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The Comparison between Transperineal and
Transrectal Ultrasound-Guided Prostate Needle Biopsy
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Purpose: Prostate biopsy is a conventional method for the detection of
prostate cancer in men with suspicious findings. However, there is no
universal agreement on which method is the better approach to the
prostate, with regard to cancer detection rate and complication rate. In
this prospective randomized study, we compared cancer detection rates
and complication rates between transperineal (TP) and transrectal (TR)
prostate biopsy.

Materials and Methods: Between March 2006 and December 2007, we
analyzed 200 Korean men. One hundred patients underwent randomized
TP prostate biopsy and 100 patients underwent TR prostate biopsy. All
biopsies were extended 12-core biopsies. With both approaches, 12 biopsy
specimens were obtained systematically from the peripheral and
transitional zones, including the apex, base, and transitional zone. The
patient’s subjective pain scale was measured by use of visual analogue
scales. Immediately after the biopsy, the pain score was independently
recorded by the patients. One week later, various complications were
measured by answer note.

Results: The overall cancer detection rate was 22% (22 of 100 patients)
with TR prostate biopsy and 29% (29 of 100 patients) with TP prostate
biopsy. Considering the prostate cancer detection rate, there were no
significant differences between the groups for prostate-specific antigen
(PSA), age, body mass index (BMI), and prostate volume. Apart from the
cancer detection rate and complication rate, the pain scale, in each different
approach, was statistically meaningful.

Conclusions: There were no significant differences in the cancer detection
rate or complication rate between TP and TR prostate needle biopsy.
However, with regard to pain relief and complication rates, TR prostate
needle biopsy is preferable. (Korean J Urol 2009;50:119-124)
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Table 1. Baseline patients characteristics

TP+ 18.2% (4/22), TR 20% (6/30)Z EAIF & F2l3)
A 9kskt} (Table 2).
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Table 2. Cancer detection rate according to PSA, age, BMI and
prostate volume

Variables O O TP TR

. p-value®
patients

Overall (%) 200 22/100 (22)  29/100 (29)  0.330

PSA (ng/ml)
<4 (%) 31 0/16 1/15 (6.7) 0.484
499 (%) 104 8/55 (14.5) 10/49 (20.4) 0.450
=10 (%) 65 14/29 (48.3) 18/36 (50)  1.000
Age (years)
<60 (%) 44 2/23 (8.7) 3/21 (14.3) 0.658
60-69 (%) 85 8/49 (16.3) 9/36 (25) 0.413
=70 (%) 71 12/28 (42.9) 17/43 (39.5) 0.809
BMI (kg/m2)
<23 (%) 83 7/40 (17.5) 14/43 (32.6) 0.136
23~249 (%) 58 8/31 (25.8) 5127 (18.5) 0.546
=25 (%) 59 7/29 (27.1)  10/30 (33.3) 0.567
Prostate
volume (g)
<30 (%) 75 13/42 (31) 14/33 (42.4) 0.340
30-49 (%) 73 5/36 (13.9) 9/37 (24.3) 0.374
=50 (%) 52 4/22 (18.2) 6/30 (20)  1.000

TP TR p-value®
No. of patients 100 100
Ages (years) 64.4£9.76 66.6+9.03 0.103
PSA (ng/ml) 23.1£103.67 13.8+20.39 0.380
BMI (kg/m’) 23.6+2.89 23.3%3.14 0.417
TRUS (g) 38.9+19.47 43.3422.82 0.143

BMI: body massindex, PSA: prostate-specific antigen, TP:
transperineal prostate biopsy, TR: transrectal prostate biopsy,
TRUS: transrectal ultra sonography, *: chi-square test

Table 3. Complication rates by prostate biopsy method

Complications TP (n=100) TR (n=100) p-value

BMI: body mass index, PSA: prostate-specific antigen, TP: trans-
perineal prostate biopsy, TR: transrectal prostate biopsy, TRUS:
transrectal ultra sonography, *: Student’s t-test

Gross hematuria (%) 13/100 (13) 11/100 (11)  0.663"

Rectal bleeding (%) 5100 (5)  4/100 4)  0.748°
Hematospermia (%) 1/100 (1) 2/100 2)  1.000°
Sepsis (%) 1/100 (1) 1/100 (1)  1.000°

TP: transperineal prostate biopsy, TR: transrectal prostate biopsy,

% chi-square test, " Fisher’s exact test
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