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ASSOCIATION BETWEEN PROPOSED CANCER FOCI FROM
THE RESULTS OF SYSTEMATIC 12-CORE TRANSRECTAL
NEEDLE BIOPSIES AND ACTUAL CANCER FOCI
FROM RADICAL PROSTATECTOMY SPECIMENS
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We investigated the diagnostic yield for systematic 12-core transrectal prostate needle biopsies.
Subjects were 56 prostatic cancer patients who were diagnosed with transrectal ultrasound-guided 12 core
prostate needle biopsies and who underwent open retropubic radical prostatectomy. Pathological findings
were compared between needle biopsy specimens and total prostatectomy specimens in terms of the presence
or absence of cancer foci. For the comparison, the prostate was divided into 5 regions : the apical, middle,
basal, far lateral and transitional regions. Then, based on the pathological findings of the biopsies, the
sensitivity, specificity, positive predictive value and negative predictive value were calculated for each region.
As a result, the sensitivity and the specificity in the transitional region tended to be lower than in other
regions, and six of ten false positive lesions were located in the transitional region on the biopsy specimens.
Also, the negative predictive value tended to be lower in the apical and far lateral regions. In conclusion,
thorough punctures in the apical, transitional, and far lateral regions of the prostate at the systematic
transrectal biopsy were paramount important for improving the detection of cancer foci in these regions.

(Hinyokika Kiyo 61 : 235-239, 2015)
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Table 1. Patient characteristics
n 56
Age (range) (mean * SD) 67.2+5.5
Initial PSA (ng/ml) (mean+SD)  13.4*12.2

Prostate volume (ml) (mean*SD)  24.8+10.0
DRE Positive : 15, negative : 41

cTlc: 34, cT2a: 11,

cT classification cT2b: 5, cT2c: 2, ¢T3a:

3, cT3b: 1
pT classification (n) pl2: 30, pT3: 26
Gleason score 6:30—21

(Biopsy—prostatectomy, n) 7:18—21,8=:8—14

DRE: Digital rectal examination.

apex POOE®
middle :®@©
base (@
far lateral : ® @
transition : ® @

apex

Table 2. Detection rate of cancer foci from biopsy
specimen and prostatectomy specimen in
each region

PBx, % RRP, %
Zone
(R) (L) (R) (L)
Apex 41 (23/56) 50 (28/56) 54 (30/56) 60 (33/56)
Middle 41 (23/56) 45 (25/56) 41 (23/56) 45 (25/56)
Base 39 (22/56) 36 (20/56) 38 (21-56) 36 (20/56)
Far leteral 38 (21/56) 46 (26/56) 43 (24/56) 54 (30/56)
Tranzition 29 (16/56) 36 (21/56) 36 (20/56) 32 (18/56)

PBx: prostate biopsy, RRP : retropubic radical prostatectomy.

GEB, AMABREES, RS, EES, BATEONEIZ B
HEMETH > 72, 5 IR & 7z R B o &
B, BERLEE, BptEngrhER, MR TPEE A Table 3 127R
L7z, BEihngshsidRss, FEs, B, SssMilEs
BATERZ L2472, 89, 100, 78, 82% TH V), 4
& FIMUER & BATER AT & R THBIERMET
H otz EREEAIZBT S AT RE w%(mwﬁ)
12OV T DOREEE% Table 4 1R L7z, BATHISIC
A MESFEO R IEIE 17,5 mm, HAFEEICE DT 5
JEBEOHILEIL 10 mm & BATHEEZ TR e 45
FESE AT R K & WEIIZ S - 7208, KEIFA EE
BOLNL o7z

SIS O BRI 13F116 7 BT SRR b7z, Z
DJFEH % Bt L7245 8% Table 5 1R, BRRMERR
DFERE LT, SfiEALETOREDORE S0 51T
LCHH S 2 s & A L 72 & e S 724 Ds
50% (8/16) TH-o7z. MhIZ, X T & ICIEREICZE
LA 72 EAGE L 72K, B DS 5 mm Al &
INELHERTIRA SN holz b E 2 5N LIREN
19% (8/16), 5mm BL_E o Fi 37 IR IS 0 95 ZEH319%
(3/16), MEEFEAY 5 mm Al THOMEMNIALE L T
Ol SN ol b E 2 ENBIHED13%
(2/16) L MEM B 5 IR EDH0% = Fo 7z, F
7o, ERIEAR L WERGE L, REMBEERED S b
60% (3/5) HSEEAM N ORGSO, Wi%



Tr, 132 - BISZIRAERRIEAR & S RIEA T OREAFERR AL 237

Table 3. Sensitivity, specificity, positive predictive value, negative predictive value in location assessment

Zone Sensitivity, % (PBx+/RRP+) Specificity, % (PBx— /RRP—) Positive predictive value,  Negative predictive value,

88 100

Apex (38/43) (13/13)
Middle 3 53% (1 7??9)
Base <2$98ﬂ (25%7)
sl N
Tranzition (22%7> (23339)

% (RRP+/PBx +) b (RRP— /PBx - )
100 72
(38/39) (13/1§§4W
95 89
(35/37) (17/19)
94 100
(29/31) (25/25)
100— 78— 0
(38/38) 3¢ (14/18)
79— 82
(22/28) (23/28)

PBx : prostate biopsy, RRP: retropubic radical prostatectony, ¥ : p<<0.01, %3 : p<{0.05 (Fischers test).

Table 4. Tumor diameter (mm) in peripheral and
tranzitional zones

Zone n  Mean Median Min  Max }gf:<

Peripheral 94 12.7 10 1 45
Tranzition 12 15.4 17.5 0.8 33

NS

Min : minister, Max : maximum, 3 : t test, NS : not significant.

Table 5. Possible causes of false negative results in

cach region
Zone n Possible causes (n)
Apex 5 Small lesion 2, different region 3
. Anterior side 1, both anterior side and small
Middle 2 Jesion 1

Base 0
Far lateral 4  Anterior side 1, different region 3

Anterior side 1, small lesion 1, both anterior

Tranzition 5 Gqe and small fesion 1, different region 2

Small lesion: Less than diameter 5> mm in prostatectomy
specimens, Different region: Biopsy from a different region,
based on the size of cancer focus in prostatectomy specimen.
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Fig. 2. Schematic illustration of a needle tract under
using an end-fire type probe.
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