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PI-RADS version 2 decision rules: impact on prostate cancer de—

The value of prostate imaging reporting and data system version 2

and serum prostate specific antigen for the diagnosis of prostate cancer
Song Qilong Li Xiaohu Wang Xiao et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the value of Prostate Imaging Reporting and Data System Version 2 ( PI-RADS
V2) and serum prostate specific antigen ( PSA) for the diagnosis of prostate cancer ( PCa) . Methods A total of
178 prostate cancer patients were enrolled in our study and all the patients underwent multi-parametric MRI ( MP-
MRI) and subsequently transrectal ultrasound ( TRUS) guided prostate biopsy. The PI-RADS V2 score was as—
sessed by two imaging physicians with more than 10 years of experience in prostate MRI diagnosis; in addition the
serum prostate specific antigen ( PSA) were measured. Spearman correlation analysis was used to analyze the corre—
lations between the PI-RADS V2 scores PSA levels and prognostic Gleason grade groups. Receiver operating char—
acteristic curve( ROC) analysis was used to analyze the value of PI-RADS V2 and PSA for the diagnosis of clinical—
ly significant prostate cancer ( sPCa) . In addition ROC was used to analyze the value of PI-RADS V2 for the diag—
nosis of sPCa in peripheral zone( PZ) and transitional zone( TZ) . Results The correlation coefficient between PI-
RADS V2 scores and the prognostic Gleason grade groups was r, =0. 733 P <0.01; the correlation coefficient be—
tween PSA level and the prognostic Gleason grade groups was r, =0.496 P <0.01. When using PI-RADS V2 for
the diagnosis of clinically sPCa the area under the curve ( AUC) was 0. 929 the sensitivity was 0. 935 the speci—
ficity was 0. 800; when using the PSA level for the diagnosis of clinically sPCa the AUC was 0. 820 the sensitivity
was 0. 804 the specificity was 0. 720; In the peripheral zone ( PZ) when using PI-RADS V2 for the diagnosis of
clinically sPCa the AUC was 0. 905 and the sensitivity was 0. 932 the specificity was 0. 733; In the transitional
zone ( TZ) when using PI-RADS V2 for the diagnosis of clinically sPCa the AUC was 0. 967 the sensitivity was
0.938 the specificity was 0. 900. Conclusion PI-RADS V2 scores PSA level are positively correlated with prog—
nostic Gleason grade groups. PI-RADS V2 performs better than PSA level and is slightly better for diagnosing TZ le—
sions than PZ lesions.
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