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WANG Jian-ye et al. MRI in clinical diagnosis and treatment of prostate cancer.
Chin J Magn Reson Imaging, 2010;1(4):253-256



FIEIBIR I 5 T PR 12 W77 7 76 72011

I A1 e 12 B

A1 B O RE IR . LI Ry 51 iRl B0 e A E IR

(B B 1= A0
AU JK g A

HIT A1 B g 12

I

BRI EOE

WIWAREA

2. IMiEEPSA (tPSA>4.0ng/ml N5

3. FRIEA I HEZ

I

Hnfata

HZEJRIE . R dnns, & kA4

PSA

o



ﬁ-ﬂ
e

132 . Gleason ¥ R4

FAMRIBEESR, RERHERE R, £
I _E B 4t i S5 AR 9 AR

I-‘|

RIG2E, AR p
GARHESIAE

(BRI
B e Gt

AY

WD B

e, TR Lk

Gleason ¥ R4t

& || ‘
o

FRRIEAEERK, AREIyAIRE—
ARIMZL, i getan] 240

Gleason DF. Veterans administration cooperative urological research group. Histological
grading and clinical staging of prostatic carcinoma. In Tannenbaum Med: Urological
Pathology: The Prostate. Philadelphia, Lea & Febiger, 1977, 71,197
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locally advanced prostate cancer
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Clinical Practice Guidelines in Oncology: Prostate Cancer. NGEN,Version 1. 2005
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Carroll PR. Nomograms are superior to staging and risk grouping systems for identifying high-
risk patients: preoperative application in prostate cancer:lJrol Oncol, 2003, 21(6):484-485
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