Dedication

« To the Soul of my dear and
beloved mother

eTO my father ,brothers,
sisters

« To my friends

 And to my colleague



Acknowledgement

I would like to thank Prof. Bushra Hussien Ahmed , my
Supervisor for his kind advice ,true guidance,great help and
valuable critism: I'm very greateful Mr, Aneel Copar to for

.his full advice , encouragement and great help

I would like also to thank Dr,Elsafi Ahmed, Deen of college
of Medical Radiological Sciences (SUST) for his help and
good advice. My thanks to Dr. Mohammed Elfadil, who did

.the computer work and statistical analysis of the data

My great thanks to Us, Ahmed Mustafa Abo Kunna for his
close support. I would like also to thanks Us, Sulaiman

.Mohammed Elhassan for his help and support

I'm continuous very full thanks to Miss Reem Salah Eldin
and her sister Rana for her encouragement and support
.Thanks are also extended to Mr. Mohammed Elsaed, Dr.
Aymen Elsaed and Miss Eyman Abd Elhaleem for their
.helping



awl,l Lazxlo
J] 2007 g e N5 s y2ly dulacy duale awl,all odn
polo Al (winYe Olgll dy a0 ciii 02009 jaoiyw
izl psle aulSs aralaill Oloss ol ol @ libdisiue)
O—o sio 5 1S 78 Wlg > il a8 ) 8l 5 (aplall
Js—9 wlzsall pumall ppnai awlall ciidl (pglo =l
@ A zell iRl sliasll llwg il Ogo s dniguall
bl sl Olo s gpr ssaidly Gliwg ] ol sl passin
O30 go Jilwsll 03n ou aslaall Liayly agaxll o slls

- IS samall ixzmd] sbiad | bliuwg ]

pg] pgrozr Slg Wloiue lg izl Jaso (100) Llin
blwg ! Jolol wloMe pgrod , diw 40 o Sl Lacl
I3y o asul diw gl oo J8l 4ot ol adgdl s Lxoll

awl ol

plxiwl agsall §s9 wlzsall lsaxd (uo ol sY5n JS
Liso 3.5 b laio adlla eli,iSl JLuizs sl laigd elawls
sl sLaol blowg il 9g—o,2) doie wliog=dy jisd

(azuY] pandg sl 5 ASUI sazall

azdl Gulsd iy o all ST pladl subo oo el s ]
i, blicwg ! oo, Jowdl, (o sl , il (roloYl
sLinadl blicwg ol 0gom owlsd o Llimg il selaog JSi



JSJ iVl jaxd sl Lusly jxdls WUSIl samall il
. o _all

03 b diguall ob wilrgall ool Jrzo paiwl el
JSs , pzmall, sla¥l b pale JS sllacl ayd pig dauwl,oll
Ul—)0 J_i,l J.)_xa.” &o0> 09 6J)IRo 4z ) L-LuwS).JI ).@.J'aog
if 3 zgr 0l Sos Jaso J8l a8 y20) Lliwe | Olb ,aw asn]
pazizwl @l Jd=i Layl . Gliwg | olo juw asn) oy o sl
. meilly lazdl Julzill cas U]
ool o (%20 ) Lo 20 Wla ol wazg awl)all oid
sroz)] bliwg | pxiai pgad (%78)78 plb,w o]
nledl Ol agal (%2) oo
Liliwg | ol oY 8 5las Jole sosll O] wazg Layls

33320l izl slaed |l bliwe sl Ogom Ol wazgl awl,all
bliwg sl ol rol passisi 58 8485 abs asd Gsise b IS
sLiaallbliwg sl 050 b9 dsigall 59 wlzeall Laxallg

ool g jaeilly Lazoin o9 351 ol 3azall sl
- IS saxadl Giuzd] sbad] bliwg sl 09050 (o Lliwg

a0 20 o (%90) Lar e 18 Wlia ol cus ¢ dwl )l

il blwg il 0gorg) dasd lelzuw Lliwg ll olouw aga)
sLiaal blwe il Ogo b , (slo/sili 10 o ST (ASUI sliasll
O5—o el | aiasig o /il 2 o ST sl samall sl
bliwe | 0900 83U Ol wuis Ian . 1/4 o J8l S|
Os—o_d 83155 3maxll ps)l adlaizl 35 =l slan)l iszll

