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The clinical application of DWI signal intensity at different b values
and ADC value in diagnosis of prostatic cancer
XIE Weihui"* ,XIA Guojin® ,GONG Honghan®,JIANG Jian®,ZENG Xianjun®
(1 Medical College of Nanchang University ,Nanchang 330006 ,China ;2 Department of Radiology ,

the First Affiliated Hospital of Nanchang University ,Nanchang 330006,China)

Abstract: Objective To explore the value of DWI and ADC in differential diagnosis of benign prostatic hyperplasia (BPH) and
prostatic cancer(PCa).Methods The data of 43 patients with BPH or PCa proven by histopathology were retrospectively reviewed.
There were 21 patients with PCa and 22 patients with BPH.All of the patients were examined by DWI at 1.5T MRI.On the DWI, signal intensities
in ROI were measured at the b value of 800 s/mm? and 1 600 s/mm?, respectively.On the ADC map, ADC values in ROI were measured. The
differences of the ADC values and the signal intensities of DWI were compared between the benign BPH and the PCa by using independent
sample z-test.Diagnostic efficiency of the signal intensity and the ADC value for PCa were analyzed by using ROC curve. Results
There were statistically significant differences of the ADC values and the signal intensities of DWI at the b value of 800 s/mm® and 1 600 s/mm?®
between the BPH and the PCa (P <C0.05).The ADC at the b value of 1 600 s/mm?* had the highest diagnostic efficiency,the DWI at
the b value of 1 600 s/mm? took a second place, and the DWI at the b value of 800 s/mm* was worst.Conclusion DWI and ADC are
helpful for the diagnosis of PCa,and ADC at b value of 600 s/mm®* has the highest diagnostic efficiency.
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