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Abstract Objective: To investigate the effect of different pathways of prostate puncture biopsy on the proce-
dure and prognosis of laparoscopic radical prostate cancer surgery. Methods: Using a retrospective study, 42 pa-
tients with prostate cancer who met the inclusion criteria and were admitted from August 2018 to June 2021 were
divided into 22 cases in the transperineal group and 20 cases in the transrectal group according to the puncture
pathways. The operative time, success rate, time to separate the apical part of the prostate, bleeding volume,
time to separate the anterior rectal space and postoperative rectal related complications between the two groups of
patients were compared. Results: All 22 patients in the transperineal group were successfully completed laparo-
scopic radical prostatectomy with an operative time of (115.55%+10. 90) min. The separation time of the anterior
rectal space was (17. 64 42.13) min, and the separation of apical part of the prostate was (6.36=+1.00) min.
The bleeding volume was (193. 64+20. 37) mL, and there were no postoperative rectal complications. All 20 pa-
tients in the transrectal group were successfully completed laparoscopic radical prostatectomy with an operative
time of (140. 65+10. 63) min. The separation time of the anterior rectal space was (35. 6543. 73) min, and the
separation of apical part of the prostate was (6. 60+1.54) min. The bleeding volume was (258. 60+33. 33) mL,
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and there were no postoperative rectal complications. In comparison between the two groups. the transperineal
group was better than the transrectal group in terms of operative time, time to separate the anterior rectal space
and bleeding volume, and there was statistical significance (P <C0.05). Conclusion: There was no significant
difference between the two types of puncture biopsy in the success rate of radical prostate cancer surgery or the
rate of rectal injury. However, transperineal prostate puncture biopsy is less disruptive to the anterior rectal
space, so it shortens the time to separate the anterior rectal space, shortens the total operative time, reduces oper-
ative bleeding, decreases the difficulty of the procedure.

Key words radical prostate cancer surgery; transperineal puncture biopsy; transrectal puncture biopsy; ante-

rior rectal space

2 AR e S 5 A Sk DL A 0 IR AR RS 9
TE 53 PR A e i R HE 2 R Y L R
RS W41 J2 1T 51 968 12 B 1) 4 b 2 L 7 10 B R 12
A w R ICHT A R bR AR ) DL o AR B
2 Fh, Bk & B ik g 2 ik e, R g
20 A 2 SR A % JE 2 HE AT 0 T B A T 4 T AR
BARLEAEAFE R, H iz 7 s s, HJ i,
[l 40 B 2018 4F 8 H—2021 4F 6 H — R
1T 80 15l 1 s 5 1T 2 o AR YA R BB 3 Y I IR W5 R
W FL e R ofil AN [ T 4 7 A, R AT X L 4 AT
ARG NT
1 &#&RERE
1.1 IR

PEHL 2018 4 8 H—2021 4E 6 H {EME I E R
A% DX R B B L A S R R 2R 5 D B R B A R
B 24 K24 B IR R B B B — R 3 T AT A A

RIGAR 80 il & . W AbRHE: DR 65~80 % ;
@HIF IR N TN M, & T,N,M, #1; @ i 51 i
WK AE<6 em., HEBRARE . OF If-5E 1M 0 RE S % o<
i s @BMI>28 kg/m” ; @ 4 Fi 5 AR HL U] 58 ; @ 1
i M6 B A 1 TR B s © AR W FR S B e i s 42 1)
A ; @B AW A& I U B w2 B9 o s QIR B 40
Ji g e =+ s ® 3 4F P 20 i 8 AR A B0 4N B
PETT SR 20 L QWF 58 H A AR IE A

AT E SR B 42 ), i 5 42 5 A [+)
W E P ZE WA 20 6], B EFITE E W
FTE R AT 2 AT HE s B AR A PR R B BRI PR R 4
SxPHA 22 B, BAE AT 20 2 B 20 00 35 K R S 1 s 2R
[ 41 Jm RO AT 16 s 5 AR A T A 9 R BT B R . 7 2 BB
HGE ARE AR TS R AR L R A R R S
PUR(TPSA) & — B kB L K 22 R ¥ B GH it % &
., Wk,

F1 MABE—WABILE X=£S
6 39 B /cm WL/ % 7 /kg HiFIRAR R/ g TPSA/(ng * mL ')
Z4 A 170. 4042, 74 73.50+3.16 66.41+5. 14 51.55+6.53 10. 9542, 54
ZHBA 170.65+1. 81 72.6542. 60 67.4545.07 53.6546.49 11.15+2. 41
t/yt —0.33 0.95 —0.66 —1.05 —0.26
P i 0.74 0.35 0.51 0.30 0. 80
1.2 ik 1.2.3 AR TR IRARIAYEDIBR AR B R
1.2.1 ZBHEER D=0 e 45 )m F bR i 5l 2 I SN o 5 B BEh Sk ARG B0 =3 52 i 43 JF LR , T 1