v



oSl sLnall Lall g sy i yall slinall sl Ul ol

598 elogall modlo 0l caimns awlall s Ll asloyl,
7 Gliwg ! JSio (a8 s o Lliwg il oloud dviguall
35 5l ol pirt Gaie 20 oo (%35 ) oo
0Sas plisYl 03mg (%95) aire 19 elisl 3525 go b rglas
ol do ot JSi ) bliwg il b sl laws (8 3295 O
cay> bliwgl) (o all ssdl 6ol go . ( arulo ju sgloe

il GoloYl sl o ST 058,

LiSo; wYslzo (| lbosi s jueilly (slaxdl dd=idl plaziwl,
pciai , Olo o Lgil ode o all b suiill Lgis b o0
sLiandl (oinzdl blicwg ] 9s—o b plazizwl , wlgill ol auo>
890 oMoy , )l slLianll izl bluwg il Ogo,n ;WS
032 o sl a2 Y ail Lle Jx loo , dwiguall §99 wlsgall
izl 3ol bliwe il 9900 pa=d ) eVl J5Lwsll
ol s o=l (Jasirall 5 48) bliwwg )l o0 xSl 22 =l
vl g5 aazmi oo oazg) OB (asall 999 wizsall

(%100 ) o> axiai pl Ol 9 Jo

Osmio o S| 4ot and Jz, JS el cuogl awl,al odn
899 wlzeall Laxiy 0l L Wle uiz bliv as) ol diw
wlzgoll OY Lliwg |l Jolyol 3625 LoMziwY L 95 duiguall
bliws sl Ososd o ST d85is0s aiel , daus asuall 933

S ozl szl slial |



Vi



ABSTRACT:

This is a scientific and practical study which was done during July-2007
to September 2009 and was carried out in Sudan-Khartoum( Khartoum,
Omdurman teaching hospitals and college of Medical Radiologic
Sciences), and AlGazeera (Alti village — about 78 Km from Khartoum)

states.

The study discusses the evaluation of U/S Scanning and fPSA in
diagnosing of the prostate disorders and differentiation between ca

prostate and BPH, also to compare these tools to tPSA.

A total of “100” patients were selected randomly; all those patients
have age above forty years, have signs of prostatic disorders and referred
by physician. Any patient has urinary tract infection or has age less than

forty was excluded from this study.

All patients were subjected to be examined by U/S scanning using
‘Honda’ Aloka and General Electric scanners with 3,5MHz probe and
laboratory investigations which including (tPSA, fPSA and
histopathology).
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Trans abdominal Scanning were performed for all patients and measured
AP, transverse, thickness and volume of the prostate, then evaluates the
shape and texture of the prostate, then measured their tPSA, fPSA and

finally histopathology was done for all patients.

The author use Ultrasound findings score in this study; in which any
finding in diameters, volume, shape and texture of the prostate, gave
specific degree and sum the score of any patient with prostate cancer, to
show the less score in which the patient should have prostate carcinoma.
Also for data analysis the author uses the crsstabulation, linear

regregation and discriminant analysis.

This study found that there were 20 patients (20%) have cancer, 78
patients (78%) have BPH, and two patients (2%) have inflammatory

changes. Also it found that the age is a risk factor for prostatic disorders.

Study revealed that the tPSA is not reliable and accurate in diagnosis of
prostatic disorders, U/S scanning and fPSA are more accurate in

diagnosis and differentiation between prostatic disorders than tPSA.

The study showed that 18 patients (90%) out of 20 cases with prostate
carcinoma recorded tPSA more than 10ng/ml, fPSA more than 2ng/ml
and fPSA/tPSA ratio less than 1/4.This means that decreasing of fPSA
increasing the probability of cancer and increasing of fPSA increasing the
probability of BPH "the cancer increased the bound PSA with a -
Antichemotrypsin protein ,while the BPH increased the free PSA in
blood.

In addition to that the study shows that; the U/S findings of the prostate
cancer mostly changes shape 7 patients (35%) out of 20 cases with
cancer, or changed texture with presence of nodule 19 patients (95%),

which may be present in centre or peripheral of prostate (Abnormal shape
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or abnormal texture) with transverse diameter of prostate is greater than

AP diameter of prostate.

By using linear and discriminant analysis study found that there were
three equations by which, we could predict the type of disease in any case
(Ca, BPH or inflammation) by using tPSA, fPSA and U/S features (AP,
transeverse, thickness, shape, and texture of prostate), this means that; no
one of these three tools (t PSA, fPSA and U/S scanning) can determined

the type of disease alone if it is Ca or BPH accurately 100%.

This study recommended that any man has age greater than fifty years or
has high sexual activity should be scanned by U/S routinely to exclude
the presence of prostatic disease, because U/S is cheep ,safety, and

reliable than tPSA.
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