1184 AT F IR 2021 45 9 A% 36 #45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

55 e 2 Bl AU 2R SE T Tt

% 4 S, MAR R

(EED

JBr B A R LR Bk B BT B 2 —, 2018 SR sk RSN A S A RO B R AR F

A BRBEHRARFARMEFEALRABXANR T §ERELER S A HAL LR RAE (mMRD 8 5
AR L Fo L HE 2 40 (VI-RADS) . ASLst VI-RADS 26 B & o 80 7 @ 69 AF o sk R b A7 42 38
[XEAY BB BHYEREHIE R % § AR EIR R BEEIRBRAL; F 3 ImAUR

1% 3h &3 5% MRI

[HESEEY R737. 14; R445.2 [XERERY A
DOI:10. 13609/j. cnki. 1000-0313. 2021. 09. 021

Ji# Bt 98 (bladder cancer, BC) 2 5 & UL WL R R 5
AR PR 22— LR 3 B A 0 1R T L 5 2 e ]
Yy 3.1 . K ZHUB e (90 %6 LA D IR T IR % T
B R 2y 800 fE 12 W I SR AR LY R M g il
PR3 08 B3 YR 97 D7 125 36 5 2 O J 2, 3l 08 2o Wi
IR 5 BRI AR 22 T B 45 A R AT 43 1, X b 20
S5 W7 VR B T OB AN 3 30 T B 5 o R Y
JRUBS: AR AE 45 S o g )R] B 43 Hh B 40 B IR RS . LY
1= P B e 98 (muscle-invasive BC, MIBC) Fi13E AL A
B 5% B 98 (non-muscle-invasive BC,NMIBC) & 97
77 AR NMIBC(T1 ) i i3 £ JR J& oy D) (transure-
thral resection of bladder tumor, TURBT) & 7, I
MIBC(T2 #3553 o AR VA 1 5% D6 U0 B B i Shh v o7
A B AEAL T 197N . MRI T H 4 8 2 4 22 %)
VU BE TG A S S I A A B D g SR i B 1 e A
AR SR A 7 I LA E RE NG RE XA I IDE BE 2 L O R
0 VP 5 I 2 P 9 92 10 R 32 R T e A0 A 5 B |
BIAT % 2 B0 3 E 1% (multiparameter magnetic
resonance imaging, mp-MRTD) , BR300 AL il 4% (dif-
fusion weighted imaging, DWD) Fl 3} A& ## 3 MRI(dy-
namic contrast-enhanced MRI, DCE-MR) 4 3 §E |7 %]
g T A T, AU AR (T WA T, WD A 45
B B IR AR D N 23 0 B R A BT I R T
Ji B A JR R s B K . 2018 A RR U A R Ak
BEog o S UA BR FEAR 2 2%« HUASJE AR IO 27 25 SR 56
S USLUR R A T 5 1 b A % e 2 2 8o e 4k
JE & CmMRD 89 J5% bk 52 1% 42 25 FECHE 2R 48 (Vesical
imaging-reporting and data system, VI-RADS), Jf 7

; gﬁifﬁ:zwom YL, 7 o B BE K 2= B )& e 1 5 — IR
bt 5% AL

EER AT L1994 —) B VLT N LA,
F BN E E AR R TAE.

BIAEE MM 3L, E-mail: hybgj0451@163. com

[2EZ42) 1000-0313(2021)09-1184-05
FFA L2 (FIRERS ) FRIBES (OSID) :

