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Values and limitations of artificial intelligence aided diagnosis in prostate MRI: a systemic review of multicenter
studies WANG Kexin"’, GAO Ge' (1. Department of Medical imaging, Peking University First Hospital, Beijing
100034, China; 2. School of Basic Medical Sciences, Capital Medical University, Beijing 100069, China)
Correspondence to: GAO Ge E-mail: effie_gao@163.com

[ Abstract | Objective: To collect multicenter clinical studies of artificial intelligence (Al)-based multiparametric magnetic

resonance imaging (mpMRI) in the diagnosis of prostate cancer and to analyze the diagnostic value of Al mpMRI for prostate cancer.
Methods: PubMed, Chinese National Knowledge Infrastructure (CNKI), Wanfang data, and China Biology Medicine disc (CBMdisc)
were systematically searched. The mpMRI, prostate cancer, artificial intelligence, diagnosis, and multicenter studies were used as
entry criteria to collect relevant literature for review. The findings of the papers were analyzed in terms of study protocol design,
patient population, Al-assisted methods, and diagnostic efficacy. Results: A total of 6 eligible papers were collected, and the first was
published in 2018. In all 6 studies, the researchers invited multiple radiologists to interpretate the mpMRI images with the help of AL
Most studies concluded that there was an improvement in radiologists’ diagnostic efficacy with Al assistance. However, there was
some variation in the study protocols reported in different literature, and some of the study designs were flawed. Conclusion: There
are still few multicenter clinical studies of Al applied to prostate mpMRI, and the findings are inconsistent. Standardized clinical
studies should be conducted in the future to further validate the value of Al in the diagnosis of mpMRI prostate cancer.

[ Key words | Prostate cancer; Multiparametric magnetic resonance imaging; Artificial intelligence; Multicenter study; Systemic review
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