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We evaluated the systematic biopsies performed on 83 patients suspected of having prostate
cancer. In the systematic biopsy, 6 cores were from the peripheral zone and 2 cores from the transition
zone. Cancer was detected in 25 patients (30.1%). The percentage of patients who had abnormal
digital rectal examination and transrectal echo findings, average PSA and PSA density, and the number
of examinations which suggested cancer were higher in the cancer group than in the non-cancer group,

553

although the mean prostate volume was smaller.

Cancer was more frequently detected in the

peripheral zone than in the transition zone. Cancer was detected only in the transition zone in only 1
of the 25 cancer patients. We conclude that biopsy of the transition zone to all the patients is not

always needed in systematic biopsy.

(Acta Urol. Jpn. 44: 553-556, 1998)
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Fig. 1. Method of biopsy in transverse (A) and
sagittal (B) plane.
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Table 1. Characteristics of 83 men who underwent systematic biopsy

PCA B (2561)

non-CA B (58%1)

FiER+SD. (#EH)
FIGRTIARARE (§EER)
R R (%)**
Ta—-EEK (%)*

3 PSA ng/ml+S.D. (HipH)**
3y PSAD+S.D. (#EpH) **

PSAD>0.15 (%)
REREHEA B
118 (%)
21E (%)
3IEE (%)

71.0%6.8 (53-85)
29.2+16.5 (14.4-89.1)
18 (72.0)

15 (60.0)

24.6+28.4 (1.0-124.6)
0.88+0.99 (0.06-4.39)
22 (91.7)

6 (24.0)
6 (24.0)
13 (52.0)

69.5+8.1 (48-86)
39.1+18.1 (11.5-84.9)
21 (36.2)

20 (35.7)

9.7+10.3 (0.5-71.4)
0.30£0.46 (0.02-3.29)
37 (72.5)

28 (48.3)
26 (44.8)
4 (6.9

*: P<0.05, **: P<0.01
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Table 2. The number and location of positive
cores in which cancer was detected,
and stage distribution

BERBAE B (%) kol

B C D
1 AP 7 (28.0) 6 1 0
2 AP 6 (24.0) 5 0 1
3 HFT 5 (20.0) 4 0 1
4 A 3 (12.0) 1 0 2
5 Ak 2 (8.0 0 2 0
6 AR 1 ( 4.0) 1 0 0
7 AP 1 (4.0 0 0 1
8 A 0 (0.0 0 0 0
PZ D& 17 (68.0) 13 1 3
PZ+TZ 7 (28.0) 3 2 2
TZ D& 1 (4.0 1 0 0

Table 3. Comparison of characteristics of can-
cers detected only from peripheral
zone, and peripheral zone and tran-
sition zone

PZ & (1761) PZ+TZ & (7))
PSA (ng/ml)

4.0 1 (5.9%) 0 ( 0.0%)
4.1-10.0 7 (41.2%) 0 ( 0.0%)
10.1- 9 (52.9%) 7 (100.0%)
FIyES.D.** 17.0+16.2 67.0460.7

(1.0-53.2) (14.6-172.0)
DRE
g 6 (35.3%) 1 (14.3%)
FrE 6 (35.3%) 1 (14.3%)
[k 5 (29.4%) 5 ( 71.4%)
HERTEAR K
1 6 (35.3%) 0 ( 0.0%)
2 5 (29.4%) 1 (14.3%)
3 4 (23.5%) 0 ( 0.0%)
4 2 (11.8%) 2 (28.6%)
5 0 (0.0%) 2 (28.6%)
6 0 (0.0%) 1 (14.3%)
7 0 (0.0%) 1 (14.3%)
F3g+S.D.** 2.1%1.1 4.7+1.6
**: P<0.01
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®B1R) Thol. FHMAERTIIEIRESIAT, £
DB BICHEETHERM LT LS, HED—
IR MEIRIEAT 2 HATBEHEE L CHREL T, BE
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