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Clinical Significance of Prostate Cancer Diagnosed by
12 Core Biopsy

Chan Soo Park, Sang Eun Lee” Hyeon Jeong’

From the Department of Urology, Seoul National University College of Medicine,
Seoul, and the 'Seoul Bundang Hospital, Bundang, and the 2Seoul Municipal Boramae
Hospital, Seoul, Korea

Purpose: Twelve-core biopsy improves the detection rate of prostate cancer;
however,the clinical significance of these additionally detected tumors has
not been established. We retrospectively evaluated the clinical difference
between prostate cancers detected by only the 12 core biopsy and by the
6 core biopsy from patients underwent radical prostatectomy.
Materials and Methods: Between February 2000 and April 2005, 124 men
underwent radical prostatectomy after 12-core biopsy at Seoul National
University College of Medicine, Bundang Seoul National University
Hospital, Seoul National University Boramae Hospital. Among the 12-core
biopsy group, we compared the subset with standard sextant cores (Group
A) and the subset with lateral sextant cores (Group B). The low-risk group
was defined as patients with a serum prostate-specific antigen (PSA) level
less than 10.0ng/ml, a Gleason score of the final pathologic findings<6,
no pelvic lymph node metastasis and no lymphadenectomy performed,
and a T stage<T2a.

Results: There was no statistically significant difference between low-risk
patients in group A and group B (p=0.0814). Groups A and B were then
divided into three groups according to preoperative PSA levels of less
than 10.0ng/ml, 10.0ng/ml to less than 20.0ng/ml, and greater than 20.0
ng/ml. The results of the subset analysis were the same for all three PSA
categories. There was no statistically significant difference when we performed
the analysis between group A and group B according to the Gleason score
of the final pathologic findings and the TNM stage (p=0.0814), and there
was also no statistically significant difference when we performed the analysis
between group A and group B according to only the Gleason score of
the final pathologic findings (p=0.5026).

Conclusions: The prostate cancers diagnosed by means of 12-core biopsy
did not appear to be of a clinically lower risk than those detected with
6-core biopsy. We have firmly shown that 12-core biopsy is a more clinically
effective procedure than 6-core biopsy. (Korean J Urol 2009;50:18-22)
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20001 29 5E] 2005\ 4L7HA] AgdlTd Y, 23
Agdigtay <, Agtda Beleyd vy dE Wi
slo] PSA FX]7} 3.0ng/ml 14431 7 -] A, A AFA
Aol A 737 0] REARAA Y s A A 25T Aol A H
28 7 ZA Ao A= AnkeF ¥H (hypoechoic lesion)?} 7
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Al vh2- 12759 F 3927 o] AR ASHE Akikgiet. o
= XA AP AEZES AL 1241 9] 3AE it e
sloich o] SAE AR o Enl I zAAAE S
ol Alspstelck

dA PSAT AATA AL ARSI AAE Al
3}7] Aol AP} 2w chemiluminescent microparticle im-
muno assay S ©]-&F Architecti2000st (Abbot raboratories, Ame-
rica), immunoradiometric assayE ©]-&%+ cobra quantum (A
anberra company, France)2 2 Z74s}9it).

EAQAE BATE 29491E A Aol A4S
3} -5 3koll AJd=] ). AcusonAte] Sequiona 512 7%
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WES ERG Yol AE AYAel A5 BTOE
A4 BReleh BT 659 A4 Al A
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#1818 F-(low risk group)< 20071 AUA guidelines &
st o =% A AJgPk PSA 10ng/ml o]}, 2 ZF Wl A
7} Gleason score 6 ©]3}, 93 ZHl FZAA A5l A] SA
o]w TNM stage T2a o|3}¢l TFo 2 Aoslgict”

£ o 2ol ARl el Aol G A
] ekl o0, pzko] 005 w]Rkel A9 EAH o fooh
ohar g stolar, SAIZE 232 SPSS (ver 11.0)%E )83}
o] t-test, Fisher’s exact test, chi-square testE A|2§3}c}.
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Table 1. Clinical characteristics of patients who underwent radical

prostatectomy
Characteristics Total A B p-value
No. of patients (%) 124 55 69
Age (years) 60 62 59 0.4982*
gl (5075) (5375 (50-74)
PSA (ng/ml) 11 12.805 8.1652  0.007*
(3.2-50) (3.2-48) (3.3-50)
Prostatic volume (cc) 45.5 43.6 47.01 0.244*
(22-80)  (25-70)  (22-80)
+
Gleason score 0.5026
5 1 1 0
6 37 16 21
7 77 33 44
8 2 2 0
9 7 3 4

A: prostate cancer was detected only at the far lateral areas (lateral
apex, mid-lobe and base-7, 8, 9, 10, 11, 12 sites), B: prostate cancer
was detected at including medial sites, PSA: prostate-specific
antigen, Gleason score: post-operative final pathologic findings. *:
statistical analysis by Student’s t-test, T. statistical analysis by
Fisher’s exact test



20 CistHlm2|nkstslAl -’50 2 Rl 1= 2009

Table 2. PSA and pathological characters of 2 groups (A and B)

Table 3. PSA distribution of 2 groups (A and B)

Low risk High and moderate

-value*
group risk group prvatie
A 11 44
B 20 49 0.251

Low risk group: PSA<10, Gleason score<6, TNM stage: <T2a,
NO, MO, A: prostate cancer was detected only at the far lateral
areas (lateral apex, mid-lobe and base-7, 8, 9, 10, 11, 12 sites), B:
prostate cancer was detected at all sites, including the medial sites,
PSA: prostate-specific antigen. *: statistical analysis by chi-squre
test

A2 45cc (22-80), 7= A AlW3 PSAE T 1ing/ml (3.2-
50)0] Atk

12591 A4 A A3 § 2XH A EES
Al 124 9) A4 T ATE 550l on, WSS £
gk ol A = A l4lqte] Agkdl BT 6990l drt AT
I B79 PSAE A& Hpo|7} glolon] Aol ¥ &
Al A% P ot (p=0.007), tho] (p=0.4982), AHA &3]

(p=0.244)0l| A & Aol & Ho|A| okhrt. wgh F 7 Thol] 2
Z W] A3} Gleason score . EAH o &2 Zo]7} gldrt
(p=0.5026) (Table 1).

A 5ol sl vl 2slols i A, BT Zhell SAIH 2
zko] 7} §19d o m (p=0.251) (Table 2), A9} BF9] < A9
PSAS #lslo] PSA 10ng/ml ©]s}, PSA 10ng/ml %3}
20ng/ml ©]3}, PSA 20ng/ml 27}Ql Fo & AT+ =33}
of H| X3S W BF FAHSLE F23t Kol & Hol
A ¢kokeh (Table 3). % A PSAE &{3}A| ¢kt % o
2] 73} Gleason score, Pathologic TNM stages 7}A| 3L A,
BT-S H| 23S e EAHOE §2]3 xo]E HolX
oottt (p=0.0814).
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Low risk  igh and
roup moderate p-value
g risk group
PSA <10 A 11 21
B 20 31 0.6572%
l0<psa<20 A ! 12 :
B 4 11 0.3333
PSA>20 A 0 10 :
B 1 2 0.2308

Low risk group: Gleason score<6, TNM stage: <T2a, NO, MO,
A: prostate cancer was detected only at the far lateral areas (lateral
apex, mid-lobe and base-7, 8, 9, 10, 11, 12 sites), B: prostate
cancer was detected at all sites, including the medial sites, PSA:
prostate-specific antigen. *: statistical analysis by chi-squre test,
T. statistical analysis by Fisher’s exact test
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