h A I AR B T 2 R (1R 2013 4E 10 H %5 7 %48 19 3] Chin J Clinicians(Electronic Edition),October 1,2013,Vol.7,No.19

i 7 3 5 0 AT R R A B 1
17 471 Jiat g &7 i DX R A
mk O XE R IR BRAL E)h A

HE] Bar  WihBAEEE: SonoLiver CAP X & MR H K 2 IR BT AU S W (- 775k %t
82 ML ¥ A SRR S PEHTR (PSAY FHET (=4.00 ng/ml) i FILE 7 K6 2 B 1 o 7 2 SR i A7 48 EL W iy
BINREE G AT, ST AR B R DI T UM AR B A, X SN AMRFI - SonoLiver CAP
AR I (- I, AT RSN RS S8 E . 45 5R 82 (il el B2 7 b i 47 s
AT 33 6, AUAUMRNG AR 49 B XU AR 42l BH I 6 A B A A A TR AR 2, B A R
HZH R AMAX, RT. TTP M mTT) KA BEZESR: Gleason P53 <7 HEAMIAMEE X 28 il BH A4 17 41
Jis RANAMRH RS2 50 (AMAX, RT. TTP A mTT) KRIEE2ZR; Gleason ¥4r=7 ({1 il Fh
ERI A VE R AT H B, kAR RT A TTP ¥ B TR IE H AR, IMAX F mTT XU AR W 5
E2S. 56 SR SonoLiver CAP M & % S M i fF, S RIER 75 R 7 [ 1k (T A 2 s, 1 SE A7 1
S T A RS XU S R DX AR A, B @ R R R F AR

[3RY  poIie,; BEREGEEREEA: E&ai

Quantitative analysis with contrast-enhanced ultrasonography in evaluating perfusion characteristics of
outer gland of prostate cancer in patients with negative finding by conventional ultrasound XU Guang, WU
Rong, XU Hui-xiong, GUO Le-hang, YAO Ming-hua, WANG Shuai, XIE Juan. Department of Ultrasound in
Medicine, Shanghai Tenth People’s Hospital, Tongji University School of Medicine, Shanghai 200072, China
Corresponding author: WU Rong, Email: rong7111@hotmail.com

[Abstract] Objective To analysis the perfusion characteristics of bilateral outer gland of prostate cancer
in patients with negative finding by conventional ultrasound via SonoLiver CAP software on the maximum
transverse section. Methods Eighty-two patients with serum prostate-specific antigen levels=4.00 ng/ml but no
foci found by conventional ultrasound were evaluated with contrast-enhanced ultrasound before transrectal prostate
biopsy. On the maximum transverse section of prostate, perfusion patterns of bilateral outer gland and quantitative
analysis parameters of time-intensity curve (TIC) produced by SonoLiver CAP software were observed and
compared. Results 33 cases of prostate cancer were confirmed by pathology, the other 49 was benign prostatic
hyperplasia. On the maximum transverse section of prostate, for prostate cancer with positive foci in bilateral outer
gland and benign prostatic hyperplasia, the quantitative parameters of bilateral outer gland (IMAX, RT, TTP, and
mTT) were not significantly different; for prostate cancer with positive foci in one side of outer gland and Gleason
score<<7, the quantitative parameters of bilateral outer gland (IMAX, RT, TTP, and mTT) were not significantly
different; and for prostate cancer with positive foci in one side of outer gland and Gleason score=7, RT and TTP
of positive foci side of outer gland were significantly lower than the contralateral normal gland outside, IMAX and
mTT of both sides had no significantly differences. Conclusion On the maximum transverse section of prostate,
using SonoLiver CAP software to analyse the perfusion characteristics of bilateral outer gland of prostate cancer,
can better reflect the perfusion characteristics of bilateral outer gland and provide help for the diagnosis of prostate
cancer.
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