B MGG R 2013 45 40 A5 22 4 Chin J Clin Oncol 2013, Vol. 40, No. 22 www.cjco.cn 1395

7SIE R IR B SRR E AR F & A S5k B2 h
B Meta 4 #f*

Wkl EBF

HBE B0 3) A3 B AL 37k (dynamic contrast—enhanced MRI, DCE —MR1) 2+ 87 )} 5% (PCa) 5 K& 77 J& By 3% B R4,
B ey ARk . ik # & PubMed . EMBASE . Cochrane Library,SCL, ¥ B & 4 & 5 Sk 4045 2 (CBM) | P B 5] A L4035 &
(CNKI) | SR 338 B (VIP) (77 77 8CFACH P BESF S8 T, FARYE S A LBk b 69 2 Uk AT F Tab &, okt
Rl AOE2] 2013476 H 6 B o ARIEANHEIRAR B 55 38 SUak , A T8 QUADAS 3R S A BT 50 64 JR & F1 38 IEHE , A1) ] Meta—Disc 1.4 3
AT G AT, 3 AR A 5 BT IR (dOR) &3 95% 7T 42 X 18] (95% CI) A= SROC W & F @ AR (AUC), &R 4k
T332 118 3 X ak, A 7 5 Xk (12 B 70 ) A MANATAE . *T 12 FBF R 34T Meta 547, BARBIE A 0.88(95%C1:0.84 ~0.91), %45
FPE 4 0.87(95%C1:0.81~0.92) , dOR 4 50.4(95%CI:26.0 ~97.6) . DCE-MRI % PCa A J& & % 3 7% 8 W7 49 SROC AUC 4
0.9391,Q*45 4 A4 0.8764. 5l 5) A ¥G 3R AL AR x4 W7 7 9) IR 06 7 Ja B TR SR SR 8 B 3 3 e B 5 45 ik, 30
DCE 5 7% 3 3k 3% 3% (magnetic resonance spectroscopy , MRS ) B &5 B sk Ak #.13 ,

KR AL IR EA WRRIAR AR Meta 54T

doi:10.3969/j.issn.1000-8179.20130362

Diagnostic value of dynamic contrast-enhanced magnetic resonance
imaging in the detection of residual or recurrent prostate cancer

after radical prostatectomy: A meta-analysis

Yanhong YAO, Haitao WANG

Correspondence to: Haitao WANG; E-mail: peterrock2000@126.com

Department of Interventional Therapy, Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center

of Cancer, Key Laboratory of Cancer Prevention and Therapy, Tianjin, Tianjin 300060, China.

This work was supported by the National Natural Science Foundation of China (No. 81071787) and the Tianjin Municipal Research

Program for Basic Science and Leading Technology (No. 08JCYBJC 05300)

Abstract Objective: To determine the diagnostic performance of dynamic contrast-enhanced MRI (DCE-MRI) in patients with
recurrent or residual prostate cancer after radical prostatectomy. Methods: Studies were systematically searched in the PubMed, EMBASE,
Cochrane library, SCI, CBM, CNKI, VIP, WanFang, and other databases. Additional studies were manually searched using the references
of the retrieved articles. The retrieved deadline time was June 6th, 2013. Studies were eligible for inclusion based on the inclusion and
exclusion criteria, and the qualities of the studies were reviewed based on the QUADAS criteria. The Meta Disc 1.4 software was used for
meta-analysis, and a summary receiver operating characteristic (SROC) curve was constructed. The patient — based pooled weighted estimates
of the sensitivity, specificity, diagnostic odds radio, and 95% confidence interval were calculated. Results: Among the 118 eligible studies,
7 articles (12 studies) were included in the meta-analysis. The pooled weighted estimates of the sensitivity, specificity, and the area under
the curve were 0.88 (95% confidence interval: 0.84 and 0.91), 0.87 (95% confidence interval: 0.81 and 0.92), and 0.939 1, respectively. The
pooled diagnostic radio (dOR) was 50.4 (95% confidence interval: 26.0 and 97.6) and Q* was 0.876 4. Conclusion: DCE-MRI has high
sensitivity and specificity in the evaluation of locally recurrent or residual prostate cancer after radical prostatectomy, in which the diagnostic
efficiency of DCE-MRI combined with magnetic resonance spectroscopy is much better.

