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Magnetic resonance imaging (MRI) for men suspected 
of having prostate cancer has become the standard of 
care. This is supported by the publication of high-quality 
data that it reduces the need for prostate biopsy and the 
diagnosis of clinically insignificant cancers, while increasing 
the diagnosis of clinically significant cancers (1-3). 

The article “Validation of IMPROD biparametric MRI 
in men with clinically suspected prostate cancer: a prospective 
multi-institutional trial” (4) describes a large, prospective 
mult icenter  c l inical  tr ia l  that  developed a  novel 
biparametric MRI (bpMRI) protocol with the aim of 
decreasing imaging time (to 15 minutes), increasing cost 
effectiveness, and enhancing standardization. Those with 
a clinical suspicion of prostate cancer underwent bpMRI 
with all patients then undergoing systematic TRUS biopsy. 
Those with a suspicious lesion on bpMRI (Likert score 3–5)  
also had targeted biopsy either by cognitive technique or 
UroNav (Invivo, Gainesville, FL, USA) fusion. The study 
demonstrated bpMRI had a high accuracy (70%) and 
negative predictive value (95%) for clinically significant 
prostate cancer (Gleason Grade ≥3+4). If only those with 
a suspicious bpMRI were biopsied, there would be a 22% 
reduction in the number of men undergoing biopsy.

This bpMRI technique addresses some limitations of 
MRI that have hampered widespread adoption. These 
barriers include the prolonged acquisition time of images 
and resultant high cost. bpMRI accomplishes this by 

reducing acquisition time to 15 min and eliminating the 
use of endorectal coils and IV contrast agents. This novel 
bpMRI technique has been studied in Finland. It is well-
documented that MRI scans in the United States cost 
more than MRI scans conducted internationally. It will 
be especially interesting to see an analysis of how this 
technique might reduce costs outside the Finnish setting, 
namely in the United States with our higher MRI costs. 

Another strength of this study is that bpMRI performed 
similarly to other studies that have assessed the utility of 
multiparametric (mpMRI) for biopsy. The 4M (5) and 
MRI-FIRST (3) studies both showed a similar clinically 
significant cancer rate detected by targeted and systematic 
biopsy. bpMRI showed a 46% rate with targeted biopsy and 
49% rate with systematic biopsy in those with MRI lesions 
(Likert 3–5). The addition of targeted biopsy diagnosed an 
additional 13 clinically significant cases in the study cohort. 
This translates into an increase in clinically significant 
prostate cancer of 4.9% if those with MRI lesions receive 
both a targeted and systematic biopsy, a figure that is 
comparable to both 4M (5) and MRI-FIRST (3). 

The main limitations of this study are reproducibility. 
The IMPROD trial utilized a Likert scoring system: a five-
tiered scale describing the likelihood of prostate cancer in 
MRI from 1 being highly unlikely to 5 being very likely 
that clinically significant prostate cancer is present. Local 
radiologists in the study, as well as a designated central 
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reader, had experience with the Likert scoring system, 
and each image’s score stratified which individuals would 
eventually receive targeted plus systemic or systemic 
prostate biopsy alone for further evaluation (4). This is 
significantly different from the standardized PI-RADS 
v2.1 system used in clinical practice (6,7). The aim of the 
PIRADS v2.1 system is to improve detection, localization, 
characterization and risk stratification of prostate cancer 
through accepted and standardized parameters established 
for mpMRI. It is uncertain how the bpMRI technique will 
be reproduced in other centers, especially when it does not 
use PIRADS v2.1.

MRI has clear utility in prostate cancer diagnosis 
and academic efforts need to focus on optimization 
and translation into clinical practice. Despite concerns 
surrounding the reproducibility of bpMRI, this study should 
be commended for finding that bpMRI has comparable 
results to studies on mpMRI, while improving upon some 
barriers that limit MRI utilization. bpMRI shows promise 
and further efforts will need to focus on how this technique 
can be used outside of Finland without the use of PIRADS 
v2.1. Cost analyses and comparison to mpMRI will be 
critical prior to widespread adoption. 
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