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Value of Magnetic Resonance Imaging Ultrasound Fusion Puncture

for Repeated Prostate Puncture
Ouyang Kui, Jiang Xiaoyu, Yuan Hejia, Dou Weichao, Feng fan, Wu Jitao, Zhao Hongwei*
(Department of Urology, Yantai Yuhuangding Hospital Affiliated to Qingdao University, Yantai, Shandong, 264000, China)

Abstract: Objective  This study investigated the diagnostic value of transperineal magnetic resonance
imaging ultrasound fusion prostate targeted puncture under local anesthesia in patients with a previous
negative biopsy but a continual increase in prostate specific antigen (PSA) . Methods A total of 56
patients who had undergone transrectal ultrasound prostate puncture at Yantai Yuhuangding Hospital Affiliated
with Qingdao University between July 2018 and March 2021 were studied. Some patients underwent
additional targeted puncture. The pathological results of the different puncture schemes were statistically
analyzed. Results A total of 56 patients successfully completed prostate biopsy, and no serious
complications were observed. A total of 23 cases of prostate cancer (PCA) were confirmed by pathology,
with a positivity rate of 41.07%, and 16 cases of clinically significant prostate cancer (csPCa) were
confirmed (69.87%) . A total of 14 cases of PCA and 12 cases of csPCa were detected by fusion
puncture (85.71%) . PCA was detected in 18 cases, and csPCa was detected in 10 cases (55.56%) .
Univariate analysis showed that csPCa was associated with older age (P=0.001) , smaller prostate volume
(P=0.000) , higher PSA concentration (P=0.001) and magnetic resonance imaging score 5 (P=0.000) .
Logistic regression analysis showed that MRI score of 5 was an independent predictor of csPCa. Conclusion
Transperineal fusion puncture combined with systematic puncture under local anesthesia is safe and effective,
and can improve the detection rate of PCA and csPCa in patients with repeated prostate puncture.
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