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ORIGINAL ARTICLE

OBJECTIVE: To de te rm ine  th e  fre q ue ncy  of  com plications   in  TRUS  guide d  pros tate   biops ie s   by  octant  m e th od
 in  patie nts   h aving clinical s us picion of pros tate  m alignancy. METHODS: Th is  is  a cas e  s e rie s  carrie d out in radiology
de partm e nt of SIUT, From  June  2009  to De c 2009 .  Patie nts   w e re   include d  in  th is   s tudy w h o h ad rais e d s e rum
PSA le ve ls  (> 10 ng/m l), unde rw e nt  trans re ctal  ultras ound (TRUS) guide d  octant  pros tate   biops y. Com plications
w e re  de fine d as  h e m aturia, re ctal ble e ding and h e m atos pe rm ia re corde d on clinical follow -up till one  m onth  pe riod.
Patie nts  h aving acute  urinary tract infe ction, uncorre ctable  ble e ding diath e s is  and re ctal fis tulas  w e re  not include d
in th e  s tudy s am ple . RESULTS: H e m aturia w as  s e e n in 49 .8 %  patie nts , re ctal ble e ding note d in 19 .8 %  and
h e m atos pe rm ia w as  ide ntifie d in 10.6 % . All th e  com plications  w e re  s e lf-lim iting, did not ne e d any inte rve ntional
m anage m e nt or tre atm e nt. CONCLUSION: Trans re ctal ultras ound guide d octant pros tate  biops y is  a ve ry im portant
diagnos tic tool for th e  e arly diagnos is  of pros tatic carcinom a and it h as  ve ry low  com plication rate .
Keywords: Pros tatic Ne oplas m , H e m aturia, H e m os pe rm ia, Trans re ctal ultras ound, Biops y.
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Introduction

Pros tate  cance r is  a th e  s e cond m os t com m only dia-
gnos e d cance r in m e n w orld w ide  and it is   re s pons ible
for ove r 221,000 de ath s  e ach  ye ar,  e q uivale nt to one
e ve ry tw o m inute s .1 Alth ough  m any m e n w ill ne ve r
e xpe rie nce  com plications  or a  re duce d life -s pan from
pros tate  cance r, a diagnos is  of pros tate  cance r can
re s ult in anxie ty in s om e  patie nts  and  care give rs .2

Ow ing to w ide  s pre ad us e  of pros tate  s pe cific antige n
(PSA) s cre e ning th e  m ajority of  curre ntly diagnos e d
pros tate  cance rs  are  organ  confine d.3 Pros tate  is
de e ply locate d s o it is  difficult  to s tudy th e  de tails  of
its  e ch ote xture  by trans -abdom inal ultras ound.
Cons ide ring th e s e  difficultie s  th e  e volution of trans re ctal
ultras ound h as  tak e n place .4

Th e  m os t im portant le s ion of pros tate  cance r is
pros tate  intrae pith e lial ne oplas ia (PIN).5-7 Biops y

s am pling im prove s  th e  pre tre atm e nt ch aracte riz ation
of pros tate  cance r in te rm s  of location, ce ll type  and
s taging.1

Th e  octant (e igh t core ) biops y protocol h as  a cance r
de te ction rate  of 39 .7%  as  com pare d to s e xtant (s ix
core ) biops y protocol w h ich  is  about 33.5% . In both
groups  at le as t 50%  patie nts  h aving h e m aturia for up
to 7 days  afte r th e  proce dure , h e m atos pe rm ia is  s e e n
be tw e e n 9 .8%  to 50% , s e ve re  vas ovagal re s pons e  is
s e e n in 1.4%  to 5.3%  and acute  urinary re te ntion is
s e e n in 0.2%  to 0.5%  of cas e s .7

So it is  s aid th at in patie nts  w ith  PSA le ve ls  of m ore
th an 4 ng/m l, th e  e igh t core  biops y m e th od h as  s h ow n
an e dge  ove r th e  s e xtant biops ie s  in te rm s  of pros tate
cance r de te ction rate .8 In anoth e r s tudy, pre vale nce
of h e m aturia  in octant  biops ie s  is  41% , h e am tos -
pe rm ia is  16%  w h ile  re ctal ble e ding is  26% .9

Pros tate  s pe cific antige n s cre e ning h as  le d to an
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incre as e  in num be r of patie nts  unde rgoing pros tate
biops y w h ich  in turn incre as e s  th e  pos t biops y
com plications .10 Th e  e nde avor s h ould be  to continue
to  im prove  th e  biops y te ch niq ue  to ide ntify pros tate
carcinom as  m ore  accurate ly.
To our k now le dge  no data h as  be e n publis h e d from
our part of w orld re late d to com plications  in Trans re ctal
octant pros tate  biops y. Th e re fore , th e  obje ctive  of th is
s tudy w as  to as s e s s  th e  fre q ue ncy of im m e diate /s h ort
te rm  com plications   in  TRUS  guide d  pros tate   biops ie s
by octant m e th od in patie nts  h aving rais e d s e rum  PSA
le ve ls  (>10 ng/m l), in our s e tup.

