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Application value of transrectal contrast—enhanced ultrasound combined with
MRI in the evaluation of bone metastasis of prostate cancer

TAO Feiyan, YU Xiangfeng, TANG Yingjing, WANG Hongxing, WANG Bo
Department of Urology , the First People’s Hospital of Liangjiang New District, Chongqging 401121, China

ABSTRACT Objective To explore the application value of transrectal contrast—enhanced ultrasound combined with
MRI in the evaluation of bone metastasis of prostate cancer.Methods Totally 95 patients with prostate cancer confirmed by
ultrasound—guided prostate biopsy in our hospital were included. All of them underwent transrectal ultrasound, contrast—
enhanced ultrasound, MRI and bone scan.According to the results of bone scan,they were divided into bone metastasis group
(38 cases) and non bone metastasis group (57 cases).The clinical data of the two groups, as well as the parameters of transrectal
contrast—enhanced ultrasound, and apparent diffusion coefficient (ADC) were compared. Multivariate Logistic regression was
used to analyze the influencing factors of bone metastasis of prostate cancer, and the receiver operating characteristic (ROC)
curve was drawn to analyze the value of transrectal contrast—enhanced ultrasound combined with MRI in evaluating bone
metastasis of prostate cancer.Results There were no differences in age, body mass index, prostate volume, ascent time, peak
time, mean transit time, and ascending branch slope between the two groups.The Gleason score, prostate specific antigen (PSA )
level, serum alkaline phosphatase (ALP) level, peak intensity (PI) and area under the curve (AUC) of bone metastasis group
were significantly higher than those of non bone metastasis group, the intensity reduction half time (THT) and ADC were
significantly lower than those of non bone metastasis group (all P<0.05).Multivariate Logislic regression analysis showed that

Gleason score, PSA level, ALP level, PI and AUC were independent risk factors for bone metastasis of prostate cancer (OR=
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1.549,1.224,1.102, 1.189, 1.006, all P<0.05) ,THT and ADC were both independent protective factors for bone metastasis of
prostate cancer (OR=0.868,0.001, both P<0.05).ROC curve analysis showed that the area under the curve of PI,IHT, AUC and

ADC in evaluating bone metastasis of prostate cancer were 0.733,0.747,0.729 and 0.729, respectively, and the area under the

curve of combined application was 0.894 , which was higher than that of single application(all P<0.01).Conclusion Transrectal

contrast—enhanced ultrasound combined with MRI has a certain application value in the evaluation of bone metastasis of prostate

cancer.
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Echocardiographic manifestations of superior vena cava stenosis : a case report
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