JBR A AL, 75 o R R T L B s 4
i 8 75 X5 i 51 R 2 2 B R R A R A e | e
A K S w s AL, fER SIS T 18G 2
T R BT 225 1 4 I AE HT AR 2240 B VAN T LA
SRSl Lol SN L N S LG S NN S S S LN S
Ao b AN BT BE 45T AN T R G0 5 I A L 3
TR 14 BF L 28 AL 26 0 FRAG A

1.2.2 ZEHAFERN I BFBOR A AL W
THTE Bl 5 R SRR , B B 1 510 AR A2 O it L o A
it K S8 R 3R, A A 515 R 18G 22
TE R B 2 L oy IIAE BT B R A2 A0 b V4240 L2 b
A AT P E R RN AL AT OA T A
A b ATANT Ko ] BE S5 AT R g8 I R, s
¥ 14 %,

FAREEE A, MERE. THRF&ESD O
(A RO R IERE, 2 AR B8 CO, 4EHF X
M4 13 mmHg(1l mmHg=0. 133 kPa) ., #7.
SIENA, FE A S B A 10 mm Trocar, B AN
JEEBE LR T AR S AT L BGEL T b 1/3 Ak
BHA— 12 mm Trocar (B /&), # a5 b 5 Py )
2 cm AE A—4~5 mm Trocar(C j5),FEZLM B 5
Lo C w19 X Bk 030 47 0 5l A — A4 12 mm I
5 mm (1Y Trocar, JFPEIE B reed U B I, &
A3 105 WA 20 21, 3 e Bk B R e i RE L B 4D U
RN N N 0t T = 1R 8 5 s i S
FEUI L& RS AR A . W EE B A IR ER KR &
EDVCO) K 2-0 By o] WS B 26 55 . U AT
A1) i %) A 70 - G A3 S 3 5 T 471 i v A0 T 4 L



« 420 - I R W PR Aok 23 ks

537 &

7577 JEE B3R T8 BN 5 T % B T A AR . R B XU H
EEATA 1k i, ) T I B 0 L R AT 0 T I b S
BE /N3 85 DRI  FEYIIT 9 e 20 00 B L 3R =2 R
B PR KU B PR AE O, B e VI B bR ) e L ¥
I B PR L T 10 91 AR DI 8 R 2 R A5, 7E Bk
PRISFRL 4 cm AL BSWTRRE A . T 0 IUDKG 9 R 4k 2
WEE ERT AR 5 S M 7 S5 Hem-o-lok 3 4]
M. WY AT S R 5 B = 18] (%) 2k EK 8] B kA7 4
25 2 H0 A R AR o VH A A R B 0 Bk S O A
AR T DTGB BRASFR o SR FH A7 P P sl A AR 1) 4 AR
PRI R (NVB) BRI BRET 5 R . HoH e
A 18Fr S48 SR L 3-0 Ay W] W i 510 ) 4% £k ) & Jis
e RE A F T E s L& DR . B
EOIAE UL T IR AR A .
1.3 WEHEHR

W5 I8 5% P AL AR A T R g 5 L F R B ]
535 1 T () B ) L 23 T A AR AR A ] L R
BN a NEREN 7K B SB 1 i a n el T [ 5 2 )
R 7R 5 AR P I - 20 A BRI A
1.4 Gtk

Wi SPSS 22. 0 S8 it 3 F #4788 3 b . 3t
BRI X +S For A a) ik ST REAR ¢ 6
B T H RO B DURFR CAL R LU ECR T ” RS, DA
P<0.05 NERAZRIT¥EX.
2 #R

2o 2 22 ) BB B R 2 B R s 5% i 471 R
MR , FARBHA (115, 55410. 90) min, 4 & H

i TE] B SF R (17. 64 £ 2. 13) min, 23 &5 1 51 g 22 3
A 18] (6. 36 == 1. 00) min, H Ifil & (193. 64 £ 20. 37)
mL, RJ5 JC B A0 G I KORE S IR 5 2% 4 B 41
20 191 f8 35 B9 UK 56 W8 e mT A AR ARG R, R
B [E] (140. 65 10. 63) min, 2 25 5 BT 6] B (A
(35.6543. 73) min, 7 B {5 BRI ] (6. 60+
1.54) min, H Ifil £ (258. 60 +33.33) mL, RJ5TC
B A I e S PR RGEE L 2 S I ALAE TR B[]
O3 L (R B E] L = T E A, =
SH G (P <<0.05), WLHTETRIIZH,
A3 S A R A ) E] LR 5 W AH I RRE R S
2PHAWRKBERERNEZR Y XRITFEE X
(P>>0.05),