w ith   th e   patie nt  in  late ral de cubitus  pos ition  w ith
k ne e s   and  h ips   fle xe d. No  oral  or intrave nous
s e dation  w as   us e d  prior or during th e  b iops y.
Xylocaine  ge l w as  us e d as  a local ane s th e tic age nt.
Ultras ound  probe   cove re d w ith   condom   &  xylocaine
ge l  w as   introduce d  ge ntly  and  initial  as s e s s m e nt
of  pros tate   gland w as   m ade . For th e  biops y purpos e
pros tate  w as  im age d in s agittal plane . (Fig. 1& 2) 18
guage   biops y  ne e dle s   of (Bard-Monopty;  Bard,
Covington GA) w e re   us e d.  All biops y s am ple s  w e re
ade q uate  and place d in form alin. All  patie nts  w e re
allow e d to am bulate  15  m inute s   afte r  biops y  and
w e re  again  ch e ck e d  afte r  approxim ate ly  1  h our
follow ing  th e   b iops y  to  s e e  any  h e m aturia  or
re ctal  ble e ding. Statis tical analys is  w as  pe rform e d
w ith  SPSS ve rs ion 14. Afte r e nte ring th e  data in
SPSS pe rce ntage s , fre q ue ncie s  w e re  calculate d for
th e  com plications  of h e m aturia, re ctal ble e ding and
h e m atos pe rm ia.

Material and Methods

Th e  participants  of th e  s tudy w e re  include d from
th e  patie nts  pre s e nting to SIUT Karach i w ith  clinical
s us picion of pros tate  m alignancy. A  group  of  207
patie nts   w e re   include d  in  th is   s tudy from  OPD
in SIUT. Patie nts  h aving acute  urinary tract infe ction,
uncorre ctable  ble e ding diath e s is  and re ctal fis tulas
w e re  not include d in th e  s tudy s am ple . All  th e s e
patie nts   unde r  w e nt  Trans re ctal  ultras ound  guide d
octant  pros tate   b iops y.  Late r on  final  outcom e
w as  as s e s s e d afte r 1 w e e k  in OPD follow   up. Com pli-
cations  w e re  re corde d in th e  pe rform a for e ach
patie nt by a te am  of urologis ts  conducting th e  OPD
clinics . Th e  com plications  w e re  labe le d pos itive
according to th e  follow ing crite ria.

H e m aturia (> 2 re d blood ce ll pe r H PF).
Re ctal ble e ding as  s oak ing of dre s s ing gauz e
afte r th e  proce dure .
H e m atos pe rm ia pre s e nce  of RBC’s  in s e m e n
analys is .

All  patie nts   w e re   couns e le d  and  an  inform e d
w ritte n  cons e nt  w as   obtaine d  prior  to  biops y. All
patie nts   w e re   pre s cribe d  an  oral  Quinolone   and
Me tronidaz ole  2 days  prior and 3 days  afte r th e
b iops y proce dure . No die tary re s trictions  w e re
planne d prior to biops y. Kle e n  e ne m a  w as   give n
in th e   m orning  of  biops y  to  atte m pt  com ple te re ctal
e vacuation. Patie nts  w e re  as k e d to s top all  antico-
agulants  (as pirin, w arfarin) one  w e e k   prior to  biops y.
Biops ie s   w e re   pe rform e d  in  patie nts   w h o h ad
rais e d  PSA  le ve l  >  10 ng/dl. Biops ie s  w e re  obtaine d

Figure 1: Anatom y and proce dure  m e th od

Figure 2:  re pre s e nts  octant biops y s ite s



H e m aturia

Re ctal Ble e ding

H e m atos pe rm ia

Total no of complications

Complications of Biopsy
Number out of

207
Percentages (%)

103

41

22

166

49 .8

19 .8

10.6

Table 1: Fre q ue ncie s  and Pe rce ntage s  of Com plications

40-49

50-59

60-69

70-79

80-89

9 0-9 9

AGE GROUPS
(In years)

NO OF
COMPLICATIONS

Percentages (%)

