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The clinical value of PVR and PSAD in distinguishing PCa and BPH
ZHANGM u-chun, ZHU Ji-hong, KONG Xiang-bo, et al-
(Deparment of Urology of China-Japan Union Hospital of Jilin Un iversity, Jilin Changchun 130031)

Abstract Objective To study the clinical value of PV R and PSAD in distinguishing prostate cancer (PCa) and benign
prostate hyperplasia BPH). M ethods T2V, PGV, PVR PSA and PSAD w ere detected in 70 casesof PCapatients and 96 cases of
BPH patients. Results T he difference betw een PSAD and PV R had renarkable significance in both groupsof BPH and PCa (P<
0.01). Conclusions PVR and PSAD can be the primary screening index in the diagnosisof PCa because of its high clinical value in
distinguishing PCa and BPH .

Key words  Prostate volune ratio; PSA density; Prostate Cancer; Benign Prostatic hyperplasia.
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