Keywords: magnetic resonance imaging, prostatic neoplasm, recurrence, prostatectomy, meta-analysis
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Table 1 Information about the inclusion literatures performed by meta—analysis

e

v

A S MR 8% 7 X 2 W ) £ b
RS A3 T %7 20 2 WA 6 1 A bR e 25 R
SRR RS

=~

Ve Cange you) D) Ol BT ey (ngnl) sandand oy T PP PN TN
Sciarra et al. 2008 63.8(56-72) 1.5 47 1.3(0.9-1.9) Biopsy DCE 22 1 9 15
Sciarra et al. 2008 63.8(56-73) 1.5 47 1.3(0.9-1.10) Biopsy DCE+MRS 27 1 4 15
Sciarra et al. 2008 63.8(56-74) 1.5 20 0.8(0.4-1.4) PSA decline DCE 1 0 3 6
Sciarra et al. 2008 63.8(56-75) 1.5 20 0.8(0.4-1.5) PSA decline DCE+MRS 12 0 2 6
Panebianco et al. 2012 NP(56-72) 3.0 28 1.1(0.8-1.4) PSA decline DCE+MRS 22 1 2 3
Panebianco et al. 2012 NP(56-73) 3.0 56 1.9(1.3-2.5) Biopsy DCE+MRS 49 0 3 4
Boonsirikamchai etal 2012 65.0(51-77) 1.5 47 1.9(0.2-5.2) Biopsy DCE 366 1 2 8
Casciani et al. 2008 63.6(51-73) 1.5 46 1.9(0.1-6.0) Biopsy DCE 2 0 3 21
Cirillo et al 2009 68.0(49-79) 1.5 72 0.8(0.2-8.8) Biopsy DCE 37 3 7 25
Drudi F M et al 2006 64.0(56-73) 1.5 18 >0.5 Biopsy DCE 0 o0 3 5
Wassberg C et al 2012 66.0(43-80) 1.5 52 2.2(1.3-3.2) Biopsy DCE 29 5 4 14
Wassberg C et al 2012 66.0(43-80) 1.5 52 2.2(1.3-3.2) Biopsy DCE 33 8 0 11

Abbreviations : PSA decline:a decrease by=50% in PSA after salvage radiation therapy; DCE+MRS: DCE combined with MRS; NP : not reported
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0.876 4(E 1),
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Figure 1 SROC curve of DCE-MRI in the detection of locally recurrent

PCa after prostatectomy

F2 FRIBGARBSHEE FFRE PRI LL  BATEIL A EL . dOR K Q35 4L

Table 2 Pooled sensitivity, specificity, LR+, LR—,dOR and Q* for different imaging modalities

Imaging modality Pooled sensitivity Pooled specificity LR+ LR- dOR Q* index
DCE 0.87(0.82-0.91) 0.85(0.78-0.91)  5.61(2.75-11.43)  0.19(0.13-0.28) 45.00(21.13-95.87) 0.870 2
DCE+MRS 0.91(0.84-0.95) 0.93(0.78-0.99)  7.64(2.67-21.87)  0.12(0.07-0.21) 72.82(18.50-286.62)  0.894 5
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R3 FREIEHERSEURE S5 E BRIEEA LL BRI ISR L dOR K Q+35 %
Table 3 Pooled sensitivity, specificity , LR+, LR—,dOR and Q* for different reference standards

Reference standard Pooled sensitivity Pooled specificity LR+ LR- dOR Q* index
Biopsy 0.88(0.84-0.92) 0.86(0.79-0.91) 6.13(3.05-12.33) 0.16(0.11-0.24) 51.68(25.21-105.94) 0.877 8
PSA decline 0.87(0.74-0.94) 0.94(0.70-1.00)  6.03(1.70-21.40)  0.19(0.10-0.37) 43.44(7.83-241.13) 0.866 7
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