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Correlation study on the apparent — diffusion coefficient with diffusion-weighted imaging in
prostate cancer by prostate imaging reporting and data system
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Department of Medical Imaging The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To analyze the correlation of the apparent-diffusion coefficient (ADC) with diffusion-weighted imaging(DWI) in prostate cancer by
the Prostate ImagingReporting and Data System version 2 (PI-RADS V2) for assessing the value of ADC and DWI scoring in diagnosis of prostate cancer.
Methods - The images of prostate cancers pathologically confirmed were independently reviewed by two radiologists. The DWI scores on the lesions were
documented and ADC and its ratio to DWI were measured for analysis of the correlation of the two indexes. Receiver operating characteristic(ROC) curve
was used to estimate the diagnostic efficacy for the prostate cancer under the area of the curve(AUC) at DWI scoring=4. Results: ADC ratio of prostate
cancer was positively correlated with DWI scores(r =0. 841; r =0.788 respectively by the two radiologists). The diagnostic threshold value was greater
than 1.4 when using ADC ratio and DWI=4 by the two radiologists. Conclusion :The bigger of the ADC ratio in prostate cancer is the higher the DWI
scoring will be. The findings suggest that ADC can offset the deficiency of qualitative analysis of the imaging and improve the stability of DWI scoring as
well as be an auxiliary tool for DWI scoring.
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