e R b4z W . A SO VIERADS T2 J§5 I 98 23 39
7 TG (9 B P R i R AT 2R

Bt G ENBIERS

MRT H T H A8 3R 20 BE B TG 5 6 S 45 A
ML R AR SR MRT HR [ P R S0 e85 Bk ai 12
T v R I AR SR Rz . Sl T B e e A mpMIRT R
VB P BOR A BOR AR HEA 9/ B o ) A 22 S O
WO O R 2 A 0 PRV B8 A= 2 [ 1% 9 3 % D 8 A5
2 AR R 48 (VIERADSME S BC B AR AR 112
Wi 5 ¥k T 2018 4F 5 1l BN WA IR AM B2 23 L R W6 IR
AR 2 H AR BSOS 2 2 e A 527 3 UL UE 53X
KA 5 PERADS!™Y & 76 46 W0 i 41 AR i 988 A ]
WITIr 2 G0 5 e B e e E AT HER 22 . VIERADS
I T AR ZIR YT 1Y B E FIAEAT R & IR T8 1% e Jie g 1)
4 A (repeated transurethral resection of bladder
tumor, Re-"TURBT) Fif { 4% 5 15 W 1 22 JR 38 JB5% It Ik 738
Y] B R (transurethral resection of bladder tumor,
TURBD #y 8  HZE= A AEL WPk TURBT P J )5 it
71 VI-RADS fhfi# i 551 T, WI F e 7 51 DWI
S DCE-MRT 20 it 5 T, WT $2 11 i e 2 i JB5 Il 1 ¢ 32 1Y
15 8. A ER T Ioh 9o A O 19 28 4 b B8 5 0 AT DU 0L [ A
LAY IRAE = 5 B2 . T RE 3 SR iR 0 . DWI RS X 71
JULPA LA B2 968 J&1 9 E 0 21 4E A6 1Y 05 » DA T B3 ARG AR BH 14
FUULDCE n] @R /i k. VIERADS K 45 i i 3= i
JILJZ B9 AT REPE K/ 4 BC 360 5 0], VI-RADS 1)
SR 1~2 4y #E MIBC KK ATEE, M54k 4
~5 43R B MIBC ] Rtk K (B 1,58 D, &5
AR T, WA A 25 R OF o [6 A LAY S8 B 1k R 5
4 DCE-MRI Fl DWT 25 5L ] b & 5 A2 £ LI AR
IR DCE-MRI 5 T, WI £ #r 45 R 45 2 5 . DWI 7] LA
2 o w EDY SR . VI-RADS %2 15 I JR 52 B b )



ATz 2021 45 9 A% 36 45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9 1185

—>| cea#ow1 || viRADS1
—> ce2fipw2 |——>| VIRADS2
sc3 | CE #1/%% DW3 | —>|  VIRADS 3

sca |—>| CE4 3% DW4 |—> VI-RADS 4
—> CEs #0/3% DWS VI-RADS 5
CE4 3 DW4 VI-RADS 4

B 1 VIRADS+#4AREH.,

T2 R s A 25008 L HE AT HE— 2 B A0 B
TURBT——VI-RADS Hy“&4Rg”

R 4l RR U 8 R A8 B 22 (EAUD (48 75 » H HiTi2 B
M43 BC drifE 2 TURBTY , #R 7 , TURBT [
H T SBORE 8 5% AV il T g 23 31, 0 HOR FE bR AS TR A
WHRIUZHEBT o deoh, mik 25 % /9 T, i fie &
STEREJE R TURBT bk BLLIA I 3% 4 56 42 el 2
ZHTEIE I T, i H, TURBT R T #1E &
TURBT A J5 5% 156 i 96 5% B2 B 45 4 2 14 28 30 S ] i 28
PRAR K A7 AT BESE I 52 32 | I oed ok g e 4 5 SO E
FRFET- . A, T TURBT HUBE EE 1 R A
T (Bacillus Calmette-Guérin, BCG) 8ifby7 i & %

S0IB ble JED LI IO D L 4 2 K i R 6 & 33X 2
P AR PR ME L 5 o7 DX 43 DT T B 5 3R 3 40 2
S (A —HE MY & van der Pol SMY 5T R,
Biffi £ TURBT J5§ mpMRI 1 i %] i b 6 1547 1] 4 45
S0 SR T ABATT ) B SR A S B 4 5 52 AR YA P I DG VD
ARy MIBC % . % F TURBT & FhFp A £, G R
VI-RADS sl 1% D6 UL A 452 30 1Y BE 71 45 30k 52 . UL A =
JUME B Bk 9 (MIBO) (835 7] DL H #2472 Wi i TURBT,
DA 0] Al 5 RO B AR AR TR TR YT Ak FE
TURBT i ] VI-RADS 4 B T 8 5 Y & 358 47 19 1%
JEE R L o AT I AV T I 2 L 1 XU 42 v B2 W 1)
HER M

