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matické biopsie prostaty. Ve 211 pfipadech se
jednalo o primobiopsii, v 174 pfipadech o rebiopsi.
Vyhodnocena byla frekvence zachytu karcinomu
prostaty, jak klinicky nesignifikantniho, tak klinicky
signifikantniho karcinomu (KSCaP) pomoci cilené
biopsie (CB) a systematické biopsie (SB) v podsku-
pinach primobiopsif (PB) a rebiopsii (RB).

Vysledky: V detekci KSCaP bylo dosazeno
statisticky signifikantniho rozdilu pfi provedeni
kombinace CB a SB oproti SB pouze ve skupiné
rebiopsii — 35,1 % vs. 25,3 %, p=0,047.

V detekci nesignifikantniho karcinomu sys-
tematicka biopsie dosahovala statisticky signifi-
kantné vyssi frekvence detekce nez cilend biopsie
v obou poskupinach (PB a RB) — FB 11,9 % vs. 4,7 %,
p=0,008; RB 13,8 % vs.6,9 % p=0,034.

Zavér: Data nasi prospektivni studie ukazuij,
Ze zachyt nesignifikatnfho karcinomu prostaty je
v pfipadé cilené MRI fuzni biopsie.

Cilend fuzni biopsie v kombinaci se systematic-
kou biopsii dosahuije signifikantné lepsich vysledk
detekce KSCaP oproti samotné systematické bio-
psii, ale pouze ve skupiné rebiopsil.
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ABSTRACT

Zalesky M, Stejskal J, Mindrik |, Koldova M, Ad-
amcova V, Votrubova J, Pavlicko A, Babjuk M, Za-
choval R. Comparison of detection of significant
and insignificant carcinoma using systematic and
targeted MRI/TRUS fusion prostate biopsy.

Major statement: Detection of insignificant
prostate cancer by systematic biopsy is signifi-
cantly higher than by targeted MRI fusion biopsy.
Targeted biopsy in combination with systematic
biopsy reached significantly higher detection rate
of clinically significant prostate cancer than sys-
tematic biopsy in the rebiopsy group.

Introduction and objectives: Detection of
insignificant cancer is one of the major problems
of PSA-based prostate cancer diagnostic algorithm
with subsequent systematic prostate biopsy. MRI
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with targeted fusion biopsy should increase the
detection of significant prostate cancer.

The aim of this bicentric prospective study
was to compare detection rates of clinically sig-
nificant and insignificant prostate cancer by MRI/
TRUS fusion targeted biopsy (TG) and systematic
biopsy (SB).

Materials and methods: MRI was performed
on 419 patients based on a suspicion of prostate
cancer linked to elevated PSA levels. MRI was posi-
tive in 385 patients, the first biopsy group (FB)
had 211 and rebiopsy group (RB) had 174 patients.
A subsequent TG, followed by a SB was performed
on these patients.

Results: In detection of significant prostate can-
cer a statically significant difference was reached
for TG+SB against SB in rebiopsy group — 35.1 %
vs. 25.3 %, p=0.047.

In detection of insignificant prostate cancer
the systematic biopsy had a significantly higher
detection rate than targeted in both subgroups
(FBand RB) - FB 11.9 % vs. 4.7 %, p=0.008; RB 13.8
% vs. 6.9 % p =0,034.

Conclusion: Detection of insignificant prostate
cancer by systematic biopsy is significantly higher
than by targeted MRI fusion biopsy.

MRI/TRUS targeted biopsy in combination with
systematic biopsy had a significantly higher detec-
tion rates than systematic biopsy in the repeated
biopsy only.
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UvoD

Soucasny diagnosticky algoritmus karcinomu pro-
staty zaloZeny na detekci elevace PSA a nasledné
systematické biopsii prostaty trpf nékolika nedo-
statky.

Pres zvysujici se pocet biopsif a také zvysujici
se pocet odebranych bioptickych vzork( pfi bio-



