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Prostate Imaging-Reporting Data System (PI-RADS)
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History of development of PI-RADS
● v1: 2010 - ESUR prostate MR guidelines
● v2: 2015 (MR spectroscopy excluded, differential role of DCE and DWI based 

on zonal anatomy of the prostate)
● v2.1: 2019 (revisions to acquisition requirements, assessment criteria, role of 

DCE, sector map of the prostate)
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mpMRI assessment

Purysko, A. S., Rosenkrantz, A. B., Barentsz, J. O., Weinreb, 
J. C. & Macura, K. J. PI-RADS Version 2: A Pictorial Update. 
Radiographics 150234 (2016). doi:10.1148/rg.2016150234
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PI-RADS is more than defining the lesion score
● Clinical consideration (e.g., prior tests, family history of PCa)
● Technical specifications of the acquisition
● Prostate anatomy definition
● Staging of the lesions
● Prostate gland and lesion measurement
● High-level report organization and lexicon

○ Most of the lexicon and PI-RADS terms are availailable in RadLex

6



Motivating use cases for Sup 220 development
● Structured representation of PI-RADS reports for training AI tools
● Interchange of reports and image annotations between the radiology review 

workstations and biopsy systems
● Integration of AI tools producing structured PI-RADS reports into the 

radiology/interventional workflows
● Aggregation of structured clinical evidence documents across institutions for 

more robust evidence collection
● Integration of structured information annotating clinical findings longitudinally 

and across radiology, urology and digital pathology sub-specialties
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Top-level template organization
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Findings containers