RF S EBE B mpMRI B e X2

fr HE B IDE T 7K 2 VR 4 DAV JB5 DR Ji R MIRT ) SC
A EY 5K 23 5 BUP IVE BE AL W L I T RE R A - AL 1Y
A0 SRR s AN o BE T K 2 S OB e BE R A %)
E ARV ET I 3 P Bl DR 2 S Bz S D . M
B PR AN A2 2 5 S PR ILSE R o mT R 2 PR /i 22
AR . 6 2 S BOR BT B DA IR RIS . %
TARATIE 24 55 e 5 8 (9 T 3 2 AE B AR AG £ T 4R A
2h 5= R ROK  BCFE B 3L IR AT A AT 30min AP 500~
1000mL 7K, fE— TR I PERIT 58 b 23l 3 LR 7 ik
A B HE B B 28 AL (140 ~210mL) o B 76 %S4 4R 6 25 iy
2h HERR S FRAROK Y o 0 U 3l T AL G R AR 1R
B B R R T WI B %t H i A 1 KT
DWT #1 DCE™* s M B 5¢ 45 i Al T T iR AL AR B o5

%1 VIRADS Z&# 45

B3/ a%k BHEL
T, WI
SC1 B AMEEREBAKAZ T ERY MW BRRAlem. AREAF . HLERRAELEIG TN EQG SN AN Z)
SC2 B) A AL 2R B B AR A 5 R Y Ol R K A2 > Toms B & A Je SR A 42 @45 5 30 5 P& 89 90 R MR 5 3
F A SAE 5B A E TR R )
SC3 ?i;ﬁw AL R F IS REFAFELERALESETHENEGTERMN G 2 EKEZE ST EKRY
SC4 B B 420 B 3R LR L 48 B R IRAKAS 5 KK P 7
SC5 WP TG AZ 5 2E AP F B B ST A B ] R
DWI
DW1 B A MEZ R B 5455 KX RY M BRRAElcm, HFXNEA & HEIKAEDWIREZ T 0K ERE)
DW?2 B A L& 2 TR B 4S5 R Y OB i R K AR > Lem, 5 A A 42 RO A 2 DWIARAS 5 38 /3 1 & a9 51 £ B A
R HE DWIAK/ S5 538 5 W &6 58 KR 8)
DW3 B2 DW2 644542 (5 SC3 # i) , 42 L E DWI & 12 5 &k % L P o
DW4 B 3 A2 40 B SR L A R R 3%, DWI 2 & 42 5, ADC 18 8%, 1%
DW5 T 9 A3 A0 B B BE e 5 B S B P 1) 1R
DCE
CEl B A MER L5 (5 SC1 2t &)
CE2 B A ME R85 A2 BEAETFHRALCE SC2 3t &)
CE3 Bz CE2 894 4E(L SC3 3t f) 42 £ 53R AL L E i 48 M & P i
CE4 M 5 A3 By 3R LR L A8 R R 3% - 4 5 AL
CE5 B B AZ A B e BE A B K T g T 1) B L AR 8 RO3R 3R AL

VE : %5 # £ A (structural category, SC)



