Kopenauuna mexkay HMBaTa Ha NPOCTaTHO-
cneundunyHna aHTUreH un Prostate Imaging
Reporting and Data System score: peTpoCneKkTUBHO
Nnpoy4yBaHe.
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Introduction: Prostate cancer is a prevalent and
potentially lethal malignancy affecting men
worldwide. To enhance early detection and
accurate risk stratification, various diagnostic
methods have been developed. Prostate cancer
diagnoses include a digital rectal examination,
prostate-specific antigen analysis and prostate
biopsy in case prostate cancer is suspected. Total

prostate-specific antigen (tPSA) is a widely used,
first line and acceptable biomarker for prostate
cancer screening. Rising tPSA levels cannot be a
definitive diagnosis for prostate cancer and further
examination is needed. Magnetic resonance

BbBegeHue: KapUMHOMBT Ha npocTaTtaTa e 4ecTo
CpewaHo M MOTEeHUMANHO /eTaNHO OHKONOMMYHO
3abonfBaHe, 3acArawo mbiKete B UAn ceAt. C uen
nocTMraHe Ha paHHa AMarHOCTMKa WM MpaBuHa
OLEHKa Ha pucKoseTe OT 3abonssaHeto 6uBat
BbBEAEHW PA3INYHK

AVMArHoCTUYHM MeToam. [InarHocTUKaTa Ha NpocTaTeH
KapuuHom BKJ/ItOYBA ANTUTaNnHo peKTanHo
nscnepngaHe, onpegensaHe CTOMHOCTUTE Ha NPOCTATHO
cneunduuHmna  aHtured (MCA) u  6uoncus Ha
npocrataTa npu Cycnekuma 3a nNpoctaTteH KapuuHOM
OT npeaxogHvWTe u3cneasaHus. MscnepBaHeTto



TotaneH T[ICA e WKMPOKO npwunaraH
npeacTaBaABall, MbpBa IMHUA B AMU-
arHOCTMKATa Ha NpOCTaTeH KapuuHOM W OCHOBEH
MapKep 33 CKPWHWHI. loBuLEHUTE CTOMHOCTM Ha
TMNCA He npepcTasnssaT ePUHUTMBHA AMArHo3a 3a
npoctaTeH KapuMHOM. Heobxoanmm ca
OOMBAHUTENHM M 334bA6OYEeHN  M3cnenBaHUs.
MarHuTHo pe3oHaHcHata Tomorpadua (MPT) e
He3amMeHMMa 4acT OT AMArHOCTMKAaTa 3a npocTaTeH
KapuuHom. BbBexgaHeto Ha Prostate Imaging-
Reporting and Data System (PI-RADS) npu oueHKa Ha
ne3nn Ha npocrtatHata xnesa ot MPT, pasa
Bb3MOMKHOCT 32 NpeLn3npaHe Ha caydyauTe, B KOUTO e
HeobXxoAMMO NPOBEXKAAHETO HA TapreTHa buoncusa ot
cycnekTHu ot MPT nesun.

Uen: Uenta Ha npoyysaHeTo € Aa
KopenauuATa

mexay ctoHocTuTe Ha TINCA n oueHKaTta no PI-RADS
npyv MAUMEHTM C MOBULIEHW CTOMHOCTM Ha TIMCA,
noanoxeHn Ha MPT Ha npocTtaTaTa.

Matepuanu u metogm: JaHHuTte Ha 374 nauneHTn ot
fAHyapu 2019 r o HOHM 2023 r 6UBAT NOANOKEHN HA
peTpocnekTMBeH aHaaus. [pu BCUYKM NaLUEHTH
BK/IIOYEHM B MPOYYBAHETO Ca Ha /Auue NOBULLIEHU
croiiHocTn Ha TMNCA Hag 4 ng/ml 1 npu BcuukK ce
nposexaa MPT. YctaHosBeHuTe oT MPT ne3unun 6usat
Knacuduumpanu no PI-RADS v2.1

Pe3syntatu: CpefHaTta Bb3pacT Ha naumeHTuTe belwe
67.8 + 8.2 roanHu. CpeaHunsaT obem Ha npocTaTHaTa
Xnesa bewe 52.67 + 19.6 cc. Mpu 87.5 % ot
nauneHTUTe wMMawe JaHHW 32 HeratMBeH 3a
KapuuMHOM pe3ynTaT OT AUIUTAZIHO  PEeKTasHO
uscnepsaHe, a npn 12.5 % -

