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Abstract

Prostate cancer is one of the most common malignant tumors in the world. Due to its insidious onset and lack of specificity in its early
clinical manifestations, most patients have been diagnosed with advanced metastasis and lost the best chance of treatment, while bone
is the most common metastasis site. At present, the main imaging methods for clinical diagnosis of bone metastasis of prostate cancer
include SPECT/CT, MRI, and transrectal of ultrasound, which are convenient, fast and cheap, and can observe the condition of prostate
in real time and in detail, so as to provide effective information for the diagnosis of prostate cancer. In recent years, its diagnostic value
in prostate cancer with bone metastasis has become a research hotspot. The following is a review of the common imaging methods for
the diagnosis of bone metastasis of prostate cancer, in order to provide more help for clinicians in early diagnosis and rational treatment
of the disease.

Keywords
bone metastases of prostate cancer; SPECT/CT; MRI; transrectal of ultrasound

Fund Project
Project of Natural Science Foundation of Inner Mongolia Autonomous Region (2015MS08141).

3SPECT/CT. MRI KA EIFEBFEIZERIF|RETFEBMRER

THERE e

L NSEHERDE, thE - NEEE IATER 010017
2. NEEHEIBR AR, hE - N5 ATER 010017

wm B

WM B EAGSEBERETEABRERS, PELRALRERBE, FHL LG REIN, y§i$%‘sz‘ﬂ%6%u§ﬁ£ﬂﬂé\f"ﬁ%
%, REREBTIEL, rﬁ”*%mﬂwméﬁ%ﬁ/ BRAE, B AT IS RS AT 5 IR R AR S 00 £ B AL F F B 648 SPECT/CT &
MRI, ZAMmA EHd | Hikit, Wik, TENSE, B4R REFL, A H%Féﬁﬂ/f‘&ﬁiﬂiﬁaﬂaw
Ii”hfr-;'iﬁnwﬂ;?ﬁ/\ﬂ- AP ML R AR LB EA R E, T axtd B2 R E g A w R s

FH A T &R, ABAERE A TR MRS S E R E S8,
K 1H)

BT 7 A B 4545, SPECT/CT; MRI; ZHA WA &

HEmHE

MNEFABR ARAFALAE (2015MS08141 )

DR ARATATT BUATT SR R BRI RIS BRI & 5 D
SFETREEMFRE, ME B SUE R VIEE MR R 5 K &

1 5]

i

HIPIRARE & RS B, R SLLEK, %
PR SR P R T . PRk R (DRSRILT, AR AR, RIS,
SA%, (BT ADZRACIIE ., A7EACPE S . &EyRy BARAEEREEAELER, REESPIA, B EHR
REEMEE S FEREERE AT, PERHSEEENS PRSI RET, SRR AR

%fﬁﬂ

65



SR E

Review

SIE—RIIFRIE, BRI RIS RE AT
FHE MR EIES, PPE SR E W ATERE, EER
FEEAERR] B R, ARFESHATIBE S BT
AR EEAE BT DN,

2 SPECT/CT

SPECT/CT ( single photon emission computed tomography/
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