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[ Abstract] Objective To explore the diagnostic value of T,-weighted imaging combined with
diffusion weighted imaging for prostate cancer through a meta-analysis. Methods Pubmed, China Journal
Full-text Database, and Wanfang Digital Periodical Database were searched until December 2014 with the
following terms: “ 3 HUIMAURAR” or YRBUMBUSAZR™ , “ B 5 B " or B HI BRI ™ and “T, IAURE”
in Chinese and " diffusion magnetic resonance or diffusion weighted imaging or DW-MRI or DW magnetic
resonance and T,-weighted imaging and prostate cancer or prostate carcinoma" in English about the
diagnostic performance of T,-weighted combined with diffusion weighted imaging for prostate cancer.
Sensitivities and specificities about studies were determined, positive, negative likelihood ratios, diagnostic
odds ratio were calculated, and constructed summary receiver operating characteristic curves. Results
According tothe key words, 129 articles were selected. Thirteen studies (671 patients) met inclusion
criteria. The results of meta-analysis showd that there existed non threshold effect in the literatures. The
pooled sensitivity of T, WI combined with DWT was 0.74(95% CI0.67 —0.80) , the pooled specificity was
0.79(95% CI0.68 —0.87), the positive likelihood ratio was 3. 65(95% CI 247 —-5.38), the negative
likelihood ratio was 0.34(95% CI 0.27 —0.43), the diagnostic odds ratio was 11.63(95% CI 6.97 -
19.39), and the SROC area under the curve was 0.82(95% CI0.78 —0.85), Q =0.763. Conclusions
T, WI combined with DWI has the limited clinical significance. However, T, WI combined with DWI under
the high b vale and Ultra high b value diagnoses prostate cancer will be the new prospective direction. Large
samples and quality prospective studies are still needed to be conducted.
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