AR ERE S 108 12 6, T8 10
B, J6 1 A K IV 338 s DIk B 1 1), DD 2k B % 21
B, 2 E R AR S o 8. 181 10 4, 1A 10
B, 76 1 W R IV IR s DI B 2 ), D02k B3 18
1. K B A 3010300 L T30 40 0 R 1.2, SR A
xR AT AT FEAR BB T 40, H 0 A~ HLOT
kAR RO T 5, BOR 5 9 B 43 1 OR R R b
' KL AR R, 2SS 4 B A X R s
PR B 5 A RO 25 3 G 3E L (P >>0.05) 5
NG M CPEPE S AR 1.2, 2 A 0T iy A 28
TEUNT 5, F/NMABE IO 1043, MOV Bl R
H Fisher ¥k 25 KRB . 2S5 H 52 00
XTI A LR s8R 22 5 B S B L (P>
0.05), W3 2,

F2 WMABREFABRILER

i H ZHH (n=22) ZHBMH (n=20 #) ¥ Fisher 5 7 4 56 {5 P i
R L 1=54.5%,2=45.5% 1=50.0%.,2=50.0% 0.087% — 0.768
VNERIE SR 1=95.5%,2=0.5%  1=90.0%,2=10.0% — —» 1. 000
0 A ITA% (O MR SUNT 5. /MBI 0R 9,525 2 A~ BLTEAK (50, 0%0) I MR TH /N T 5, i /M T 4K
1. 43,
3 iFig 407t 0, S 30CE M R BRORG . oE RO AR, 2R

1997 4, Schuessler & A= 75 % v 5% 17 M T &
T w0 s B MR A P 5 R DD BR R 5 B AR Y
K N I M LA Nl B R s 58 AR 36 P T 91 AR )
FRAR C 28 3R AR 22 W8 IR AL = il 2 48, (5 1A i 371
i fige ) 245 K 5 2, i) LR Ok A B S5 R AN L B
T BB E W, FAREME . ey 45 5 TR B ] B
T AME FE L9/ il f R AR O S0 A L L
WA PR AMBEBE VA 5 1 B e . TR AR E I K
A2 W A M e 00 5 00 20 R L 38 3 43 BT O TR 2 0 Oy
ORI TR B2 MR, ] LAk B R A R AR TR 2R
A FARRE 7 4 5 iy SR B

25 T T A i o R S 2 I AR AR R T -
L ) B0 5 AR L 2 ) 28 2 M, M e il 1

AV T RE T v R £ R N L M T B OH hE % RiT
G R LU G A GUIAE [N, — S BF 5T 4R Y L i
) Ji iy B B AT IR 22 o R G 1Rt T A A AR
s TR DR 28 AR S R AN [R) L 28 L 2 R A T
REA0 K5 28 S SRS A7 3 JBORS 26T s A8 52 03 o
RAERETE 102823 B i A M 20 R0 35 ARG 25 R A% A
BB TR 2= 2x [ v B T 8 R SO A 249 -1
B AN 22 T W A 00 S b M A A
J¥7 T 1) B B i 4 R AL Y, L 20 o 9] o ) 3 A AR 2 2R
TR e . AR IE R B L 2 1 AL 0 18] BORS
R L 3 MR A AR N 2 ] L R X 20 T
BT AR I ) 5 L B4 £, Harland 555790
N SR AT A A W IR A 5 T DA — AP e A



E

o 5F 5 A5 AN [ A2 T 27 R 2 R 355 A T 7 T ) T AR T AR S R 5 W B I PR TF

+ 421 -

WA HE L 22 2 B 20 o AT RE S B0 51 AR 2
FRLRG 2 , 38 0 T A X B s (EARHIF 93 & B, 7E SE PR TR
SRR PR ITTC M 22 %, Regis S50 7 i 401 /i
B BRI T 9T ) SCHR 81t A 28 B A 0L A . 3 AT B
2845 PP 2 A0 05 /08 L R i/ D R T8 A P S 4 UK
YAy ok,

& F 2 il 5 AR 3 TR ) B A e ), — A Sk 5
) R R L A SR R K i K 4 i T AR R L AT AR IR
YIBR AR AT Wk 2> F AR I &, AR F AR, —
M2 P 2R TG G IS T B AR 2 AL L R E
[ B %) 4 0 TR 5 B AT AR VA AR . AR AR B 5T L R
Hh B2 2 B 4 T I ) B % i 87 R 2 50 R R R
AT SEAS AR A AR e, A R g i S R AT
FIIA AR e 45 2R B A B 3

