2021 4 Wi A 6 R A1 Bk 2 ik
36 % 6 J Clin Urology (China) . 485 -
- ZiEak

2o [ 5] IR F R & A B Rt R

CEE AT LIS

CHFZE]  ATA RS AR RS0 BRI 2 W7 0 G o0 L 10028 I 34 722 T 90 R 2 ORI 35 A PR G 5% 8 AR L h AR M1 45
e AT T A . T AR R BB BOIB 2 BRI 9T O 22 R iR AR O KA A B RS T A7 TR T 4 9 IR Y Bk B L
FURGE A I R AE A A R AR R BT R AMTEZ IR REL SRR ARG RE., 220G RERA%E
52 H I AR AN 2 B0 R SR O AT LU G st st T A0 TR R 2 90 IR O AN I PR XU . T A i T 42 2 BT S IR 5
SR A 1 5 30 S o AR A% Gt 45 o B A AR S A i AR R TR RO R DO R AL L B S R AR R K A MIRT i B 41
T 23 SR T A 1 T AN 2 O R A o R R B A O LA R R X T 2 T AR AR A S e R LR A 2 ) A T AR A
T AN S 19 46 2F JFCRE 1 Ay T 470 R 2 09 A ) 37 0

(XA AP G A B a2 s & B

DOI:10. 13201/j. issn. 1001-1420. 2021. 06. 013

[(FESES] R697  [XEWMEFEH] A

Advances in transperineal biopsy of the prostate
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Abstract Prostate biopsy remains the gold standard for the diagnosis of prostate cancer (PCa), and transrec-
tal prostate biopsy still takes the predominant place because of its easy operation and low cost. In recent years,
more and more studies have shown that transrectal biopsy has the defect of easily missing anterior apical tumors of
the prostate and the incidence of infectious complications has dramatically increased over time. Therefore, more
attention has been paid to the transperineal biopsy approach. The transperineal approach has a comparable detec-
tion rate with the transrectal approach, as well as it can better detect tumors at the anterior or apical prostate and
assess the clinical risk category. The free-hand transperineal prostate biopsy provides a new solution to overcome
the shortcomings of traditional transperineal prostate biopsy. Besides, the transperineal biopsy approach has per-
formed well in MRI-assisted targeted biopsy. Its good accuracy and extremely low risk of infection compared to

the transrectal approach have led more and more people to believe that it will become the new mainstream of pros-

tate biopsy soon.
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