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Abstract Objective: To analyze the feasibility of targeted prostate biopsy combined with systematic biopsy
with omitting part of the region. Methods: This is a cohort of 103 patients with unilateral multiparametric mag-
netic resonance imaging (mpMRI) lesion and total prostate-specific antigen (TPSA) <20 ng/mL during Oct.
2016 to Jun. 2020. All man underwent systematic biopsy (SB) and multiparametric magnetic resonance imaging
and transrectal ultrasound (MRI/TRUS) fusion guided targeted biopsy (TB). which combined and were consid-
ered the standard of reference. The sensitivity of TB combined with SB with omitting part of the region for the de-
tection rate of prostate cancer (PCa) and clinically significant prostate cancer (csPCa) were retrospectively and re-
spectively analysed. Results: The overall detection rate of PCa and csPCa were 48. 5% (50/103) and 38. 8% (40/
103) respectively. The detection rate of PCa and csPCa for TB combined with ipsilateral systematic biopsies (ipsi-
SB) were 44. 7% (46/103) and 35. 9% (37/103) respectively, and sensitivity of them were 92. 0% (46/50) and
92.5% (37/40). The detection rate of PCa and csPCa for TB combined with SB which omit the farthest region
from the lesion (OFR-SB) were 46. 6% (48/103) and 37.9% (39/103) respectively, and sensitivity of them were
96.0% (48/50) and 97.5% (39/40). Among this cohort, pathology of combined biopsy showed bilateral lesions
in 13 cases. Pathological stage decreased from Ts. to Ts.—,, of PCa in 26. 0% (13/50) patients by TB+ipsi-SB ex-
cept for 4 cases missed, while only 4.0% (2/50) by TB+ OFR-SB except for 2 cases missed. Conclusion: TB
combined with SB with omitting part of the region have a high sensitivity in the detection rate of PCa and csPCa
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for patients with unilateral MRI lesion. Compared with TB~+ipsi-SB, TB+ OFR-SB had less effect on the decrease

of pathological stage (P<C0.05), so it was more feasible.

Key words prostate biopsy; targeted prostate biopsy; systematic biopsy with omitting part of the region
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