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Karcinom prostaty a MRI

¢ Acinarni karcinom prostaty a magneticka rezonance KARCINOM PROSTATY “ww
¢ 2-to 1 nejcastéjsi malignita v muzske populaci PROGRAM CASNEHO ZACHYTU

+ malyCAP 1/3 m do 40ti let, 2/3 nad 70 let (*)

¢ detekce PSA, F/T ratio PSA, proPSA, TRUS guided nebo systemat. biopsie
¢ Vysoky podil TN - 2/3 (**) a FN —1/2 (**) pfi provadéni systematické biopsie pfri elevaci PSA
¢ Po roce 2010 — multiparametricky protokol MRI
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*Schillaci O, Calabria F, Tavolozza M et al.: Influence of PSA, PSA velocity and PSA doubling time on contrast enhanced *8F-choline PET/CT detection rate in
patients with rising PSA after radical prostatectomy. Eur J Nucl Med Mol Imaging 2012; 39:589-596

**Roehl KA, Antenor JA, Catalona WJ. Serial biopsy results in prostate cancer screening study. J Urol 2012: 167: 2435-2439



Casna detekce CAP + screening s pouzitim MRI

> Value Health. 2021 Dec;24(12):1763-1772. doi: 10.1016/].jval.2021.06.001. Epub 2021 Aug 6.

Cost-Effectiveness of Magnetic Resonance Imaging
in Prostate Cancer Screening: A Microsimulation

. ud
Figure 1. lllustration of the 5 strategies. i

Shuang Hao ', Andreas Karlsson ', Emelie Heintz 2, K Miriam Elfstrém 2, Tobias Nordstrém 2,
Mark Clements ®
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MRI indicates magnetic resonance imaging; PI-RADS, Prostate Imaging Reporting and Data System; PSA, prostate-specific antigen; SBx: systematic biopsy;
Strategy |, no screening for prostate cancer; strategy Il, quadrennial PSA screening using SBx alone; strategy Ill, quadrennial PSA screening using MRI, with
TBx on positive MRI results; strategy IV, quadrennial PSA screening using MRI, with combined TBx/SBx on positive MRI results; strategy V, quadrennial PSA
screening MRI, with SBx on negative MRI results and combined TBx/SBx on positive MRI results; TBx, targeted biopsy.



Karcinom prostaty a MRl PSA 3,0+
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Zopakovat vysetreni
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Karcinom prostaty a MRl PSA 3,0+

PSA za 6 mésich + zopakovat vyetfeni
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- MRI NEBO systematicka biopsie (u
vysoké suspekce)

- PSA za 1 rok + mpalmvat vysetieni:

USG prostaty
«  PSAD
= PSA velocity
« DRE

MULTIDISCIPLINARNI TYM
- * rozhodnuti diagnostického postupu
* rozhodnuti lécebného postupu

Pacient s diagnostikovanym ca prostaty zustava v péci KOC



Diagnostické zobrazeni karcinomu pomoci MRI

¢ Doba vysetreni 25 - 30 minut

KARCINOM PROSTATY ww
¢ Priprava — bez specifickeé pripravy PROGRAM CASNEHD ZACRHYTH

¢ CAVE! Kontraindikace
¢ feromagnetické cizi teleso, elektronické implantaty, kardiostimulator/defibrilator
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Magnetic Field Strength

The fundamental advantage of 3T compared with 1.5T lies in an increased signal-to-noise ratio
(SNR), which theoretically increases linearly with the static magnetic field. This may be exploited
to increase spatial resolution, temporal resolution, or both. Depending on the pulse sequence and
specifics of implementation, power deposition, artifacts related to susceptibility, and signal
heterogeneity could increase at 3T, and techniques that mitigate these concerns may result in
some increase in imaging time and/or decrease in SNR. However, current state-of-the-art 3T MRI
scanners can successfully address these issues, and most members of the PI-RADS Steering
Committee agree that the advantages of 3T substantially outweigh these concerns.

Computer-Aided Evaluation (CAE) Technology

Computer-aided evaluation (CAE) technology using specialized software or a dedicated
workstation is not required for prostate mpMRI interpretation. However, CAE may improve
workflow (display, analysis, interpretation, reporting, and communication), provide quantitative
pharmacodynamic data, and enhance lesion detection and discrimination performance for some
radiologists, especially those with less experience interpreting mpMRI exams. CAE can also
facilitate integration of MRI data with some forms of MR targeted biopsy systems.