nosutmMeeH TakbB. CToliHOoCTUTe Ha TIMCA Bapupaxa
mexkay 4.10 u 500 ng/ml. NaumeHTtuTe 69xa
pa3feneHu B YETUPW Fpynu CNPAMO CTOMHOCTUTE Ha
TMNCA: rpyna A 6sxa cbc cToitHOCTM Ha TINCA mexkay 4
1 9.9 ng/ml; rpyna B - ot 10 a0 19.9 ng/ml; rpyna C -
oT 20 Ao 39.9 ng/ml; rpyna D - Hag 40 ng/ml. Npu
BCUMYKM NaumeHTn bewe nposegeH MPT un oueHKa Ha
cycnektHuTe nesmm no PI-RADS v2. Mpwu 29.4 % ot
nposeaeHnte MPT ce ycTaHOBABAT /Ie3MM C OLEHKa
no PI-RADS 3, npu 47.1 % - PI-RADS 4 v npn 22.5 % -
PI-RADS 5. Camo Tpu bAxa cay4yauTe Ha nesuun c
oueHKka no PI-RADS 2. Mpu Te3M naumeHTH He ce
nposene 6uoncua. 33.9 % oT naumeHTUTE B rpyna A
6sxa c ne3un Knacuduumpaxu Kato PI-RADS 3,52.3 %
- kato PI-RADS 4 1 13.8 % - kato PI-RADS 5. B rpyna B
1.8 % 6sxa c neaun onpeaensHu Kato PI-RADS 2, 28.9
% - PI-RADS 3, 44.7 % PI-RADS 4 n 24.6 % PI-RADS 5. B
rpyna C no-ronsmata yacT oT nauueHtute (47.9 % u
32.6 %) nmaxa nesumm oueHeHu Kato PI-RADS 4 n 5. B

meTtoz,

oueHu

imaging (MRI) is an irreplaceable part of prostate
cancer diagnosis. The introduction of Prostate
Imaging-Reporting and Data System

(PI-RADS) in MRI of prostate gland precises the
cases in which performance of target biopsy is
needed by classifying suspected prostate lesions
according to the probability of detecting prostate
cancer.

Objective: The objective of this study is to assess
the correlation between tPSA levels and PI-RADS
scores in patients who underwent MRI of the
prostate gland due to elevated tPSA levels.
Material and methods: A retrospective study of
374 patients’ medical records was carried out from
January 2019 to June 2023. All patients had tPSA
over 4 ng/ml and underwent MRI. Lesions were
classified according to PI-RADS v2.1.

Results: Patients’ mean age was 67.8 + 8.2 years.
Mean prostate volume was 52.67 + 19.6 cc. 87.5 %
of the patients had a negative rectal digital exam
and 12.5 % had a positive one. tPSA levels ranged
from 4.10 to 500 ng/ml. Patients were categorized
in four groups according to their tPSA levels: group
A with tPSA levels ranging from 4 to 9.9 ng/ml;
group B - tPSA from 10 to 19.9 ng/ ml; group C -
tPSA from 20 to 39.9 ng/ml; group D - tPSA over 40
ng/ml. MRl and PI-RADS v2 scoring were
performed in all patients. 29.4 % of the MRI exams
found lesions scored as PI-RADS 3, 47.1 % - as PI-
RADS 4 and 22.5 % as PI-RADS 5. There were only 3
cases of lesions categorized as PI-RADS 2 in the
study. These patients did not undergo a biopsy and
were followed up. 33.9 % of patients in group A
were classified with PI-RADS score 3, 52.3 % - PI-
RADS score 4 and 13.8 % - PI-RADS 5. In group B 1.8
%were categorized in PI-RADS score 2, 28.9 % - PI-
RADS score 3, 44.7 % were PI-RADS 4 and 24.6 %
PI-RADS 5. In group C the majority of patients (47.9
% and 32.6 %) had lesions classified as PI-RADS 4
and 5. In group D most of the patients” lesions -
60.7 %, were categorized as PI-RADS 5.
Conclusion: There is a significant correlation
between PI-RADS score and serum total PSA levels
with a tendency of higher PI-RADS scores as the
tPSA level reaches 10 ng/ml. Elevation of tPSa
levels over 4 ng/ml requires MRI of the prostate
gland and PI-RADS classification as a diagnostic and
confirmation tool for further decision making.
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rpyna D noseyeTo nauMeHTH 6Axa € N€3MU OLEHEHU
kato PI-RADS 5 - 60.7 %

3aknioueHue: CobluecTByBa 3HauMma Kopenaumsa
Mexay oueHKaTa no There is a significant PI-RADS
score UM cToMHOcTMTe Ha TMCA, c TeHaeHuuA
croiHoctu Ha TNCA pocturawm 10 ng/ml ga otrosaps
Ha /1e3UmM C BUCOKa oueHKa no PI-RADS. MNMosuweHute
ctoiiHoctTM  Ha TMNCA Hag 4 ng/ml  wusuckea
nposexaaHe Ha MPT Ha npoctatHata Xnesa u
KnacmduKaLma Ha CYyCNeKTHU 3a KapUUHOM JiIe3uu no
PI-RADS c ornep ToyHa AMarHOCTMKa W MNpPaBUJIHO
peweHMe 3a NO-HaTaTbWHO MoBeAeHME Npu
KOHKPEeTHMA NauneHT.

KnwyoBn aymu: npoctateH KapuMHOM, TOTaneH
npoctatHo cneunéunyeH aHTureH, MPT, PI-RADS
score, Kopenauus, ¢proxKbH broncua



