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Interpretation of MRI-Targeted biopsy contrast systematic biopsy for prostate
cancer screening in a randomized controlled study (STHLM3-MRI study)
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Abstract: Prostate cancer is one of the most common malignant tumors in men. For a long time, prostate
specific antigen (PSA) screening for prostate cancer has been controversial, especially overdiagnosis and
overtreatment. In recent years, magnetic resonance imaging (MRI) technology has been widely used in
the early diagnosis of prostate cancer. MRI can not only identify small lesions of the prostate, but also
improve the diagnostic rate of clinically significant prostate cancerby targeting fusion puncture. However,
it is worth exploring whether the screening mode of PSA combined with MRI is suitable for population
screening. In July 2021, Eklund et al published a population—based prospective randomized controlled
clinical study (STHLM3—MRI) on the New England Jowrnal of Medicine. The results confirmed that
based on PSA =3 ng/ml, MRI targeted fusion puncture combined with systematic puncture compared
with traditional systematic puncture, improved the detection rate of clinically significant prostate cancer
and reduced the over—detection of traditional screening. The study addresses the problem of overdiagnosis
in large—scale population screening for prostate cancer, rewrites the current pattern of prostate cancer
screening, and provides an important basis for accurate screening of prostate cancer.
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