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[Abstract] Objective: To evaluate the diagnostic efficiency of biparametric MRI (bpMRI) and
multiparameter MRI (bpMRI) in the diagnosis of peripheral zone clinically significant prostate cancer
(csPCa) based on the version 2.1 of the Prostate Imaging Reporting and Data System (PI-RADS
V2.1).Methods: 154 patients with pathologically confirmed peripheral zone disease of the prostate were
retrospectively analyzed.The features of the main lesion in the peripheral zone on bpMRI and mpMRI
were evaluated by two radiologists (with 3 and 10 years of experience in MRI diagnosis of prostate
diseases respectively) according to PI-RADS V2.1.Receiver operating characteristic (ROC) curve was
used to evaluated to determine the threshold based on Youden index.Area under the curve (AUC),ac-
curacy,sensitivity, specificity, negative predictive value and positive predictive value of the two scoring
schemes were calculated.Results; Among the 154 patients,75 were prostate cancer,including 63 c¢sPCa,
12 clinically insignificant PCa and 79 benign lesions. The Kappa coefficient of PI-RADS scores of the
two radiologists was 0.746 for bpMRI and 0.688 for mpMRI. The AUC value of csPCa measured by
junior physician based on PI-RADS score of bpMRI and mpMRI was 0.761 and 0.774 ,respectively,and
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there was no statistically statistical difference between them (Z=1.469,P >0.05).The AUC value of
csPCa detected by senior physicians based on PI-RADS score of bpMRI and mpMRI was 0.773 and
0.778 ,respectively,and there was no statistical significance between them (Z=0.643,P >0.05).For

both physicians, the diagnostic sensitivity of mpMRI was significantly higher than that of bpMRI
(90.5% vs. 73.0%, 90.5% wvs. 70.8% ,both P<C0.01),while the diagnostic specificity of bpMRI was
significantly higher than that of mpMRI (69.2% vs. 60.4% ,71.4% vs. 61.5% ,both P<C0.05).Conclu-
sion: The PI-RADS score evaluated by physicians with different experience based on bpMRI and mpM-

RI has the similar diagnostic efficacy in detection of peripheral zone csPCa.In addition,bpMRI exami-

nation can help some patients avoid unnecessary DCE examination, which can maximize the benefits of

patients.
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Imaging Reporting and Data System; Diagnostic efficacy
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