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ABSTRACT Objective: To explore the application value of transrectal real-time tissue elastography imaging in the diagnosis of
prostatic benign and malignant lesions. Methods: 49 patients with suspected prostatic cancer (PCa) who underwent biopsy during
December 2013 to May 2014 in our department were chosen, biopsy was used as the gold standard, compared with diagnostic results of
transrectal real-time tissue elastography imaging, transrectal ultrasonography(TRUS), digital rectal examination(DRE) in suspected PCa
patients, TRUS was analyzed by elastography imaging score and strain index. Results: When elastography imaging score was over 4, the
sensitivity, specificity and accuracy of PCa diagnosis were 92.3%, 91.3% and 93.9%, respectively; benign lesions strain index was 2.84+
4.72, and malignant lesions strain index was 32.12% 15.05, the difference was statistically significant (P<0.05). Conclusion: Transrectal
real-time tissue elastography imaging can increase the diagnostic rate of PCa; it shows great value in identifying and guiding treatment
and prognosis of benign and malignant prostate lesions.
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Table 1 Comparison of diagnosis results of different diagnostic

methods (n,% )
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methods Sensitivity Specificity Accuracy
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Table 2 Comparison of elastography imaging score and detection rate of SI (n)
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