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Ha MPT/Y3 HacoueHaTa Q10X bH buoncud
TPaHCNepuHeaneH A0CTbN
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BbBEAEHUE: BbeexagaHeTo Ha MynTunapameTpuy-
HaTa MarHUTHO-pe30HaHcHa Tomorpadusa (mpMRI) B
AVNArHOCTUYHMA anropuTbm 3a NpOoCTaTeH Kapuu-
HOM 3HauuTENHO NOAOOPM BH3IMOXKHOCTUTE 3a JI0-
Kanm3npaHeTo Ha fie3nmnTe 1 OLeHKaTa Ha pucKka oT
KNVHUYHO 3HauMMo 3abonsaBsaHe. ocTaBAHETOHa
OKOHYaTeflHa AmarHos3a obauye M3MCKBa rpeusHa
XMCTONOMMYHa Beprdunkaums.

Jleauute, nokanusmnpaHn B anekca Ha NpocTaTHaTa
Xnesa, npeacTaBnABaT Npean3BMKaTeNncTBo B AN-
arHocCTuKaTa nopajv aHaToOMUYyHata UM 6am3ocT Ao
BbHLWHUA CPUHKTEP U OrpaHUYeHaTa Bb3MOXHOCT
3a npeumsHo fobrBaHe Ha GroncuyHa npoba npwu
KOHBEHLMOHANHNTE BUONCUYHN TEXHUKN. VIHTerpu-
paHeTo Ha MPT/Y3 HacoueHaTa Ppr>KbH TEXHONOrUA
C TpaHCnepuHeaneH 6UONCUYEH NOAXO OCMTYpPsBa
Mo-BUCOKa NPELM3HOCT Npu TapreTupaHe 1 no-yne-
CHeH JOoCTbMN A0 30HaTa Ha UHTepec.

LIEJI: Lenta Ha HacCToAWOTO MpOyyBaHe e Aa ce
OLEeHM [MarHoctnyHata edekTMBHOCT Ha MPT/Y3
HacoueHaTa QIXKbH 6UoNCKA C TpaHCcneprHeaneH
[OCTBM 3@ fJOKa3BaHEe Ha NPOCTaTEH KapLMHOM, NO-
Kanm3vpaH B aneKkca Ha npocTaTHaTa »kne3a.
MATEPUAJIN N METOAWN: [lposepe ce peTpoc-
MeKTVBHO MpOyYBaHe Ha AAaHHM OT NauueHTu 3a
BpemeTo oT M. AHyapun 2022 r. o m. aBryct 2025 r.
Mpy BCUYKM NauMEHTU, BKITIOYEHN B MPOYYBAHETO
6AXa HaNMYHW AAaHHW 3a CYCMeKTHa 3@ KapLUUHOM OT
MPT 30Ha, pa3nonoxeHa B anekca Ha NpocTaTHaTa
xne3a. CboTBeTHUTE Ne3un 6axa oLeHeHn No Kna-
cndumkauuaTa PI-RADS ¢ oueHKa paBHa mnuv no-su-
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INTRODUCTION: Introduction of multipara-
metric magnetic resonance imaging (mpMRI)
into diagnostic algorithm for prostate cancer
has significantly improved the ability to localize
lesions and assess the risk of clinically signifi-
cant disease. However, establishing a definitive
diagnosis requires precise histological verifica-
tion.

Lesions located in prostatic apex present a diag-
nostic challenge due to their anatomical prox-
imity to the external sphincter and the limited
ability to obtain accurate biopsy samples using
conventional techniques. The integration of
MRI/ultrasound fusion technology with a tran-
sperineal biopsy approach provides higher tar-
geting precision and improved access to the re-
gion of interest.

OBJECTIVE: The aim of the study is to evaluate
the diagnostic performance of MRI/ultrasound
guided fusion biopsy with transperineal ap-
proach in detection of prostate cancer localized
in the prostatic apex.

