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How do you perform a prostate biopsy?

• Transrectal

• Transperineal with general anesthesia

• Transperineal with local anesthesia

• Transrectal or transperineal (depending on the situation)
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Setting the scene

• >2 million prostate biopsies each year (Europe + USA)1

• 2015: 99% was transrectal in USA2

• Transrectal: infectious complications in up to 7%3

Antibiotic prophylaxis: usually fluoroquinolone

→ Increased antimicrobial resistance

→ Increased postbiopsy infections

1. Loeb S, Vellekoop A, Ahmed HU, et al. Systematic review of complications of prostate biopsy. Eur Urol 2013;64:876-92.
2. Halpern JA, Sedrakyan A, Dinerman B, Hsu WC, Mao J, Hu JC. Indications, utilization and complications following prostate biopsy: New York State analysis. J Urol 2017;197:1020-5.

3. Shoag JE, Gafney C, Pantuck M, et al. Risk factors for infection after prostate biopsy in the United States. Urology 2020;138:113-8.
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What do the EAU guidelines tell us about this?
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Study design
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Results



Results

Primary outcome: post-biopsy infection captured by a prospective 
medical review and patient report on a 7-d survey

Secondary outcome: cancer detection



Results

Secondary outcome: numerical rating scale (0–10) for biopsy-related 
pain and discomfort during and 7-d after biopsy



Conclusion from the authors

• Transperineal
• Safe and infection free

• Similar detection rate of significant prostate cancer

• More pain and discomfort → resolved by 7d

• Transrectal
• Similar infection rates with targeted prophylaxis (after rectal cultures)
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• Transperineal
• Safe and infection free

• Similar detection rate of significant prostate cancer

• More pain and discomfort → resolved by 7d

• Transrectal
• Similar infection rates with targeted prophylaxis (after rectal cultures)

Both are feasible options



Does this information change your clinical practice?

• No

• Yes, I’ll do more transperineal

• Yes, I’ll do more transrectal

• Yes, when doing transrectal, I’ll perform a rectal swab for targetted 
antibiotics



Thank you for your attention


	Slide 1: Late breaking session on uro-oncology
	Slide 2: How do you perform a prostate biopsy?
	Slide 3: Transperineal Versus Transrectal Magnetic Resonance Imaging–targeted and Systematic Prostate Biopsy to Prevent Infectious Complications: The PREVENT Randomized Trial
	Slide 4: Conflicts of interest
	Slide 5: Setting the scene
	Slide 6: Setting the scene
	Slide 7: Setting the scene
	Slide 8: Setting the scene
	Slide 9: Setting the scene
	Slide 10: Setting the scene
	Slide 11: Setting the scene
	Slide 12: Setting the scene
	Slide 13: Study design
	Slide 14: Results
	Slide 15: Results
	Slide 16: Results
	Slide 17: Conclusion from the authors
	Slide 18: Conclusion from the authors
	Slide 19: Does this information change your clinical practice?
	Slide 20: Thank you for your attention

