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TRANSRECTAL NEEDLE BIOPSY FOR PROSTATIC
CANCER : REVIEW OF 75 CASES

Tomoaki Fujioka, Shigehiro Oramoro, Mikio NacaTa and Kanei Ler
From the Department of Urology, St. Luke’s International Hospital

Digital examination is a more essential diagnostic method for prostatic disorders and the result
obtained is a very important factor for deciding stage of prostatic cancer, too.

We performed 108 times transrectal needle biopsy of the prostate in 75 cases during 11 years
since 1968 and reviewed them in comparison with digital findings. Accurate rate by digital exami-

nation was 729%,. The biopsy revealed more extensive cancer than digital findings frequently. In
20 out of T1 and T2 28 cases, the stage should be altered to higher level and in 17 of these, the advanced
stage should be considered beyond the prostatic capsule (60.7%). The complication rate was 6.5%,
being not much higher than previous reports. Possibility of disagreement between digital findings
and histopathological diagnosis by needle biopsy should be considered in deciding the stage of the
prostatic cancer in order to avoid underestimation in the clinical examinations, which is very common.

When a needle biopsy of the prostate is performed, several specimens must be obtained from the sus-

picious as well as randomly selected areas.
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Table 1
Trans-rectal Pathological finding
digital examination| cancer negative biopsy (diagnosis)
Prostatic tissue 3
T 15 8 7 Benign prostatic hyperplasia 2
Fibrous fissue 2
Benign prostatic hyperplasia 3
T 25 0 5 Chronic prostatitis 2
Ts 22 Benign prostatic hyperpiasia 5
Ta 13 | 26 9 Chronic prostatitis 4

Accurate rate by digital examination

54 cases o
Acoses *100=72%
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Table 2.
Complications of transrecial needie biopsy

I} Fever 39°CH 2 cases
2) Hemorrhage 4
a) Rectal bleeding |
b) Perivesical hemaforna |
¢} Vesical tamponade 2
(1case =D.I.C.}
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