ORIGINALNI PRACE

16,7 % (5/30) klinicky nesignifikantnich KP a 3,7 %
(3/82) signifikantnich karcinomd ve skupiné primo-
biopsit.

Ve skupiné rebiopsif je mozné neprovést 12,6 %
(22/174) biopsii, coz vede k nediagnostikovani 4,4 %
(1/23) Klinicky nesignifikantnich KP a 6,9 % (4/58)
signifikantnich karcinomd.

Zavér: Pfi vhodném nastaveni kritérif Ize kom-
binaci MRI a PSA denzity pouZit k rozhodnutf o ne-
provedeni biopsie prostaty u pacientt s elevaci PSA,
a to zvldsté u pacientl indikovanych k primobiopsii.
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SUMMARY
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Use of PSA density and multiparametric MRI for in-
dication of prostate biopsy.

Major statement: The combination of MRl and
PSA density can be safely used to decide whether
or not to perform a prostate biopsy in patients with
elevated PSA as long as appropriate PIRADS and
PSAD thresholds are used.

Aim: The aim of this prospective study was
to show the benefits of PSA density and MRI in
reduction of unnecessary biopsies without com-
promising detection of significant prostate cancer
of patients in first biopsy and rebiopsy groups.

Material and methods: MRI and MRI/TRUS
fusion targeted biopsies with subsequent system-
atic biopsies were performed in 397 patients. First
biopsy was carried out in 223 patients and rebiopsy
in 174 patients.

Detection rates of clinically significant an insig-
nificant prostate cancer were stratified using the PI-
RADS score and the number of potentially avoided
biopsies and missed significant prostate cancers
were calculated. The percentage of avoided biop-
sies and missed cancers was also calculated using
PSA density cut-off values from 0,1-0,5 ng/ml%

Results: The safest criteria for not performing
biopsy were PIRADS < 3 and PSAD <0,2 ng/mF.

When applying these criteria in the first biopsy
group, 21,52% (48/223) of biopsies could have been
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avoided, 16,67% (5/30) of clinically insignificant pros-
tate cancer would not have been diagnosed, and
3,66 % (3/82) of clinically significant prostate cancers
would have been missed.

In the rebiopsy group 12,64% (22/174) of biopsies
could have been avoided, 4,35% (1/23) of clinically
insignificant prostate cancer would have not been
diagnosed, and 6,9% (4/58) of clinically significant
prostate cancers would have been missed.

Conclusion: With appropriate criteria setting
the combination of MRI and PSA density can be
safely used to decide whether to perform prostate
biopsy in patients with PSA elevations especially in
the group without previous biopsy.
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UvoD

Od zafazenf vysetienf prostatického specific-
kého antigenu (PSA) do diagnostického algoritmu
karcinomu prostaty (KP) pfed vice nez 30 lety je
vlastni diagnostika zaloZzena na detekci zvysené
hladiny PSA nasledované systematickou biopsii
prostaty pod kontrolou transrektalni sonografie
(TRUS) (1).

Systematické (necflend) TRUS biopsie prostaty
s doporu¢enym odbérem 10-12 vzorkd nezachyti
20-30 % nadord a zarover vede k zachytu zna¢ného
mnozstvi nesignifikantnich karcinomd prostaty (2).

Narstajici mnozstvi studif prokazuje pfinos mul-
tiparametrické MRI (mpMRY) jak v detekdi, tak pfesné
lokalizaci loziska signifikantniho KP. Cilend MRI biopsie
také vede ke zlep3enf diagnostiky signifikantniho KP
a snizeni zachytu nesignifikantniho karcinomu (3-5).
Nékteré prace poukazuiji i na moznost snizeni poctu
nutnych biopsif i viastnich bioptickych vzorkd (6).

PSA denzita (PSAD) kalkulovana jako hladina
PSA délend objemem prostaty je v posledni dobé
stale Castéji zminovana jako dalsi mozné kritérium,
které by bylo moZné pouzit v rozhodovacim algo-
ritmu diagnostiky karcinomu prostaty (7-9).



