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Abstract Objective: To summarize the diagnostic rate and safety of transperineal prostate biopsy guided by
rectal ultrasound. Methods: The clinical data of patients undergoing transperineal prostate biopsy guided by tran-
srectal ultrasound in Henan Provincial People's Hospital from January 2015 to December 2019 were retrospectively
analyzed, including age, total prostate specific antigen (tPSA), free prostate specific antigen (fPSA), clinical pa-
thology. prostate size and puncture complications. Results: A total of 1054 patients were included in this study,
with an average age of (69.25+8. 88) years old. Among them, 582 cases (55.22%) were positive for prostate
cancer. The results showed that the older the patient, the higher the positive rate of puncture (P <C0.05). The
higher the level of tPSA., the higher the positive rate of puncture (P<0.05). When tPSA was 4—10 ng/mlL. the
positive rate of prostate puncture was 27. 54%. When f/t was less than 0. 16, the positive rate of prostate punc-
ture could be increased from 27.54% to 39.77%. The lower the ratio, the higher the positive rate of prostate
puncture (P<C0.05). The results showed that the higher the tPSA level, the higher the risk of prostate cancer (P
<C0. 05). No serious complications occurred in 1054 patients during and after operation. The incidence of urinary
retention, perineal hematoma, fever, hematuria and pain were 1. 71%, 2.18%, 2.56%, 36.32% and 22.39%
respectively. Conclusion: The transperineal prostate puncture guided by rectal ultrasound has the characteristics of
high diagnosis rate and less complications, which is worth popularizing.
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