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[Abstract] Objective  To assess the accuracy and safety of transperineal

template-guided prostate biopsy. Methods A total of 5379patients (14-89 years
old,mean age 68.1 years old)who met the inclusion criteria underwent 11 regions
transrectal ultrasound guided transperineal template prostate biopsy in our center from
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November 2004 to January 2018. The median total prostate-specific antigen (tPSA)
level was 11.2ng/ml(range 0.03-5000.0ng/ml). The prostate cancer detection rate in
different tPSA and prostate biopsy adverse effects were analyzed. Results A mean of
19 cores (ranged from 11-44 cores) were obtained for each biopsy. One to four cores were

implemented in each region.Prostate cancer was detected in 2144 of 5379 patients (39.9%) . The
prostate cancer detection rates in groups with tPSA 0-4.0 , 4. 1-10. 0, 10. 1-20. 0, 20. 1-100. 0,
and > 100 ng/ml groups were 16.6% (46 /277) , 25.2% (525 /2057) , 34.1% (573 /1680) , 65.9%
(673 /1022) and 95.3% (327 /343) , respectively. Regarding adverse effects ,
42.1%(2262/5379)developed postoperative hematuria , 2.2%(115 / 5379) needed short-term

catheterization after biopsy due to acute urinary retention ,one patient suffered septicemia.

Conclusions Transrectal ultrasound guided transperineal template prostate biopsy is a
safe and accurate technique.
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