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The evaluation of clinic research to predicate the pathologic
result of organ— confined prostate cancer
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ABSTRACT Objective: To evaluate the clinical significance of cliical staging got by digital rectal examination ( DRE) and Dynamic
Contrast— enhanced MR Imaging (DCE- MRI) staging for organ— confined prostate cancer before radical prostatectomy. Methods: To evalw-
ate the clinical significance of DRE and DCE- MRI, 42 patients with organ— confined prostate cancer were staged by DRE and DCE- MRI and
then contrasted to the pathological staging results. Results: contrasted with patholagical staging there is no statistical significance (0.25< P< 0.
5) in population, so we can consider that DCE— MRI staging can predict the patholagical staging of organ— confined prostate cancer well. The
clinical staging was more sensitiviy ( 89.5% ) than DCE— MRI staging, which is more specificity (79.17% ) and accuracy (83.33%) in diag-
nosing postate cancer. Conclusion: Diial rectal examination is an important method to diagnosis prostate cancer and DCE— MRI can provide
us more information about carcinoma scope and infiltration so i can predict the pathological staging of organ— confined prostate cancer more pre-
cisely.
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Table 1  the number of organ— confined prostate cancer diagnosed by different
method
17 7 16
MRI 16 14 9 3
DCE- MRI 16 19 5 2
2 (%)

Table2 the diagnosic experiment result of organ— confined prosate cancer got
by different staging method( % )
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Figure 1. Chain Hl_IVEC 11200 Figure 2. \ctted HUVEC 1-200

HUVEC cells gathered into chains at 1 hour. Formed into the branch-like at 5 hours,netted.at 10 hours
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Figure 3.Six hours of HUVEC after medication 1200 12 /[N ey AR 391 57 28 1) 40 S 4 AT
Figure 4. Twelve hours of HUVEC after medication 1+200

At 12 hours,split cell gathered pieces can be seen
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Figure 1: no breakthrough of prostate cancer Figure2: prostate cancer breakthrough the right partial Figure 3: no seminal vesicle infiltration of prostate Figured: prostate cancer infiltrate seminal vesicl

in T weight MRI (axial view) veil (arrowhead) in DCE-MRI (axial view) cancer in T, weight MRI (axial view) (arrowhead) in DCE-MRI (axial view)
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