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We would like to present the benefits of the MRI/
TRUS fusion software targeted at prostate biopsies
and demonstrate our practical experience with the
fusion software over the course of two years.

All patients with PSA < 20 ng/ml underwent
three-parametric prostate MRI, they were classified
by the PI-RADS v.2 system. The fusion was carried
out with the ultrasound device BK Medical Flex
Focus 400 with transrectal probe 8808 — 10Hz.

We present a group of examined patients and
their histological results, where we demonstrate
the effect of the targeted biopsy. For all the bi-
opsies performed, it verified prostate carcinoma
in 48.25% of patients, and systematic biopsy
verified prostate carcinoma in 35.46% of patients.

For rebiopsy of the prostate, the targeted bi-
opsy Vverified prostate carcinoma in 49.21% of the
patients, and systematic biopsy verified prostate
carcinoma in 29.68% of patients.

Our work confirmed the effect of targeted pros-
tate biopsy for primobiopsy, where we have shown
that in our group prostate carcinoma in 9.09% of
patients would have been missed if we had not
performed targeted biopsy.

Our results are consistent with the 2019 rec-
ommendations of the European Association of
Urology (EAU).
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UvoD

Nardst incidence karcinomu prostaty je pri-
kazny dlouhodobé, zaujima ¢elni mista v poctu
nové hlaSenych nadorovych onemocnéni. Na-
stésti i pres narUstajici incidenci mortalita tohoto
onemocnéni klesa. Mnozstvi hlasenych pfipadd
je vyssiv zemich s vy3si socioekonomickou vyspé-
losti. Vyskyt karcinomu prostaty vykazuje geogra-
fické odlignosti, avsak s minimalnimi odchylkami
co do mortality (1).
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MR je prikazné metodou schopnou s vyso-
kou senzitivitou i specificitou zobrazit karcinomy
prostaty agresivni az stfedné agresivni, které
vyzaduji terapeuticky zasah (2). Vzhledem k pro-
pracovanému systému klasifikaci patologickych
loZisek v MR obraze PI-RADS je detekce nadord
i méné agresivnich mozna a tato metoda zobra-
zeni se stava ucinnym nastrojem detekce nadoru.

MozZnost provadeét cilenou biopsii prostaty na-
vigovanou softwarovou fuzi obrazu transrektainiho
ultrazvuku a MR obrazu, efektivné zvysuje miru de-
tekce karcinomu prostaty ve srovnan{ se samotnou
systematickou biopsif prostaty pfi ultrazvukovém
zobrazeni (3, 4).

METODIKA

Postup procesu cilené MRI/TRUS navigované

biopsie prostaty ma Ctyfi kroky:

®m multiparametrické — triparametrické zobrazenti
prostaty — mpMRI (obr. 1 a 2)

m konturace MR obrazu a oznaceni podezfelych
loZisek (obr. 3)

m flze — koregistrace MRI a TRUS obrazu (obr. 4)

m cilend MRI/TRUS navigovana biopsie prostaty
(obr. 5)

Obr. 1. T2 transverzdini sken prostaty, Sipky vyznacuji
nddor v periferni z6né, nddor je T2 hyposigndini

Fig. 1. T2 transversel scan of the prostate, the arrows
indicate the tumor in the peripheral zone, the tumor is
12 hyposignal



