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- —L’étude MRI-FIRST : 6% lésions significatifs
dans les random. Lésions ciblées plus
performantes.

Lancet Oncol. 2019 Jan;20(1):100-109.

o —
~

Use of prostate systematic and targeted biopsy on the basis of multiparametric MRI in biopsynaive patients (MRI-FIRST): a prospective, multicentre, paired diagnostic study
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Sigrid V. Carlsson, MD, PhD, MPH, presented “State of the Art in “Smart” Prostate Cancer Screening: Defining the
Need for Precision Diagnostics” during The 4th Global Summit on Precision Diagnosis and Treatment of Prostate
Cancer on October 3, 2019 in Boston, Massachusetts.

Expert readers have a higher number
of negative mpMRIs and higher NPV

158 cases Daily practice Expert reading

(28 radiologists, | (2 experienced radiologists,
7 centers) 1 academic center)

T = Negative mpMRI 41%
— : NPV 89%
= PPV 43%

—Less overcalling
—Fewer biopsies
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The diagnostic accuracy of multiparametric MRI for detection
and localization of prostate cancer depends on the affected
region
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To determine the diagnostic accuracy of 3T multiparametric magnetic resonance imaging P
(MPMRI) for detecting and locating prostate cancer (PCa) on Dickinson's 27-sector map, T 3 :

using histopathology specimens from radical prostatectomy (RP) as the reference g ] ; > n (0]
"\ED | - Specificity: : 96 — 100%

Patiente and methnds
om/actionjdoSearch?ConribAuthorStored=Henry+Rochat,+Charies

d 4 +3in8).

Across the 27 sectors of the prostate, sensitivity ranged from 40% to 92% and specificity
from 92% to 100%, while PPV ranged from 50% to 100%, and NPV from 87% to 99%
(Figures 4 and 5). The sectors with the lowest sensitivity were 8a (40 1, 12%-77%) and
13as (50%; Cl, 15%-85%), and those with the lowest PPV were 11a (50%; CI,15%-85%), 5p
(78%; Cl, 45%-94%), and 2p (81%; Cl, 57%-93%).

PN Sensitivity (95%C1) Specficity (95%CH

T

FIGURE 1 Open in figure viewer ‘ ¥ PowerPoint

(A) Axial T2-weighted fast spin-echo fused with DWI b2000s/mm (using Osirix software), demonstrating a PI-
RADS 5 score in the left posterolateral base, midgland, and apex, which is illustrated in Dickinson's 27-sector
map. (B) Histopathologic whole-mount specimen from radical prostatectomy demonstrating a Gleason score

3 +4 tumor, in the left posterolateral base, midgland, and apex, which is illustrated in Dickinson's 27-sector
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FIGURE 4 Open in figure viewer | &PowerPoint
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Age 84 Lésion Suspicion Diamétreaxial  PI-RADSIA EEPIA

L > 9 Vésicules séminales
Date 23 oct. 2024 08:49 A ) clevée 28 mm 5 A sicules séminale

Volume prostatique 125 mL

Volume ZT 86 mL

Sagittale Coronale

FoV: 260 mm
Coit: MULTI COIL
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Détection des lésions suspectes, Volume prostatique
Segmentation des cibles et localisation des lésions
- Deuxiéme lecture
Mesures précises dans le cadre d’'une thérapie focale ou surveillance active
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