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PURPOSE
To evaluate the accuracy of inbore transperineal 3Tesla (T) magnetic resonance (MR) imagingguided
prostate biopsies for predicting final Gleason grades among patients who underwent radical prostatectomy
(RP).
METHOD AND MATERIALS
We reviewed the records of 214 men who underwent transperineal MR imagingguided biopsy (tpMRGB)
from 20102015. All patients received a baseline scan using 3T multiparametric MRI (mpMR) with endorectal
coil and were selected for biopsy based on findings of a target to biopsy or having a high degree of clinical
suspicion for cancer. The tpMRGB were performed in a 70cm widebore 3T device. Patients who underwent
RP within one year from biopsy were included. Descriptive statistics were performed to assess the
concordance between tpMRGB and final pathology among patients with and without previous transrectal
ultrasound (TRUS)guided biopsies.
RESULTS
A total of 24 men underwent tpMRGB with subsequent RP within one year. At the time of biopsy median age
was 65 years (interquartile range [IQR] 11.7) and median PSA was 8.7 ng/mL (IQR 8.9). The median time
between biopsy and RP was 85 days (IQR 50.5). Final pathology revealed Gleason 3+4=7 in 12 patients,
4+3=7 in 7 patients, and 4+4=8 in 2 patients. We observed concordance between MR biopsy and RP in 21
cases (87.5%) in terms of summed Gleason scores. Pathologic Gleason upgrading occurred in 3 cases
(12.5%), all of which had final pathologic grades of 3+4=7.
16 of the 24 patients had previously undergone TRUS biopsies, of which 6 were negative and 10 were
positive for Gleason ≤6. tpMRGB revealed Gleason upgrading in 8 of the positive TRUS biopsies, all of which
were concordant with RP pathology. Among all patients with negative TRUS biopsies, MR biopsy
demonstrated evidence of cancer and was concordant with RP results in 83% of cases.
CONCLUSION
Gleason scores determined by tpMRGB at 3T accurately correlate to final RP Gleason score. This may offer
a more precise method to diagnose and appropriately treat men with prostate cancer, especially in patients
with negative or lowgrade TRUS in which clinically significant cancer is suspected.
CLINICAL RELEVANCE/APPLICATION
Prostate cancer affects 1 in 7 American men. MRguided prostate biopsies may offer a more accurate means
of characterizing prostate pathology than conventional methods.
FIGURE (OPTIONAL)
** no data entered **

Disclosures:

Nothing to disclose:

Erik Velez

Nothing to disclose:

Christopher Allard

Nothing to disclose:

Kemal Tuncali

Nothing to disclose:

Andriy Fedorov

Nothing to disclose:

Adam Kibel

Nothing to disclose:

Clare TempanyAfdhal

Questions:

1.
Published email: Do you wish to have an email address published in the RSNA program?
Yes
If yes, please provide one email address:
erik.velez@ucsf.edu
2.
Previously Presented/Published: The RSNA requires that all abstracts submitted for scientific presentation
be original work, not previously presented at other national or international radiological society meetings* and
not previously published. An abstract which includes an increased number of cases with a new analysis of the
data and additionally demonstrates a significant change in results is considered new research; therefore,
such work is eligible for consideration. If an abstract merely reflects an increase in the number of cases with
no significant difference in the results, it will not be considered. (See General Information >Policy on Previous
Publication or Presentation)
*An exception has been made for work previously presented at certain closed radiology subspecialty
meetings. Click here to view a list of approved closed meetings. If your RSNA abstract is based on work
presented at one the closed meetings listed, you must respond YES to the question and indicate the name of
the event in the field below.
Has this work been previously presented or published?
No
If Yes, please indicate where previously published or presented and specify if the current results are
substantially different. PLEASE NOTE, if the workor a substantial part of ithas been previously presented
or published, the presenter must discuss with the Chairman of the Scientific Program Committee the
acceptability of submitting this same work to the RSNA. Send inquiries to programs@rsna.org.

No response
3.
Trainee Research Prize: If you are interested in the Research or Medical Student award, the principal
investigator and presenter must be the same. Nonimaging trainees are eligible if they are mentored by a
member of the RSNA, AAPM, or ASTRO. Please check below:
Medical Student
4.
Disclosure of "OffLabel" usage: The RSNA recognizes the authors may discuss the application of devices,
materials, or pharmaceuticals that are not FDA approved for the discussed application. In keeping with the
highest standards of professional integrity and ethics, the RSNA requires full disclosure of the discussion of
the unlabeled use of a medical device, product, or pharmaceutical that has not been approved by FDA.
Please mark the appropriate response below as to whether you or any of your coauthors will or will not
describe the investigational or "Offlabel" use of a medical device, product or pharmaceutical that is classified
by the FDA as investigational for the intended use. If you or any of your coauthors will discuss or describe

investigational or unlabeled products, the presenting author is responsible for disclosing the information to the
audience.

No, I do not intend to discuss offlabel uses
5.
Molecular Imaging Travel Award: RSNA will offer travel awards for abstracts accepted for presentation in
the Molecular Imaging section (description and eligibility requirements for the award can be viewed in General
Information>RSNA General Information). Are you submitting an abstract to the Molecular Imaging section?
No
6.
Molecular Imaging Travel Award Eligibility (a response is required for every submission): Have you been
awarded your doctoral degree no more than seven years prior to the time of submission?
Not applying for the travel award listed above
7.
Format Preference: Accepted scientific presentation abstracts will be scheduled in the following formats at
the discretion of the subspecialty chair. While consideration will be given to your indicated
preference, decisions on format assignment will be based on the needs of the program. All decisions
are final.
[ReminderPresenters of oral paper presentations have the option to submit a second presentation in
electronic, slide show format (40 slides max). Content is due by early November and will be on display for the
duration of the RSNA Annual Meeting via the RSNA Presentation System. Details will follow at time of
acceptance.]
Please indicate your format preference for a paper or poster presentation below.
Oral paper
8.
Has this work been funded by National Institutes of Health (NIH)?
Yes