1186 AT F IR 2021 45 9 A% 36 #45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

R 2 ML R L LR e PR B
VI-RADS #f 55 B4k

Y24 Ay Ak 7 3B A ST R 1 I RS M
FE%E VIERADS 4 R G 647 T 5 0F, 45 R 2R
VI-RADS 5] MIBC ) R 4F PE 88, i 26 1 M (area
under curve, AUC)IZE 0. 83~0. 94 Z [a], H & i &
[a] ) — 2 M B i (kappa=0. 72~0. 92), 7 Wang
SR HEAT I — 30T [l BT AF 5 b AL B R 3 6 340 ]
BE M mpMRI B4 35157 VI-RADS W43 SR J5 K 0 4
455 TURBT AR J5 9% BE 25 B 047 48, R Coch-
ran-Armitage iR 360 VI-RADS X i@ JR L2 JE 1
WrRE 77, 2l FAE =3 73 i, VIERADS 12 I JB% it g
JULRIARE AT Y 008 B R S B L HE A B2 R AUC 43 51 oy
87.1%.96.5%.94. 1% 01 0. 94, & /8 VI-RADS ¥4
TE3 DL LR R AT b e B LA R 2B RS, 7E
Wang 2521 i 5g . 5F F VIERADS 34 4 1.4 A1 5
S0 i 98 . VI-RADS 72 150 I JJL PR 432 48 Oy i 3k 2 1
100 % e % . XFF VIERADS #4328 2 45 1) R
K2y 95 Vo 2 AR WL AR 1 96+ 5 V0 2 UL PR 93 10 A 9 X
. ¢ B i PR LR T B A R A7 ) B0 sk g . (R X T
VI-RADS #4328 3 43 B Mg . 29 2/3 J& WL B3 9
1/3 JE e LA 8% . B8 VI-RADS #4532 3 43 (1 i
58 AR M Aff 0 T R R T P UK . Kim X 297 i)
g S8 AT T 2 200 2R R (mpMRD P 7 i
SERFEE A4 B ] VIIRADS $E 4 =4 42 fl =3 /3
AN AR PEAE VIERADS S L2 32 10 1k 16 It 9 1) 32
W7 AL RE UG =4 43 B BURBE S 91, 3% he S
b 76. 0% s FA ME T I {H ( positive predictive value,
PPV)Jy 83. 3%, BITETI{E (negative predictive val-
ue, NPV) 2l 78. 9 %6 s Bl FAE =3 43It , SRR Ry 94.
620 FE ST RE 43. 9%, FHAEBUMAE S 51. 6 %0, B 1 7
MAE A 63. 7% . 37s VI-RADS i L P 2 30 4 e 933 4
WA B AT WG R B AN E . Ueno &5 [l 544 43
B 74 5] % e 98 55 % 19 mpMIRT A6 £ 25 R 9 th 5 37 B
R % Hogb 47 VI-RADS 343, 38 1o 9 i 41 9 A 56 &
¥ (Intraclass correlation coefficient, ICC) 3 EAk 5 F
HZ A — B0k ok ROC {26 43 8 3F 4 VI-RADS
X MIBC Hy12 Wiklhig . 45 R s 5 A7 b i & iy — 2otk
B4 (ICC 2k 0. 85) . VI-RADS (412 W &% fiE B 47 (AUC
H70.90), b 4h, Barchetti 20 | 22 4 07 5K IR
S Makboul %5 W HE AT T MU BF T IR 1 T
AL 598 . DL B AR 5E & B A0 58 n] 40 W) 25 G 4
JEB] TURBT fif VI-RADS 7£2% 5] MIBC J5 Tai 19 1l &
SRR, BIRWRIE Y R JE Z AN TE T Ay [l
FE OB SE . WS M A5 A H 8 F 5T rh o E

