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Abstract ; Diffusion tensor imaging (DTI) is a magnetic resonance imaging method,which can
non-invasively reflect the degree of anisotropy of water diffusion in viable tissue. It is still in the
preliminary study stage for the application to prostate. DTI can provide the microstructural in-
formation on prostate tissue and visualize the shape of prostate fiber. It is helpful to the differ-
ential diagnosis for prostate diseases. This paper reviews the advances of DTI for prostate and

its clinical application.
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