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Diagnostic value of combination of transrectal conventional ultrasonography,
real—time tissue elastography and contrast—enhanced
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ABSTRACT Objective To explore the diagnostic value of the combination of transrectal conventional ultrasonography
(TRUS) ,real-time tissue elastography(RTE) and contrast—enhanced ultrasonography (CEUS) in invasive prostate cancer.
Methods A total of 86 patients with prostate cancer who underwent surgical resection and confirmed by pathology in our
hospital were selected. According to the pathological Gleason score, they were divided into two groups:46 cases in high invasive
eroup (Gleason>4+3) and 40 cases in low—moderate invasive group (Gleason<4+3).All the patients underwent TRUS, RTE and
CEUS examinations before operation.The ultrasonic parameters between the two groups were compared, and receiver operating
characteristic (ROC) curve were drawn to analyze the diagnostic efficacy of the combined application of TRUS, RTE, and CEUS
for invasive prostate cancer.Results TRUS examination showed that the proportion of positive manifestations (diffuse) in the
high invasion group was higher than that in the low—moderate invasion group, and the proportion of positive manifestations
(limited) and negative manifestations in the high invasion group were lower than those in the low—moderate invasion group , and
the differences were statistically significant (all P<0.05).RTE examination showed that the strain rate ratio of prostate lesions and
surrounding normal tissues in the high invasion group was 23.86+13.67, which was higher than that in the low—moderate invasion
group(12.82+11.95) ,and the difference was statistically significant (P<0.05).CEUS examination showed that the initial intensity

and peak intensity of the high invasion group were higher than those of the low—moderate invasion group, and the differences
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were statistically significant(all P<0.05).There were no significant differences in the time to peak and the time to half of the peak

between the two groups.ROC curve analysis showed that compared with TRUS, RTE, CEUS alone or in combination any two of

them, the combined application of TRUS, RTE and CEUS had the largest area under the curve (0.922) , highest sensitivity

(94.60%) and specificity (89.89% ) , there were significant differences (all P<0.05).Conclusion The combined application of

TRUS, RTE, and CEUS has high diagnostic value for invasive prostate cancer, which is helpful to guide the clinical selection of

appropriate treatment.
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