T 1.5T 5 3. 0T £2% MRI(mp-MRD i bt 5% 1% 1
5 8E & 4 (VIERADS) X B2 e g 182 1 L2 1912
#RE &I VI-RADS 74378 5 K% 3 mp-MRI 15}
Bt R E L2 A S eEMmE. 5 3. 0T g
Wik e T 1. 5T, 7 Del Giudice Z5" ik 47 (1) — 1
HIBE PRI 5T, X0 V0 BE R8T 05 e 988 1 231 431 8 2 34
77 mpMRI # # 3 17 VI-RADS ¥ 5. {8 & VI-
RADS #4323 43 4 ILJZ 35 18 1 185 e d (MIBC) | 1%
VI-RADS #4355 TURBT 25 5 4 H %5, #4 5] mpMRI
%5 MIBC 5 NMIBC #) UK B 55 5 B . PPV NPV
FAUC 4351k 91, 9% .91, 1%.77. 5%.97. 1% F
0. 94,7 VI-RADS %} NMIBC 5 MIBC B4 B i1
YRS RRE . I Ah . Del Giudice 25507 3848 & KUK JE
WLZ 32 78 M B Bt %% Chigh risk non-muscle invasive
bladder carcinoma, HR-NMIBC) ) Re-TURBT 3 45
H5ARHHCF M VI-RADS $¥43 #E47 FL 88, LATPEAf mpM-
RI fiiill Re-TURBT %5 2 19 #E i ¥ . & 3 mpMRI Fil
I Re-TURBT (U 5 5 & . PPV NPV fil AUC
A3k 85%.93. 6% .74. 5% .96, 6% 1 0. 93, $& R
HR-NMIBC 1 %5 4 77 22 Re-TURBT [ & %, VI-
RADS #3k A] e 03X 28 f 5 9 S50 A r s . B VI-
RADS #1453 HA #lill Re-TURBT A4S [ 5 #1255 1) 1%
PR PR H o 76 B0 Z 11 200 2k 36 mpMRT (132 W 34 Rk
Ik TURBT £ 25 (9 0 & 0] 81, % A1 B M 0F 58 A
JEZAHE FAEWF IR T HEBR T A JR A7 9 (carcino-
ma in situ, CIS) & . WL B V1% bk 5 CIS
W) KA 2 H 5% ~19% , Re-TURBT I} () CIS £ | AT
BRIk 15. 7205, B G HERR fiE Bl CIS 19 & A Re 42
Ht CIS WA el 2 i VI-RADS 43 #1915 85 L 4h .
W NG AT YRR R O T RS W O IR DG e
HUE WIS KB H ., VI-RADS 43 1912 W e i
PER RESZ 2] Je R TURBT A5 M, R0 8% bk - nT RE 77
fE TURBT 5|2 19 £F 4E 465 . e b, Je i i K A i
(BCG) i Tt v] G 52wl J1% I 266 1, 5% e 286 1€ v i B 4%
i DX E LG B0 R & R S 10~ 50mm
Wi R R IE LF B HE R TR R A R
PRIV T3 1 SR BT i R S B B B i R 2 R E R
SR SR R e N R O R A X AL R E A
5T ¥ A B FRATTHE 4 T f# mp-MRI fil VIIRADS
VE e TR WL A 322 3 1 5% I 98 5 JUL PR 32 3 P J% DR 8 6 il
2 W I R AR .

VI-RADS B4 B T I R F A 58 0 b 2 =
B e MRI (bR ifb  JF HA B TR — D REW T
PR AR B e MRT i) & B0 LA B s L PR A= A0 FE) XSS
EAE B T 1 R 2Z 1 AT 75 2 22 ol RORE A 1 i HES 1
WF5E K ik — 2 B 9F VI-RADS WG R (. dig 7 A&



ATz 2021 45 9 A% 36 45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

K HoA R AT e 5 B MRT a] LS - <7 316 77
AN R AT BB 77 A RO 0 IR o R T3k S IR Nz 2R HRUE
W AIRYT ik . — S R 29 250 () T1 Jif
JAAE re TURBT W& 32 K UA - BT T1 B /Y o
B 3 AR Al RE & MRI £E BC 73 ] o fiz B 2 A9 ik 2
— LR AR 2 N 8l J) 2 12 Wi (Photodynamic
Diagnosis, PDD) B {# F . & 15 i 983 5% 88 W) & A= 2R AR
F) 15%5°1 0 Rk mpMRI 1 PDD-TURBT A 45 &
F18 7 ¥ T AR e I e I 9 ) A i G 0 R A e B B R
AR EE F RN E. £ Wang 54 1 0F
SE AL B R 2 1) 050 T R A A 2 R A T B b
AU i PRAS VI 5 33K 2 75 5 165 e 25 R U] 4 PR A4S H1
FR AR A it 151 45 R AT SR AT 5 1 — 2D R 5 A e e e 8 o2
BAIEA VI-RADS B i 1

S % 30k

[1] Burger M, Catto JWF, Dalbagni G, et al. Epidemiology and risk
factors of urothelial bladder cancer[J]. Eur Urol, 2013, 63(2):
234-241.

[2] Antoni S, Ferlay J, Soerjomataram 1, et al. Bladder cancer inci-
dence and mortality:a global overview and recent trends[J]. Eur
Urol,2017,71(1) :96-108.

[3] Panebianco V, Flavio Barchetti F,de Haas RJ, et al. Improving
staging in bladder cancer: the increasing role of multiparametric
magnetic resonance imaging[ ] ]. Eur Urol Focus.2016,2(2) :113-
121.

[4] Verma S,Rajesh A,Prasad SR,et al. Urinary bladder cancer; role
of MR imaging[]]. Radiographics,2012,32(2) :371-387.