Credible satisfactory results have been obtained at both 1.5T and 3T without the use of an ERC.
Taking these factors into consideration as well as the variability of MRI equipment available in
clinical use, the PI-RADS Steering Committee recommends that supervising radiologists strive to
optimize imaging protocols in order to obtain the best and most consistent image quality
possible with the MRI scanner used. However, cost, availability, patient preference, and other
considerations cannot be ignored.



Biparametricky protokol zobrazeni
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Kdy podat kontrastni latku

¢ Doporuéena akvizice pouze pri nalezu PIRADS skoére 3 v periferni zéné

¢ PI-RADS v 2.1 hodnoceni postkontrastnich obrazu
* Negativni nalez: zadné casné nebo postupné zvyseni intenzity odpovidajici fokalnimu nalezu
na T2 vaZzeném obraze a/nebo DWI nebo fokdlni nasyceni odpovidajici 1ézi prokazujici znaky
benigni hyperplasii prostaty na T2 vazenych obrazech

 Pozitivni nalez: lozZisko casnéji a nebo soucasné se sytici ve srovndni s okolnimi tkanémi

normalni prostaty, odpovidd podezrelému nalezu na DWI ev. T2 vazenych obrazech

Concentration Curve

VOI3 / Multi2
k Volume 0,07 cm3 O
Min / Max: 0,04 AU/0,08 AU
Mean/SD: 0,06/AU/0,02 AU
Sum: 0,49 AU
8 Voxels a
Chi2: 0,05°AU

nnnnnnnnnnnnnnnnnnnnn

‘‘‘‘‘‘



ProCc nekdy postkontrastni zobrazeni

¢ Periferni zona prostaty KARCINOM PROSTATY !—
6 Neovaskularizace PROGRAM CASNEHO ZACHYTU

¢ Farmakokinetika v nadorové kani odlisna
¢ CAVE: kontraindikace podani gadoliniove k.|.
¢ chronicke renalni selhani, kreatinin nad 300 umol/|

*Schillaci O, Calabria F, Tavolozza M et al.: Influence of PSA, PSA velocity and PSA doubling time on contrast enhanced 8F-choline PET/CT
detection rate in patients with rising PSA after radical prostatectomy. Eur J Nucl Med Mol Imaging 2012; 39:589-596

**Roehl KA, Antenor JA, Catalona WJ. Serial biopsy results in prostate cancer screening study. J Urol 2012: 167: 2435-2439






Karcinom prostaty a MRl PSA 3,0+
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USG prostaty
«  PSAD
= PSA velocity
« DRE

MULTIDISCIPLINARNI TYM
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Pacient s diagnostikovanym ca prostaty zustava v péci KOC



Gland Volume MR_1
Volume 29,20 cm3

Min / Max: 0,00 /976,00
Mean/SD: 342,79 /128,53

MR_1
Volume 13,83 cm3

Min / Max: 0,00 /890,00
Mean/SD; 278,68 /105,15

Lesion 1 MR_1
Volume 4,92 cm3

Min / Max: 45,00 /672,00
Mean/SD: 330,84/82,298

4

.
L




karcinom prostaty

OB R a0

PILSEN.IMAGING
Jifi Ferda* **

Lékarska fakulta UK a Fakultni nemocnice v Plzni

Klinika zobrazovacich metod*, Anatomicky ustav**

KARCINOM PROSTATY ~ww
PROGRAM CASNEHO ZACHYTU



	Snímek 1: karcinom prostaty  časná detekce pomocí magnetické rezonance
	Snímek 2: Karcinom prostaty a MRI
	Snímek 3
	Snímek 4
	Snímek 5: Diagnostický postup u mužů s PSA> 3 nebo suspektní DRE a PI-RADS 3+
	Snímek 6: Diagnostické zobrazení karcinomu  pomocí MRI
	Snímek 7
	Snímek 8
	Snímek 9
	Snímek 10: KLINICKÉ HODNOCENÍ: Postkontrastní zobrazení – DCE MR (doplnění v případě hodnocení PIRADS v 2.1 skóre 3  v periferní zóně)
	Snímek 11
	Snímek 12
	Snímek 13: Diagnostický postup u mužů s PSA> 3 nebo suspektní DRE a PI-RADS 3+
	Snímek 14
	Snímek 15: karcinom prostaty  časná detekce pomocí magnetické rezonace

