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Dynamic contrast-enhanced (DCE) magnetic resonance (MR) imaging has generally been used to
evaluate the vascular supply of prostatic cancers. However, arterial spin labeling (ASL) MR imaging
can provide information about tumor perfusion noninvasively and without the use of contrast materi-
al. We improved the ASL MR imaging procedure in patients with prostatic cancer and compared the
usefulness of the ASL and DCE MR imaging methods. The results show ASL MR imaging of prostat-
ic cancer is feasible because it provides similar information regarding tumor perfusion to that of DCE
MR imaging.
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