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Basic principles and clinical applications of dynamic
contrast-enhanced MRI in prostate cancer
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[ Abstract |

tissue vascularity with small molecular weight gadolinium chelates. Depending on this technique, tissue blood perfusion, microvessel

Dynamic contrast enhanced magnetic resonance imaging ( DCE-MRI) enables non-invasive imaging characterization of

permeability and extracellular leakage space can be obtained. The basic principles of two dynamic MRI techniques (T2" W and
T1W DCE-MRI) and their applications in prostate cancer of DCE-MRI including diagnosis, differential diagnosis, formulation of
treatment plan, evaluation of therapeutic reaction, detection of lesion recurrent were reviewed in this article.
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AT CBEZ 45 5 R DCE-MRI 76 iJ8d (1) 428 i 3% 1 1E %
LU FF KAE T AR T % B IMRT,

2.2.3 LEVEM TSRS AT 0 RN T VR

(1) PEMHTE B K 3AIB YT - BT 90 RO 6 G 8 i B 24
Y12 3AA 7 T 45 v 2 RO A AR A R AT R R
25 67 T RE S BT A R 0 A AR A, S B N R 4l
JHLERTH BT B A 0 A5 A P R G LA A A e el = SRR
JEE T, bR K (R A . RS R 91% HR A TR Y
K™ (A 5 PSA Al I 52 1EAH SC, 5 980 1 K /AR 1k 52 55
FHIE . SIARFFE 13 B30 B iR 25 L 39RY7 .3 A
AJG T1 A1 T2* DCE-MRI 7R K" {5 M 0. 61 F&% 0. 27, ¥I4h
K™ {HREIT G K™ AR AL AR SR A A DG | k,, AT TAUC, fH
[ Fsf T 4 KA

(2) VB HTE B BCR YT - B0 S0 BRI T U R R
SFPIE B INISE P i 2 A B O I RO 4 B KTV,
Hn o XFRCTY AR ) RS R IS A B B R R = A
SEHG R AR VAR O R TO R KA G B RIS R g RN R
T PRl i A B S WA 8, 1T BB /R AT 8 g T A5 kS A A=
WK A R AR R A R iy

(3) PP AR YT 5 WS R VR 2R T L
o A 7 (high intensity focused ultrasound, HIFU) ¥
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