Could textural analysis of MR images reduce overdiagnosis and overtreatment in prostate cancer?
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Introduction

* Exclusion of clinically significant prostate cancer is essential to reduce harm from overtreatment.

* An accurate, non-invasive method is therefore required for identifying benign prostatic disease and for the active surveillance of localised
prostate cancer (in case of clinically insignificant prostatic cancer).

* This work explores if textural analysis of acquired MR images can serve these goals.
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