MATERIALS AND METHODS: A retrospective
analysis of patient data was conducted for the
period from January 2022 to August 2025. All
patients included in the study had MRI findings
suspicious for prostate cancer, with lesions lo-
cated in the prostatic apex. The respective le-
sions were assessed according to the PI-RADS
classification, with a score of 3 or higher. MRI/ul-
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coka ot 3. M3BbpLueHa 6e MPT/Y3 HacoueHa GroxbH
6uoncna Ha npocTatata upe3 TpaHCNepuHeaneH
AocTbn. [onyyeHnTe XMCTONATONOMMYHW Pe3ynTaTu
6AXa NOANIOKEHWN Ha CTAaTUCTUYECKN aHANN3.
PE3YNTATW: MpoyusaHeTo BKNtouBa 40 naumeHTa.
CpepHata Bb3pacT Ha Te3n NaumeHTn bele 69.9+ 8.8
roguHn. CtorHocTuTe Ha TMCA 69axa 13.1 £ 15.5 ng/
ml, a cpegHMAT 06em Ha NpocTaTHaTa Xne3a belle
48.6 = 23.5 cc. Mpwn 32.5 % ot nposepeHute MPT ce
yCTaHOBABAT Nne3uu c oueHka no PI-RADS 3, npu 50 %
- PI-RADS 4 n npn 17.5 % - PI-RADS 5. Cnep npoBex-
[aHeTo Ha 6uoncua npu 30 % oT nauneHTHTe beLle
AnarHocTMumpaHa pobpokayecTtBeHa nNpocTaTHa
xuneprnnasus, a npu 5 % - High grade PIN. MNpwn 42.5
% Ce yCTaHOBU XMCTOMATONIOTMYEH pe3ynTaT, Knacu-
éurumpaH Kato low grade npocTaTeH KapumHOM, a
npu 22.5 % - high grade. Bcnukn nonoxutenHu 3a
KapumHOM pe3ynTaTtu 6Axa pa3npeaeneHu crnopeq
Gleason score. 32.4 % OT XMCTOMATONOMNYHUTE pe-
3ynTaTy, OTFOBAPALLM Ha 3/10KayeCTBEHO 3abonABa-
He ce onpepgensxa Kato Gleason score 3+3=6,45.9 %
kato Gleason 7 (18.9 % - Gleason 3+4 1 27 % - 4+3),
13.5 % kato Gleason 8 1 8.2 % kato Gleason 9.
3AKJIIOMEHUE: MPT/ynTpa3Byk HacouyeHaTa oto-
XbH 6UONCKA C TpaHCNepuHeaneH JOCTbN AEMOH-
CTpMpa BUCOKA AMArHOCTMYHA edeKTMBHOCT npu
XVUCTONOMMYHOTO [OKa3BaHE HA KJIMHUYHO 3HAuuMm
npocTaTeH KapuWHOM, NOKanM3MpaH B anekca Ha
npocTaTHaTa »ne3a. [onyyeHute B xoga Ha Npoyy-
BaHETO pe3ynTaTh ONpefenaT MeTofa KaTo LieHeH
ANArHOCTMYEH MHCTPYMEHT NPV aHaTOMUYHO Tpya-
HW 33 OCTbIM NIe3UN, KaTo Te3U Pa3nooXKeHU B ane-
Kca Ha npocTaTarta.

KnoyoBu aymun: MarHMTHO pe3oHaHCHa TOMOrpa-
¢éuA, yntpasByk, GroXKbH Groncus, npocTaTteH Kap-
LIHOM, anekc
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trasound guided fusion biopsy was performed
using a transperineal approach. The obtained
histopathological results were subjected to sta-
tistical analysis.

RESULTS: The study included 40 patients. The
mean age of the cohort was 69.9 + 8.8 years.
Total PSA levels were 13.1 £ 15.5 ng/ml, and
the mean prostate volume was 48.6 + 23.5 cc.
MRI findings demonstrated PI-RADS 3 lesions in
32.5% of cases, PI-RADS 4 in 50%, and PI-RADS 5
in 17.5%. Following biopsy, 30% of patients were
diagnosed with benign prostatic hyperplasia,
while 5% were diagnosed with high-grade pros-
tatic intraepithelial neoplasia (HGPIN). Low-
grade prostate cancer was identified in 42.5% of
cases, and high-grade prostate cancer in 22.5%.
All carcinoma-positive cases were further strati-
fied according to Gleason score. 32.4% of malig-
nant histopathological results were classified as
Gleason score 6 (3+3), 45.9% as Gleason score
7 (18.9% Gleason 3+4 and 27% Gleason 4+3),
13.5% as Gleason score 8, and 8.2% as Gleason
score 9.

CONCLUSION: MRI/ultrasound guided fusion
biopsy with transperineal approach demon-
strates high diagnostic efficacy in the histologi-
cal confirmation of clinically significant prostate
cancer localized in the prostatic apex. The re-
sults obtained in this study establish the meth-
od as a valuable diagnostic tool for anatomical-
ly challenging lesions, such as those located in
the prostatic apex.
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