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Contrast-enhanced ultrasonographic microflow imaging and traditional transrectal ultrasound-guided prostate
cancer detection in different serum prostate-specific antigen levels
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Obj ective To compare the value of contrast-enhanced ultrasonographic micro flow imaging (MFI) and traditional transrectal ultrasound-guided prostate cancer detection in different serum prostate-
specific antigen (PSA) levels. M ethods Totolly 65 patients with PSA higher than 4 ng/ml were evaluated with transrectal grey scale, color Doppler energy (CDE) and MFI examinations before biopsy. All
patients were divided into three groups according to the PSA levels: Group A: 4—10 ng/ml; B: 10—20 ng/ml; and C: =20 ng/ml. Biopsy was performed at 12 sitesin the base, the mid gland and the apex in
each patient. Taking pathology results as reference standards, the diagnostic values were assessed in three different groups with defferent methods. Results Totally 230 specimens were malignant in 65
patients. The sensitivity of MFI in group A and B was higher than that of grey scale and CDE (P<0.01). In group C, the sensitivity, accuracy and negative predictive value of MFI were higher than those of
grey scale and CDE (P<0.01). The difference of sensitivity and accurary among three groups was not significant (P>0.05). Conclusion MFI can improve the sensitivity of the prostate cancer detectionin
different serum prostate-specific antigen levels.
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