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A CLINICAL STUDY OF TRANSRECTAL NEEDLE BIOPSY
OF THE PROSTATE

Kenji Tsukanara, Takahiro Hacinaka and Haruo Hisazumi

From the Department of Urology, School of Medicine, Kanazawa University, Kanazawa
(Director : Prof. K. Kuroda, M. D.)

In order to evaluate the clinical significance of transrectal needle biopsy for prostatic

malignancies, 77 specimens from 62 patients were examined and their complications were also

observed. The patients were divided into the following 3 groups according to the extent of

lesion on rectal examination.

Grade 1 group: The prostate gland harboring hard nodules and a clear median sulcus.

Grade 2 group: The prostate gland showing entirely hard swelling and an unclear median

sulcus.

Grade 3 group: The prostate gland showing entirely hard swelling associated with invasive

lesions in the surrounding tissues.

However, 6 patients were excluded from the grouping because of unsatisfactory record,

and 3 patients with prostatic sarcoma were omitted because their consistence is far distinct

from the definition.

The biopsy specimens of 2 patients in the Grade 1 group (13 patients), 17 patients in the
Grade 2 group (22 patients) and 14 patients in the Grade 3 group (16 patients) revealed the

histological evidence of prostatic carcinoma.

No severe complications occurred, but urethral or rectal bleeding was encountered in 19

patients (24.7 per cent) and infections in 8 patients (10.4 per cent).
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Table 6. Results of 200 satisfactory transrectal biopsies of the prostate

(Emmett et al., 1962)

Clinical classification based on Number Carcinoma present
P .o Total carci-
digital-rectal examination of cases noma
prostate found cases percent
Group 1
Palpable nodules—no metastasis
demonstrable 52 26 26 50
Group 2
Hard prostate—no metastasis
demonstrable 115 51 64 56
Group 3 )
Prostate variable on digital-rectal
palpation -—metastasis 33 5 28 85
Total cases 200 82 118 59

Table 7. Results of transrectal needle biopsies in 45 patients (Bertelsen, 1966)
Degree of clinical Number : :
impression on rectal Héiséolﬁ)ogsli(;al

palpation patients g
1 benign 29
malign. 6
2 benign 7
malign. 3

Degree 1: Nadules that are discrete, but their consistency is the same or a little
firmer than the remainder of the gland.
Degree 2: Nodules that are hard or stony hard with or without evidence of

local extension.
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P.N Perineal needle biopsy

T.N Transrectal needle biopsy.
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