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[Abstract] Objective: To evaluate the diagnostic value of multiparametric magnetic resonance
imaging-guided targeted biopsy (MRI-TB) for prostate cancer in patients with prostate-specific anti-
gen (PSA) level <<20ng/mlL.Methods: A retrospective analysis was performed for a total of 160 pa-
tients with prostate tissue biopsy and MRI showing suspicious prostate lesions and PSA between
4ng/ml and 20ng/mL in the First Affiliated Hospital of Soochow University and Liyang People’s
Hospital from October 2019 to October 2021.All patients underwent MRI-TB followed by transperine-
al prostate 12-needle systematic biopsy (template-guided 12-core systematic biopsy,SB).Patients were
divided into software fusion-TB group (STB group from the First Affiliated Hospital of Suzhou Uni-
versity) or cognitive fusion-TB group (CTB group from Liyang People’s Hospital) according to differ-
ent TB methods, including 85 cases in STB group and 75 cases in CTB group. The detection rate of
csPCa in STB group and CTB group and the detection rate of csPCa in TB+ SB and TB were com-
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pared.Results: There was no significant difference in the general conditions such as age, BMI,PSA lev-
el,DRE positive number,and PI-RADS score between the two groups (P>>0.05).There was no signif-
icant difference in the total detection rate of csPCa between the STB group and the CTB group (P>
0.05).Stratified according to PSA level, the results showed that there was no significant difference in
the detection rate of csPCa between STB group and CTB group in patients with PSA 4~10ng/mL and
10~20ng/mL (P >0.05).In patients with PI-RADS scores of 3,4, and 5, there was no significant
difference in the detection rate of csPCa between the two groups (P >>0.05).The total detection rate of
csPCa for TB+SB was 36.9% , while the total detection rate of ¢sPCa for TB was 31.9%, but there
was no significant difference between the two (P >>0.05).The detection rate of csPCa of TB+ SB in
different PSA level stratification and different PI-RADS scores was higher than that of TB, but the
difference was not statistically significant (P >>0.05).Conclusion: Software fusion targeted biopsy and

cognitive fusion targeted biopsy have similar detection rates of csPCa in patients with prostate-specific

antigen (PSA) levels <<20ng/mlL.
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