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Clinical Analysis of Individual Transrectal Ultrasound-Guided Prostate Biopsy in 121 Cases

TAO Ling-song, CHEN Yi-sheng, KONG Jian,et al., The Second People's Hospital of Wuhu. Wuhu 241000, China

[Abstract] Objective To investigate the value of individual transrectal ultrasound-guided prostate biopsy in the diagnosis of
prostate carcinoma. Methods 121 cases of patients accepted individual transrectal ultrasound-guided prostate biopsy,
puncture 6-13specimens according to patient's condition. Results 49 cases of 121 patients detected prostate carcinoma
(with positive rate 40.5%), tumor stage range T1-T2 (3cases), T3-T4 (46cases), gleason scores range 2-4 (2cases), 5-7
(39cases), 8-10 (39cases), prostatic hyperplasia 48 cases, prostatic hyperplasia wth cronic postatitis 5cases, prostatic
intraepithelial neoplasm 19 cases, with no serious complications such as prostatic abscess, perineal acute cellulitis and
massive hemorrhage. Conclusions Individual transrectal ultrasound-guided prostate biopsy is a safe, reliable, effective
and easy method in prostate carcinoma diagnosis, which can reduce the suffering of patients and the incidence of
complications.
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