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Evaluation of False Positive Rate of 4,5 Points Lesions in Prostate Imaging Report and Data System

WU xiang"’, LEI Yi***, ZENG liang’, SONG Hai-yan’, ZHANG Hong’, LAN Xin-xin’
(1. Shantou University School of Medicine, Guangdong Shantou 515041, 2. Shenzhen Second People's Hospital, Guangdong
Shenzhen 518035)

(Abstract)  Objective The purpose of this study is to evaluate the false positive rate of 4,5 points lesions in the prostate
imaging report and data system. Methods A retrospective analysis of 163 patients undergoing prostate MRI examination at
Shenzhen second people’s hospital from September 2015 to May 2019, MRI ultrasound fusion targeted biopsy was performed on
168 lesions, and radiologists retrospectively adopted PI-RADS v2.1 for identification and evaluation. In PI-RADS 4 and 5 lesions,
the incidence of clinically significant prostate cancer (defined as Gleason score > 7) was determined. The clinical data first compared
categorical variables by t-test, and compared continuous variables by Fisher's exact test. Multivariate logistic regression models are
used to determine factors related to benign pathological results. Result Among 36 PI-RADS 4-point lesions assessed by mpMRI
cognitive fusion biopsy,80.55 % (29/36) were prostate cancer, and 19.45 % (7/36) were benign lesions; among 132 PI-RADS 5-point
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