreement of PI-RADS vl score in different physicians was moderate (quadrat-
ic weighted k value was 0.417,95%CI:0. 252~0. 582) ,the agreement of PI-RADS v2 score in differ-
ent physicians was good (quadratic weighted k value was 0. 658,95%CI:0. 521~0. 795). In all lesions,
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the agreement of PI-RADS vl score in different physicians was just moderate (quadratic weighted k
value was 0.398,95%CI:0. 261 ~0. 535) ; the agreement of PI-RADS v2 score in different physicians
was good (quadratic weighted k value was 0. 632,95% CI:0. 510 ~0. 755). Draw the Bland-Altman

scatter plot of the two physicians in diagnostic scoring of peripheral and transition zone cancer by u-

sing the PI-RADS vl and PI-RADS v2 respectively, the results show that the mean of difference values

in different physicians, PI-RADS v2 is closer to represent difference of zero line than PI-RADS v1,also

revealed that considering the inter-reader agreement of PI-RADS score results in peripheral and transi-
tion zone cancer ,PI-RADS v2 were higher than PI-RADS v1. Conclusion: At 1. 5T MR scanner without

the rectum coil. The inter-observer agreement of the two physicians by using PI-RADS v2 in prostate

cancer was higher than PI-RADS vl1.
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