ST 2 g ) A 00 v B vE E AT R R B R 2
W AN ) A2 B 4% A0 3 22 4 B 2 0 6 T T 910 R 2R
T2 W A R R L T 22 W 5 AR B X TR 2
FL A4 AT 271 1 A0 JE s 12 i e o fE R, B SOk R
Nafie 5 RATAT AT S IR MRIA+ 3% B A% 6F
T A M 2 00 35 K 1 R AV LA S AR e e B T 4R —
BB Bl s Das 25U BFITIA R 22 B A5 I 0 I 41 R
G K A B 12 T B IR R PG SRR K Xiang
AL 5 U B 2 b A TR AR B 114 2 3 35 A 45 12
T AEBR M AE R ; Ortner 250490 R %t T K] PSA 42
T 5 1 AT ORI G ) ER R L 4 £ B AR I o RO
1 5 Song AN TE Gleason ¥ KT 6 MY B #H
NBER 22 5 4 T M 2 R E B R0 B 25 s
Osses ZE1 0 B #/MR fl4- 85 B F 220 28 0
R .

ZE F TR L 4 2o B 28 0 K K 20 B 1 2 I A
TE S5 22 1 T i ) 8 AR 3 A A I o 3R L i
P oA e 22 55 AH 2 45 1 2 i B 4% 4 i i 87 R
14 BB B T A S [], TR HY ot 5 2D, DA B AR
AHE B 45 8 A B B ]

FmMR  TAEEYFHANFEERN R
& 3% 3k

[1] Bray F,Ferlay J,Soerjomataram I,et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 coun-
tries[ J]. CA Cancer ] Clin,2018,68(6) :394-424,

[2] Liss MA, Ehdaie B, Loeb S, et al. An Update of the
American Urological Association White Paper on the
Prevention and Treatment of the More Common
Complications Related to Prostate Biopsy[J]. ] Urol,
2017,198(2) :329-334.

[3] Schuessler WW, Schulam PG, Clayman RV, et al.
Laparoscopic radical prostatec-tomy: Initial short-

term experience[ J]. Urology,1997.,50(6) :854-857.

(4]

[5]

(6]

[7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Omer A,Lamb AD. Optimizing prostate biopsy tech-
niques[ J]. Curr Opin Urol.2019,29(6) :578-586.
Schoenthaler M, Schnell D, Wilhelm K, et al. Stereo-
scopic(3D) versus monoscopic(2D) laparoscopy: com-
parative study of performance using advanced HD op-
tical systems in a surgical simulator model[ J]. World
J Urol,2016,34(4) :471-477.
Zimmerman ME, Meyer AR, Carter HB, et al. In-of-
fice Transperineal Prostate Biopsy Using Biplanar Ul-
trasound Guidance: A Step-by-Step Guide[]]. Urolo-
2y.2019,133:247.
K B, " 2 WL 28 2 BF AT A0 IR o RS A BIF 9T e
LI, W PR s R ARk 24 5, 2021, 36 (6) 1 485-491.
Harland N,Stenzl A, Todenhofer T. Role of Multipa-
rametric Magnetic Resonance Imaging in Predicting
Pathologic Outcomes in Prostate Cancer[ ]J]. World J
Mens Health,2021.39(1):38-47.
Regis F, Casale P, Persico F, et al. Use of 29-MHz
Micro-ultrasound for Local Staging of Prostate Cancer
in Patients Scheduled for Radical Prostatectomy: A
Feasibility Study[J]. Eur Urol Open Sci, 2020, 19:
20-23.
Ffdg, T, FLAEEE, 5. 2019 ML HP [ W R 1B A0 B
BB 2 WA 97 4 p LM, b 50 BR 2% AL, 2020
100-101.
Nafie S, Wanis M,Khan M. The efficacy of transrectal
ultrasound guided biopsy versus transperineal tem-
plate biopsy of the prostate in diagnosing prostate
cancer in men with previous negative transrectal ultra-
sound guided biopsy [J]. Urol J, 2017, 14 (2):
3008-3012.
Das CJ. Razik A, Sharma S. et al. Prostate biopsy:
when and how to perform[]J]. ClinRadiol, 2019, 74
(11) :853-864.
Xiang J,Yan H,Li J,et al. Transperineal versus tran-
srectal prostate biopsy in the diagnosis of prostate
cancer: a systematic review and meta-analysis [ J].
World J Surg Oncol,2019,17(1) :31.
Ortner G, Tzanaki E, Rai BP, et al. Transperineal
prostate biopsy: The modern gold standard to prostate
cancer diagnosis[J]. Turk J Urol,2021.47 (Supp. 1):
S19-S26.
Song W, Bang SH, Jeon HG, et al. Role of PI-RADS
version 2 for prediction of upgrading in biopsy-proven
prostate cancer with Gleason score 6[ J]. Clin Genito-
urin Cancer,2018,16:281-287.
Osses DF,van Asten J], Tijsterman JD. Cognitive-tar-
geted versus magnetic resonance imaging-guided pros-
tate biopsy in prostate cancer detection [ J]. Curr
Urol,2018.11(4):182-188.

Ok A3 B #.2022-01-24)



