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The Analysis of Prostate Cancer Diagnosis and Complications according to
Biopsy Strategy guided by Trans-Rectal Ultra Sonography(TRUS)
- Jong Young Lee, Jung-Sik Huh' l

Medical Course the Urology, Schoo! of Medicine, Jeju National University, Jeju National Universily Hospital, Jeju, Korea

Purpose : Generally the diagnosis of prostate cancer has been procedured by pro state biopsy guided by transrectal
ultrasonography (TRUS). An increase in the number of prostate biopsy procedures, causes increase in both cancer detection
rates and associated complications. The purpose of this study is to analyze of prostate cancer detection rate and complications
according to prostate biopsy strategy.

Methods : We analyzed the 365 patients who visited Jeju National University(JNU) Hospital from March 2009 to January 2012,
conducted the prostate biopsy.guided by TRUS. The patients with prostate cancer might show ihe noticeable symptoms
including high PSA level, palpable nodule in the prostate rectal examination, or low echo lesion in TRUS, We divided the patients
into 2 groups: Comparison of sextant biopsy {group 1} and 10 prostate biopsy {group 2). '

Results : There was no difference in average age and past medical history such as diabetes mellitus(DM), hyperiension(HTN)
or cerebro vascular accident(CVA) between two groups. However, prostate specific antigen (PSA) level was higher in group 2.
We detected a variety of compiications such as hematurla, acule urinary retention, urinary tract infection and rectal bleeding in
both groups. Except rectal bleeding, there were no differences in the complications. The diagnosis of prostale cancer was
higher in group 2, and statistically significant {(p = 0.012). There was no significant difference in Gleason score between two
groups. '

Conclusion : The procedure of prosiate biopsy guided by TRUS is generally safe, and 10 location of prostate biopsy using
TRUS can further help in prostate cancer diagnosis. (J Med Life Sci 2013;10(1):13-16) '
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Table 1. Characterisiics of patients{n=365)

Characleristics ~ Group 1(n=219}  Group 2(n=1486) p value
Agelaverage) 68.3918.69 67.96+9,.92 0.668
DM(%) 24(11.0) 19(13.0} 0.551
HTN 80(36.5) 52(35.6) 0.859
CVA 12(5.5) 5(3.4) 0.361
PSA(ng/dL) 15.62+31,12 27.86+65.5 0.037

Table 2. Complications of TRUS guided biopsy of prostate

Gruop 1(n=219}  Group 2(n=146)
None{%) 193(88.1) 134(91.8)
Hematuria 31.4) 1(0.7)
Acute urinary retention 1{0.5) 4(2.7)
Urinary tract infection 115.00 T4.8)
Rectal bleeding 11(5%} 00}
Table 3. The results of prostatic biopsy
Group 1{n=219)  Group 2(n=136) p value
Adenocarcinomal®) 61(27.9) 59(40.4) 0.012
BPH 140(52.7%) 77527
PIN a0} 100.7)
Prostatatitis 18(8.2) 9(6.2)

#
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Table 4. Gleason score of adenocarcinoma of prosiate

Group 1(n=61)  Group 2(n=59) p value
Gleason sum score  6.58%1.00 681129 0.23
Low{1-4)(%) 23.3) L7
Moderate(5—6) 30(49.2) 28(46.6)
High(7-10} 29(47.5) 30(51.7)
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