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Kol . R OPCa MAL R A 44. 0% (179/407) , 2 H B H 524 W4 PCa M KL EF XS H ¥ E X
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Abstract Objective: To analyze the clinical outcomes of 12+ x-core prostate biopsy guided by ultrasonogra-
phy in a single center and compare the clinical effect in different biopsy approaches. Methods: We retrospectively
analyzed the clinical data of 407 patients who underwent prostate biopsy from June 2016 to December 2019 in our
center, of which 290 patients with transrectal prostate biopsy (transrectal group), and 117 patients with transper-
ineal prostate biopsy (transperineal group). All of cases were performed with 12+ x-core prostate biopsy guided
by ultrasonography. Patients with normal prostate image were performed with systematic prostate biopsy (SPB) ,

those with abnormal prostate image were performed with systematic and targeted /cognitive fusion prostate biopsy
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(TPB). The difference of detection rate of prostate cancer (PCa) and complications between two groups was ana-
lyzed. We especially compared the detection rate of PCa in different PSA levels and in different image findings be-
tween them. The difference of detection rate of PCa was compared between SPB and TPB. The clinical significant
prostate cancer (csPCa) was analyzed. Results: (D The overall detection rate of PCa was 44. 0% (179/407). There
was no statistical difference in detection rate of PCa between transrectal group and transperineal group, which was
44.8% (130/290) vs. 41.9% (49/117), respectively (P>>0.05). The detection rates of PCa between transrectal
group and transperineal group when PSA level was PSA<{4 ng/mlL.4 ng/mL<PSA<C10 ng/mL,10 ng/mL<<
PSA<C20 ng/mL,>20 ng/mL showed no statistical difference (P >>0.05). There was higher detection rate of
PCa in patients with abnormal prostate image than those with normal prostate image in both of the two groups (P
<C0. 05). There was no significant difference in detection rate of PCa in patients with prostate abnormal image be-
tween two groups (P>>0.05). @For patients with abnormal prostate image, detection rate of PCa was 57.5%
(111/193). The detection rates of PCa by TPB and SPB were 42. 0% (81/193) and 47. 7% (92/193) , respective-
ly. There was no statistical difference between them (P>>0.05). The positive rate of single core was significantly
higher by TPB than SPB (P<C0.01). There was no statistical difference in the detection rate PCa between TPB
and SPB in the same biopsy approach (P=>0.05). The detection rate of PCa by TPB showed no statistical differ-
ence between two groups, that of by SPB showed no statistical difference between two groups (P>>0.05). @ The
detection rates of csPCa were 36. 9% (107/290) in transrectal group and 40. 2% (47/117) in transperineal group.
There was no statistical difference between them (P >>0.05). The detection rates of csPCa by TPB and by SPB
showed no statistical difference. More csPCa were detected in the transperineal group than in transrectal group a-
mong patients detected with PCa. Among the diagnosed cases of PCa, the proportion of csPCa was higher in
transperineal group than in tranrectal group, which was 95.9% (47/49) vs. 82.3% (107/130) (P<C0.05). @
The total incidence of complications in transrectal group was higher than that in transperineal group, which was
39.3% (114/290) vs. 20.5% (24/117) (P <C0.01), respectively. The incidences of fever and bloody stool in
transrectal group were significantly higher compared to those in transperineal group, which were 10. 3% (30/290)
vs. 3.4% (4/117) (P<C0.05) and 14.1% (41/290) vs. 1.7% (2/117) (P<C0.01) in two groups respectively.
There was no significant difference in the incidences of hematuria, lower urinary tract symptoms, urine retention
or vagus reflex between the two groups (P>>0.05). Conclusion: PCa detection rate of the 12+ x-core prostate bi-
opsy guided by ultrasonography is good. There is no statistical difference in the detection rate of PCa and csPCa
between TPB and SPB in patients with abnormal prostate image, but the positive rate of single core is significantly
higher by TPB than by SPB. There is no significant difference in the detection rate of PCa and c¢sPCa between the
transrectal approach and the transperineal approach, but the transperineal approach detects more csPCa among pa-
tients detected with PCa, and has less complications than the transrectal approach.

Key words 12+ x-core prostate biopsy; transrectal approach; transperineal approach; targeted biopsy; sys-

tematic biopsy
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4 2.11 ng/mL.1 ] PSA 4 3.37 ng/mL, £4:
BH4H ,i2Wr iy 1 il PCa,PSA & 2. 48 ng/mL., A&
K, P OBASIS T 12+ x A58 iR % 0] PCa
KRR 44. 0% (179/407) . 2 I 54 & 4
PCa £6; Hi %6 o 85 22 5 o gt i 2% & L [44. 8% (130/
290)vs. 41. 9% (49/117) ,P>>0. 05], H 1 PSA<
4 ng/mL.4 ng/mL<CPSA<{10 ng/mL.10 ng/mL
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Wk,

K1 WAEFESEKTE PCathHEIER
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PCa 44, 8% (130/290) 41. 9% (49/117) 0.294 0.588
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AR A
S 58.8%(77/131)" 54, 8% (34/62)% 0.267 0. 605
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