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A total of 100 patients were retrospectively analyzed with magnetic resonance imaging-ultrasonography
(MRI-US) fusion biopsy(KOELIS, TRINITY®) at our institution between October 2019 and May 2020.
The median patient age was 71 years, median prostate specific antigen (PSA) level was 7.4 ng/ml, and
median PSA-density was 0.183 mg/ml.  Sixty-one of the patients were positive for cancer ; 14 of them were
positive by targeted biopsy only, 9 were positive by systematic biopsy only, and 38 were positive by both.
Clinically significant prostate cancer (CPSC; Gleason Score =3 +4 and % core =50%) was detected by
target biopsies in 46 patients and by systematic biopsies in 33 patients. The positive core detection rate for
CSPC was 32.5% for targeted biopsies and 7.0% for systematic biopsies(P<C0.0001), with a significantly
higher rate for targeted biopsies. These results indicate that in MRI-US fusion biopsy, targeted biopsy has a
higher detection rate for cancer and a significantly higher detection rate for clinically significant prostate

cancer compared with systematic biopsy.

(Hinyokika Kiyo 68 : 291-294, 2022 DOI: 10.14989/ActaUrolJap_68_9_291)
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Fig. Schema of transperineal systematic prostate biopsy.
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Table 1. Patient and lesion characteristic

Patient characteristics (n = 100)
Mean age, years (95% CI)
Median PSA level, ng/ml (IQR)
Median prostate volume, ml (IQR)
Median PSAD, mg/ml/ml (IQR)
Pathology result (%)

71.4 (70.0-72.8)
74 (5.5-11.7)
42.7 (28.9-54.1)
0.183 (0.127-0.300)

Benign 39
Prostate cancer 61

Lesion characteristics (n = 138)

Mean lesions on MRI (95% CI) 1.38 (1.3-1.4)

Lesion by PIRADS positive core rate (%)
2 3/13 (23.1)
3 14/56 (25.0)
4 27/45 (60.0)
5 18/24 (75.0)

Post-operative complication (n=7)

Hematuria requiring bladder irrigation 4

Acute prostatitis

Urinary retention 1

CL confidence interval ; IQR, interquartile range.

Table 2. Percentage of clinically significant prostate
cancer in total cores

Target  Systematic

biopsy biopsy p value
Number of total cores 403 1,014
Number of positive cores 166 (41.2) 119 (11.7)  <0.0001
Gleason =7 or % core
=50 (CSPC) 131 (32.5) 71 (7.0)  <0.0001
Gleason =7 and %
core =50 67 (16.6) 23(2.3)  <0.0001
Gleason =7 115 (28.5) 69 (6.8)  <0.0001

% core =50 83(20.6) 2525  <0.0001

n (%)
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Table 3. Percentage of clinically significant prostate
cancer in positive cores

Target  Systematic
biopsy biopsy p value
n=>52) (n=47)

Gleason =7 or % core 131 789) 71 (59.7)  0.0004

=50 (CSPC)

Gleason =7 and %

core =50 67 (40.4) 23 (19.3) 0.0002
Gleason =7 115 (69.3) 69 (58.0) 0.0493
% core =50 83 (50.0) 25 (21.0)  <0.0001
n (%)
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