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Implemenation of prostate MRI
From a Dutch perspective

1. Idea

2. Standardization

3. Scientific Validation

4. Guidelines

5. General Implementation



Idea



Idea
Prostate Cancer

• Most frequent male cancer

• Better diagnosis →

Improved treatment

• Better diagnosis is possible



TRUS-Biopsy MRI-guided Biopsy



2000 Prostate Cancer MRI

Jager, Radiology 2000

1.5T Endorectal Coil Spectroscopy for Staging



Simple 3T MRI for detection 
and localisation of csPCa

2009 Expert consensus meeting



Standardisation



and: Claire Allan, Michel Claudon, Francois Cornud, Ferdinand Frauscher, Nicolas Grenier, Alex Kirkham, Frederic 

Lefevre, Gareth Lewis, Ulrich Muller-Lisse, Anwar Padhani, Valeria Panebianco, Pietro Pavlica, Phillipe Puech, Jarle

Rorvik, Andrea Rockall, Catherine Roy, Tom Scheenen, Harriet Thoeny, Baris Turkbey, Ahmet Turgut.

2012  PI-RADS v.1



2015  PI-RADS v.2



Highly Cited

PI-RADS v.1 and v.2



Scientific Evidence



2018 Four level 1A Papers



• MRI ↓ biopsy (with 33%-57%)

• MRI ↓ overtreatment: ↓ insign-PCa: RD 0.61

• MRI → detection of csPCa (25%)

Prostate cancer: early detection
In a biopsy-naïve population with self-referral



Guidelines



EAU guidelines 2019

“Perform prostate MRI before biopsy”



Implementation



Limited Implementation 83% TRUSBx
Analysis public websites NL-hospitals (Feb. 21)



Barriers



Barriers

• Non-believers of new ideas



Barriers

• Fights between specialties 



Fights between specialties

Fear of being out-of-control
Budget shift



Barriers

• Conservative science: RCT’s



Holy grail of RCT’s



Holy grail of RCT’s



Barriers

• Lack of sufficient high-quality diagnostic 
equipment/procedures/personnel



5 MRI’s / 1,000 men



Lack of high-quality MRI



Lack of high-quality personnel



How to Increase MRI-capacity?
MRI-scanners and personnel

• New MRI-scanners
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How to Increase MRI-capacity?
MRI-scanners and personnel

• New MRI-scanners

• Education

• Centralization of excellent diagnostic care

• Quality Control

- Self assessment

- Accreditation & Certification



Barriers

• Inadequate financial incentives by insurance 
companies and hospitals (IKEA)



Barriers

• Lack of communication: patient, GP





Enablers



Enablers

• Visionairs with new ideas



Enablers

• Enough followers



Enablers

• Scientific validation



Prostate MRI

12,750 papers
1,500/yr



Enablers

• Inclusion into guidelines



Enablers

• Pro-active professional society (NVvR)



Working group implementation prostate MRI
Implementation protocol prostate MRI

Chair

CvB Quality Comm Abdominal

Section-chair

Guideline Com

Prostate Cancer

Guideline Com

Prostate Cancer



Werkgroep Prostaat MRI
Januari 2020



Werkgroep Prostaat MRI
Mei 2021



Enablers

• Active and efficient patient society (PKS)



Active and efficient patient society (PKS)



Enablers

• Inter-collegial communication and collaboration



Enablers

• Quality-control and -assurance



Quality prostate MRI
Delphi Analysis



PI-QUAL v. 1.0
Objective image-quality assessment



Enablers

• Separation between diagnosis, treatment and
after-care



Enablers

Separation between:
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Enablers

Separation between:

- Diagnosis
- Treatment 



Enablers

Separation between:

- Diagnosis
- Treatment 
- After-care

D

T
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Enablers

• Revaluation of diagnosis vs. treatment



Revaluation of 
Diagnosis vs. 
Treatment D

T



Treatment starts 
with a good 
diagnosis!



‘To see is to know’



Enablers

• Different financial incentives



Enablers

• Centralisation of excellent diagnostic care (1.5 
line-care)



Enablers

• Political support



Crucial Factor



Costs
4 diagnostic pathways, 18 yrs time-span 
Willingness-to-Pay threshold: € 20,000

de Rooij, NVvR 2021



Costs
4 diagnostic pathways, 18 yrs time-span 
Willingness-to-Pay threshold: € 20,000

MRI-pathways are cost-effective: QUALY: + 214, –297€

de Rooij, NVvR 2021



Implementation prostate MRI
Enable enough high-quality MRI

Different financial impulse → focus on optimal diagnosis

1. € € € outside LOGEX-system



Implementation prostate MRI
Enable enough high-quality MRI

Different financial impulse → focus on optimal diagnosis

1.

2. No ‘bulk’ contract → Separate contract for diagnosis



Implementation prostate MRI
Enable enough high-quality MRI

Different financial impulse → focus on optimal diagnosis

1.

2.

3. € € € based on quality (bonus-malus)

→ High proven Q: € € € 

→ Low Quality: €



Plan of Action
Enable enough good MRI

1. Guarantee high-Q MRI (NVvR-NVU)

- education, QC, certification, accreditation
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Plan of Action
Enable enough good MRI

1. Guarantee high-Q MRI (NVvR-NVU)

- education, QC, certification, accreditation

2. Finance prostate-MRI outside LOGEX

3. Reward high-Q diagnosis (IC, NVvR)

4. Budget shift (NVvR, NVU, IC)

5. Communication (NVvR, NVU, PKS, GP)



Working group implementation prostate MRI
Implementation protocol prostate MRI

Chair

CvB Quality Comm Abdominal

Section-chair

Guideline Com

Prostate Cancer

Guideline Com

Prostate Cancer



Working group implementationprostate MRI
Think-Tank with stakeholders

- NVvR

- NVU

- PKS

- Insurance Companies

- Hospitals

- GP

- Politics



THANK YOU FOR YOUR 
ATTENTION

QUESTIONS?

www.mri-prostate-barentsz.nl

jelle.barentsz@radboudumc.nl


