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Influence of prostate volume on different prostate biopsy strategy in men with PSA 4~10 ng/mL
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Abstract Objective: To investigate the influence of prostate volume on two prostate biopsy method —transrectal prostate biopsies (TPBx)
using a 12-core scheme and transeperineal saturation prostate biopsy (I'SPBx) using a 24—core scheme among patients with prostatespecific
antigen (PSA) level of 4~10 ng/mL. Methods: This retrospective study included 213 patients who underwent initial prostate biopsy. The
patients who underwent TPBx (116 men)and TSPBx (97men), were divided by the prostate volumes into 3 groups,including 30 to 50 mL
group (A),50 to 80 mL group (B),and above 80 mL group (C). The rates of prostate cancer (PCa) detection and the complications of
prostate biopsy in these groups were compared. Results:In the group B, PCa were 41% and 56% in men who underwent initial 12 cores
biopsy and 24 cores biopsy, respectively(P=0.001). In the group C, PCa were 22% and 34%(P=0.008). The detection rates showed significant
differences between group B and C. But the detection rates of two prostate biopsy methods were not significantly different in group A(33%
and 20% respectively)(P=0.659). The complications of the prostate biopsy in these groups showed no significant differences. Conclusion:
Transrectal ultrasound guided transperineal saturation rebiopsy of the prostate using a 24—core scheme could lead to a high cancer detection
rate in patients with a PSA<10 ng/mL, the prostate volume >50 mL and the complications have no difference.
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Tab 2 Comparison of the positive biopsy rates between three groups

[1(%)]
40 BIARIARUmL 12 BPARMESER] 24 BHRIZER] P
A 30~50 5/15(33) 2/10(20) 0.659
B 50~80 13/56(41) 21/37(56) 0.001
C >80 5/45(22) 17/50(34) 0.008
A1t 23/116(33) 40/97(41) 0.001

22 REHREA AR bRESFRIS AP
A AR R A A R 2 SR ICGE T LR 3,
®3 WABEHRERERLRIG%)]

Tab 3 Comparison of the complication rates between two groups of
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