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[Abstract] Objective: To use a new technique dynamic contrast enhanced liver acquisition with acceleration vol-
ume acquisition (LAVA) in prostate MRI and to evaluate its clinical diagnostic value. Methods ;: Retrospectively analyze LA-
VA images of 22 cases of prostate cancer confirmed by clinical pathology. Results: All images of these patients had high res-
olution and satisfied image quality. The tumors of 15 cases showed patchy low signal intensity T, WI by dynamic enhance-
ment in early artery period,then more obviously enhanced in late artery period. In venous period tumor enhancement began

to weaken. Delayed scan did not find signal difference between tumor and peripheral tissue. Conclusion; MRI LAVA tech-

nique can obtain high resolution, high SNR and high quality images.and has a high value in the diagnosis of prostate cancer.
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