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Progress of MR spectroscopic imaging in

clinical application of prostate

SONG Jia, ZHAO Lin, HUANG Wen-cai”
(Department of Radiology, Wuhan General Hospital of Guangzhou Military, Wuhan 430070, China)

[Abstract] MRI is now recognized as the best choice for diagnosis of prostatic carcinoma, however is lack of value for e-

valuation of clinical therapeutic effect. The application of MRS made up these deficiencies. Progress of MRS in diagnosis,

assessment and clinical application for prostate cancer were reviewed in this article.
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