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Color Doppler Image in the Prostatitis and Benign Prostatic Hyperplasia

Dong Won Park, Sung Joon Hong, Byung Ha Chung
and Myung Jin Kim’

From the Departments of Urology and Radiology’, Yonsei University College of Medicine,
Seoul, Korea

To evaluate the diagnostic value of color Doppler ultrasonography in prostatitis and benign
prostalic hyperplasia (BPH), we have analyscd the patterns of color Doppler image(CDI), expre-
ssed prostatic secretion (EPS) findings, quantitative changes of vascular flow and flow velocity
parameters (FVP),

Of 203 men, there were prostatitis 143 cases, nonprostatitis (prostatodynia) 36 cases, BPH 24
cases (among them 9 cases combined with inflammation). The quantitative criteria of flow were
based on 3-point scale (grade 0-3) by Rickards or supptementary doppler spot count. The
control group was nonprostatitis.

1) Compared with control group, prostatitis and all BPH had more grade 2-3 (respectively
p=0.04, p=0.035) and 2) BPH with inflammation had flow increase to BFH without
inflammation (p=0.025), but BPH without inflammation had no flow increase to control group (p
=0,976). 3) Using the FVP, no significance was found in maximum flow velocity, mean flow
velocity,pulsatility index or resistive index between prostate inflammation and control group.

We suggest that CDI rather than FVP s primarily related to the inflammation degree, and
BPH alone does not affect CDI grade. So CIM can be applied clinically for the monitoring of
treatment response in prostate inflammation.

Key Words: Color Doppler Image, Transrectal ulirasonography, Prostate.
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Fig. 1. CDI grading in prostatitis. A. Grade O: Normal (capsular/periurcthral) flow or 0-5 Doppler sps. B.

Grade 1: Parenchymal flow just apparent or 6-15 Doppler spots. C. Grade 2: Parenchymal flow easily seen, but
still focally distributed or 16-25 Doppler spots. D. Grade 3: Gross increase in parenchymal flow. Chaotic or dif-

fuse with more than 25 Doppler spots.

Table 1. Parameters of color Doppler image

Color Doppler flow grading

Number of Doppler spot

Grade 0 Normal (capsular/periurethral) flow 0-5
Grade 1 Parenchymal flow just apparent 6-15
Grade 2 Parenchymal flow easily seen, but still focally distributed 16-25
Grade 3 Gross increase in parenchymal flow. Chaotic or diffuse More than 25

getA oW AT 53 ARAGD AYA
Mg daes 4 SEH I A4 §
3 Zzel 4 =39 94,

2z 2 Ygst ARAGoR A
1432 ¢ AP AV ) S 24 2 B Jo 2 A

R R e L L CLRES

199413 1956 19954 8¥7kA AP F

Bt ol

Ao et ale

o

e HAYRAE (AEAF) 368 S o] &3t

APAdo FY Bge APA ol f
757t )& Aokl 1570 o3 B+=
941, 157] olst= AP T4 dE BT+
APHNEo R Biagen AYMn|dF &4
qHE 2] 71Fd &) @5 TUI BF=
22 st o

7Ab= 7.0 MHz end firing probe7} 2t®
ATL-HDI & =28 2&3 714& 440 A%
sta] 199 WAL AT 7t AAE . A
T Zp] odale] tlE 9FAel 7]FS Rickards7}
A| A 8+ 3-point scale (grade 0-3)'S 7] 2.2 s}
o o]le] A H7l A dulsted =&

-~

p

1

off

Il




518 4EY, A, AEE, gua

Table 2. Distribution of patients according to color Deppler image grade

Benign prostatic hyperplasia

Normal Prostatitis . > - 7 Total

WO inflam. W inflam.
Grade O 17 23 4 1 45
Grade 1 16 71 o 2 98
Grade 2 3 28 - : 6 37
Grade 3 - 21 2 - 23
Total 36 143 15 9 203

"Without inflatnmation, *With inflammation,

Table 3, Comparision of flow velocity parameter between control and. prostatitis group

Number Vmax Vmean FI RI
Control 13 11.4+/4.6 5.5+/-3.0 1.2+/-0.8 0.6+/-0.1
Prostatitis 44 9.4+/-3.0 3.24/-19 1.1+/-0.6 0.6+/-0.1
P value” 0.063 0597 © 0507 0.344
* Unpaired t-test.
B AHTE F% WEE scaled o] &89t} (P=0.976).

(Table 1 2 Fig. 1),
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