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Comparative study on transperineal mpMRI-ultrasound imaging fusion-guided

prostate biopsy versus transrectal cognitive fusion prostate biopsy
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Abstract Objective: To comparatively investigate the diagnostic value and safety between transperineal mul-
tiparametric magnetic resonance imaging (mpMRI) -ultrasound imaging fusion-guided prostate biopsy and tran-
srectal cognitive fusion prostate biopsy. Methods: A retrospective analysis was conducted on prostate biopsy 184
patients admitted to the Department of Urology, Seventh Affiliated Hospital of Sun Yat-sen University, from Jan-
uary 2022 to January 2024. Among them, 68 patients who underwent transperineal mpMRI-ultrasound imaging
fusion-guided prostate biopsy were designated as the case group, and 116 patients who underwent transrectal cog-
nitive fusion prostate biopsy were designated as the control group. Both groups underwent targeted biopsy with 1
— 3 needles followed by a systematic 12-needle biopsy. The general clinical data. prostate cancer(PCa) detection
rate, clinically significant prostate cancer(csPCa) detection rate, and complication occurrence were compared be-
tween the two groups. Results: No significant differences were observed in the general clinical data between the
two groups. The PCa and csPCa detection rates(42. 65% ,36. 76 %) of targeted biopsy in the case group were both
significantly higher than those in the control group (27.59%,22.41%). However, no statistically significant
differences were found in the overall(targeted+ systematic biopsy) PCa and csPCa detection rates between the two
groups. The complication rate in the case group(10. 29%) was significantly lower than that in the control group
(23.28%). Conclusion: Transperineal mpMRI-ultrasound imaging fusion-guided prostate biopsy can further im-
prove the accuracy of targeted biopsy and demonstrate better safety compared to transrectal cognitive fusion pros-
tate biopsy. Targeted biopsy combined with systematic biopsy may be a better strategy for prostate biopsy.

Key words prostate cancer; prostate biopsy; targeted biopsy; imaging fusion; multiparametric magnetic res-

onance imaging
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