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ANALYSIS OF TRANSRECTAL NEEDLE BIOPSY OF THE PROSTATE:
USEFULNESS OF SYSTEMATIC 12 CORE BIOPSY
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A total of 978 of transrectal prostate biopsies performed between January 1998 and December 2005
at Ikeda Municipal Hospital were reviewed to determine the usefulness of the systematic 12 core biopsy
including the apex and transition zone (TZ). Prostate cancer was detected in 531 of the 978 cases
(54.3%). The systematic 6 core biopsy was performed between 1998 and 2000. In this group the
cancer detection rate was 40.8% (87 out of 213 cases). In the systematic 12 core biopsy group since
2001 the cancer detection rate was 58.0% (444 out of 765 cases). The cancer detection ratio in the
systematic 12 core biopsy group was significantly higher than that in the 6 core group (p<<0.0001). In
the subgroup whose prostate-specific antigen (PSA) value was in the gray zone (4.1-10.0 ng/ml), the
cancer detection rate was 22.9% (25 of 109 cases) in the systematic 6 core biopsy group and 45.7% (186
of 407 cases) in the systematic 12 core biopsy group. Of the 444 cases diagnosed as having prostate
cancer by the systematic 12 core biopsy, 64 cases (14.4%) had positive cores only in additional cores
from the apex and TZ. Our study revealed that the systematic 12 core prostate biopsy including the
apex and TZ was useful for improving the cancer detection ratio of the prostate.

(Hinyokika Kiyo 53 : 365-368, 2007)
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Fig. 1. Sites of systematic 12 core biopsy. The
core numbers are indicated below. © @
as apex, @ as distal PZ, ® @ as
medial PZ, @ @ as proximal PZ, ® @
as distal TZ, ® @ as proximal TZ.
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Table 1. Patient characteristics and prostate cancer detection rates

SHE 6 71 AT AR 127 Bt At

IiE B 978 213 765
Ji M L RE 451 5 531 87 444
FEHUNE (%) 54.3 40. 8 58.0
&M

Mean+S.D. 71.2+7.6 72.1£7.7 71.0£7.5

Median 72 72 72
PSA (ng/ml)

Mean=+S.D. 82.44+598.8 80. 1£449.5 83.0£631.0

Median 8.8 9.9 8.3
Gleason score

Mean=+S.D. 6.7+1.6 6.4£2.0 6.84+1.5

Median 7 7 7
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Table 2. Prostate cancer detection rates by PSA
value

PSA (ng/ml)  &JEH 6$7;§ﬁ léjgﬁ P value

EBIEL

-4.0 63 7 56

4.1-10.0 516 109 407

10. 1- 399 97 302

it 978 213 765

FERHE B L

-4.0 20 2 18

4.1-10.0 211 25 186

10.1- 300 60 240

it 531 87 444

FEREE (%)

-4.0 31.7  28.6  32.1  P>(.9999%*
4.1-10.0 40.9 22,9 45.7  P<0.0001*
10. 1- 75.2  61.9  79.5 P=0.0005%
st 54.3  40.8  58.0 P<0.0001%*

P value of 6 and 12 core biopsy group were analyzed with chi-
square test* or Fisher’s exact probability test**.

Table 3. Positive core f[requency by site of
systematic 12 core biopsy

paa WENPRARE | oo el
Apex 41.6 33.1
Distal PZ 45.0 40. 7
Medial PZ 42.5 37.4
Proximal PZ 35.2 30.6
Distal TZ 41.0 31.7
Proximal TZ 31.8 23.6

Table 4. Positive core frequency by additional
biopsy sites to systematic 6 core biopsy
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