[5] de Haas RJ, Steyvers M]J, Fiitterer JJ. Futterer. Multiparametric
MRI of the bladder: ready for clinical routine? [J]. AJR Am ]
Roentgenol,2014,202(6) :1187-1195.

[6] Tekes A,Kamel I,Imam K,et al. Dynamic MRI of bladder cancer:
evaluation of staging accuracy[J]. AJR Am ] Roentgenol, 2005,
184(1):121-127.

[7] Takeuchi M, Sasaki S,Ito M,et al. Urinary bladder cancer: diffu-

sionweighted MR imaging accuracy for diagnosing T stage and
estimating histologic grade[ J]. Radiology.2009,32(3) :288-289.

[8] Panebianco V,De Berardinis E,Barchetti G,et al. An evaluation of
morphological and functional multi-parametric MRI sequences in
classifying non-muscle and muscle invasive bladder cancer[]]. Eur
Radiol,2017,27(9) :3759-3766.

[9] Huang L.,Kong Q,Liu Z,et al. The diagnostic value of MR ima-
ging in differentiating T staging of BC:a meta-analysis[ ] ]. Radiol-
0gy,2018,286(2) :502-511.

[10] Panebianco V,Narumi Y, Altun E, et al. Multiparametric mag-
netic resonance imaging for bladder cancer: development of VI-
RADS ( Vesical imaging-reporting and data system) [J]. Eur
Urol,2018,74(3) :294-306.

[11] Wang HJ,Pui MH,Guo Y. et al. Multiparametric 3T MRI for
differentiating low-versus high-grade and category T, versus T,
bladder urothelial carcinomal[J]. Am J Radiol, 2015, 204 (2):
330-334.

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

1187

Woo S,Suh CH,Kim SY, et al. Diagnostic performance of MRI
for prediction of muscle-invasiveness of bladder cancer: A sys-
tematic review and meta analysis[J]. Eur J Radiol, 2017, 95
(10) :46-55.

Babjuk M, Bohle A, Burger M, et al. EAU guidelines on non-
muscleinvasive urothelial carcinoma of the bladder:; Update 2016
[I7. Eur Urol,2017.,71(3) :447-461.

Gordon PC, Thomas F, Noon AP, et al. Long-term outcomes
from re-resection for high-risk non-muscle-invasive bladder canc-
er; A potential to rationalize use[ J]. Eur Urol Focus, 2019, 5
(4):650-657.

Thomas F,Noon AP, Rubin N, et al. Comparative outcomes of
primary, recurrent, and progressive high-risk non-muscle-inva-
sive bladder cancer[]J]. Eur Urol,2013,63(1) ;145-154.

Brausi M, Collette L, Kurth K, et al. Variability in the recurrence
rate at first follow-up cystoscopy after TUR in stage Ta T; tran-
sitional cell carcinoma of the bladder:a combined analysis of sev-
en EORTC studies[J]. Eur Urol,2002,41(5):523-531.
Mariappan P, Zachou A, Grigor KM. Detrusor muscle in the
first, apparently complete transurethral resection of bladder
tumour specimen is a surrogate marker of resection quality, pre-
dicts risk of early recurrence,and is dependent on operator expe-
rience[ J]. Eur Urol,2010,57(5) : 843-849.

Kim B, Semelka RC, Ascher SM, et al. Bladder tumor staging:
comparison of contrast-enhanced CT,T;- and T;- weighted MR
imaging ,dynamic gadolinium-enhanced imaging,and late gadolin-
ium-enhanced imaging[ J]. Radiology,1994,193(1):239-245.
van der Pol CB, Shinagare AB, Tirumani SH,et al. (2018) Blad-
der cancer local staging: multiparametric MRI performance fol-
lowing transurethral resection[ J]. Abdom Radiol (NY).2018,
43(9):2412-2423.

Barentsz JO, Ruijs SHJ, Strijk SP. The role of MR imaging in
carcinoma of the urinary bladder[J]. Am ] Roentgenol,1993,160
(5):937-947.
Sushentsev N, Tanner J,Slough RA,et al. The effect of different
drinking and voiding preparations on magnetic resonance imaging
bladder distention in normal volunteers and patients[J]. Can As-
soc Radiol J,2018,69(4) :383-389.
Slough RA,Caglic I, Hansen NL,et al. Effect of hyoscine butyl-
bromide on prostate multiparametric MRI anatomical and func-
tional image quality[J]. Clin Radiol,2018,73(2) :e9-el4.
Barchetti G, Simone G,Ceravolo I,et al. Multiparametric MRI of
the bladder:inter-observer agreement and accuracy with the ves-
ical imaging-reporting and data system (VI-RADS) at a single
reference center[ J]. Eur Radiol,2019,29(10) :5498-5506.
Wang H,Luo C,Zhang F,et al. Multiparametric MRI for bladder
cancer:validation of VI-RADS for the detection of detrusor mus-
cle invasion[ J]. Radiology,2019,291(3) :668-674.
Kim SH. Validation of vesical imaging reporting and data system
for assessing muscle invasion in bladder tumor[ J]. Abdom Radi-
01,2019,45(2) :491-498.

Ueno Y, Takeuchi M, Tamada T, et al. Diagnostic accuracy and
interobserver agreement for the vesical imaging-reporting and
data system for muscle-invasive bladder cancer: A multireader

validation study[J]. Eur Urol,2019,76(1) ;54-56.



1188

[27]

[28]

[29]

[30]

[31]

[32]

AT F IR 2021 45 9 A% 36 #45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

TN AT 0 I A R - AR GV S AR I I UL
FRIER AL ] BRI IR AR 435 2019, 24(11) : 927-931.
SREWE BT 2 S8 IR R VIERADS 3 43 %3 5% 6 98 1L
JZ R WM A WA BEFE LT o B R B2 252 R 2 . 2019,
30(8):569-573.

Makboul M. Farghaly S. Abdelkawi IF. Multiparametric MRI in
differentiation between muscle invasive and non-muscle invasive
urinary bladder cancer with vesical imaging reporting and data
system (VI-RADS) application[ J]. Br J Radiol,2019,92(1104) :
20190401.

Del Giudice F,Barchetti G,De Berardinis E, et al. Prospective as-
sessment of vesical imaging reporting and data system (VI-
RADS) and its clinical impact on the management of high-risk
non-muscle-invasive bladder cancer patients candidate for repeat-
ed transurethral resection[ J]. Eur Urol,2020,77(1):101-109.
TR AR IR 2 S 480 MR BB R RS S U R
ST % e o 45 1 LU 12 T ALRE 1 LA L ). JBU 24 S R, 2019, 34
(9):1013-1018.

Tae BS, Jeong CW, Kwak C, et al. Pathology in repeated tran-
surethral resection of a bladder tumor as a risk factor for progno-

sis of highrisk non-muscle-invasive bladder cancer [ J]. PLoS

[33]

[34]

[35]

[36]

[37]

One,2017,12(12) :e0189354.
Herrmann TR. Wolters M, Kramer MW. Transurethral en bloc
resection of nonmuscle invasive bladder cancer: trend or hype
[J7. Curr Opin Urol,2017.27(2) : 182-190.
Strock V, Dotevall L, Sandberg T, et al. Late bacille calmette-
Gueérin infection with a large focal urinary bladder ulceration as a
complication of bladder cancer treatment[ J]. BJU Int,2011,107
(10):1592-1597.
Wang F, Wu LM, Hua XL, et al. Intravoxel incoherent motion
diffusion-weighted imaging in assessing bladder cancer invasive-
ness and cell proliferation[ J]. ] Magn Reson Imaging,2018,47
(4):1054-1060.
Riedl CR,Daniltchenko D, Koenig F,et al. Fluorescence endosco-
py with 5-aminolevulinic acid reduces early recurrence rate in su-
perfificial bladder cancer[J].J Urol,2001,165(4):1121-1123.
Hermann GG, Mogensen K, Carlsson S, et al. Fluorescence-
guided transurethral resection of bladder tumours reduces blad-
der tumour recurrence due to less residual tumour tissue in Ta/
T1 patients:a randomized two-centre study[ J]. BJU Int ,2011,
108(8b) : E297-E303.

IS f H 3 :2020-05-18 &[] H 1 : 2020-07-22)