2

22

63

58

20

1

1.2

13.2

37.9 5

34.9 3

12.04

0.60

Table 2: Stratifie d Data According to age  Groups

129PJR October - December 2013; 23(4)PAK ISTAN JOURNAL OF RADIOLOGY

curve s   s h ow ing  a  gradual  incre as e   in  ris k   from
th e  5th  de cade  onw ard.
Im ple m e ntation of pros tatic carcinom a s cre e ning
and public h e alth  e ducation is  a ne ce s s ity today.12

Prior to th e  w ide s pre ad availability of m e th ods  e na-
bling e arly de te ction of pros tate   cance r,  including
digital re ctal e xam ination (DRE), trans re ctal  ultra-
s onograph y  (TRUS),  and  pros tate -s pe cific  antige n
(PSA) m e as ure m e nt, m os t m e n w ith  pros tate   cance r
re ce ive d a diagnos is  of advance d  dis e as e   and die d
w ith in  a  fe w   ye ars   of  diagnos is .13 Many m e n die
w ith  pros tate  cance r rath e r th an die  from  pros tate
cance r; h ow e ve r, s om e  cance rs  are  aggre s s ive , w ith
a rapidly w ors e ning cours e .14

Th e  clinically s ignificant dis e as e  s h ould be  dis tin-
guis h e d from  ins ignificant dis e as e  w h ich  m ay pos e
little  or no biological dange r to th e  patie nt.15 Accurate
ch aracte riz ation of pros tate  cance r is  crucial for
tre atm e nt  planning  and  patie nt  m anage m e nt.16

Early  pros tate   carcinom a  de te ction  h as   le ad  to
s ignificant s tage  m igration and  th us   to  an  incre as e d
proportion of m e n diagnos e d w ith  clinically  localiz e d
dis e as e .17

Pros tate  biops y is  an uncom fortable  proce dure .18

Be fore  trans re ctal s ys te m ic s am pling, pros tate
biops ie s  w e re  us ually pe rform e d w ith  a trans pe rine al
approach , us ing a m anually fire d 14 guage  ne e dle
unde r digital guidance , and w e re  dire cte d at palpable
nodule s .19  Now , TRUS  guide d ne e dle  biops y of
th e  pros tate  is  th e  s tandard te ch niq u e  in th e
diagnos is  of  pros tate   cance r.20 About 70%  of
carcinom a of pros tate  originate  in pe riph e ral z one ,
10 to 20%  in trans ition z one  and 5-10%  in ce ntral
z one .5,7 Th e   w ide ly  adopte d  s e xtant  protocol  did
not de te ct as  m any cance rs  as  did a  m ore   e xte ns ive
biops y  proce dure .21 In octant biops y, pros tate   core s
are  obtaine d  from   th e   s ix  re gions   of  th e   pe riph e ral
gland  and  tw o  additional  core s   w e re   obtaine d
from   th e   trans itional  z one   on  e ach   s ide   of  th e
gland.22

Ble e ding is  th e  m os t com m on com plication re ctal
ble e ding is  typically m inor but bris k  h e m atoch e z ia
m ay re q uire  anos copic inte rve ntion. O th e r com pli-
cations  include  UTI, fatal s e ptice m ia, s e ve re  vas o-
vagal re s pons e  and acute  urinary re te ntion.23 In
octant and s e xtant biops ie s  50%  patie nts  are  h aving
h e m aturia, h e am tos pe rm ia is  s e e n be tw e e n 9 .8%
to 50.3% ,  s e ve re  vas ovagal re s pons e  in 1.4%  to

Results

Th e  final num be r of patie nts  in our s tudy w as  207.
Th e  age  range d from  42 ye ars  to 9 5 ye ars .  Th e
m e an age  w as  68.64 ye ars  (± 9 .24). Total 1656
biops y s am ple s  w e re  tak e n from  207 patie nts .
Num be r of pros tate  biops y core s  w as  s am e  in all
th e  patie nts . Th e  re corde d com plications  and th e ir
pe rce ntage s  are  s h ow n in (Tab. 1). 103 (49 .8 % )
patie nts  out of 207  patie nts   de ve lope d  s e lf-lim iting
h e m aturia and it is  th e  m os t com m on com plication
in our s tudy, w h ile  41 (19 .8 % ) patie nts   h ad  s e lf
lim iting re ctal  ble e ding and 22 (10.6 % ) patie nts
out  of  207  patie nts   h ad  h e m atos pe rm ia afte r
octant TRUS biops y. Th e  h e m aturia w as  m os t
com m on and h e m atos pe rm ia w as  th e  le as t com m on
com plication re corde d. Th e  m axim um  num be r of
com plications  w as  s e e n in age  group be tw e e n 60-
69  ye ars . (Tab. 2)  All th e s e  com plications  w e re  s e lf-
lim iting. No life  th re ate ning or com plication re q uiring
active  inte rve ntion w as  note d.

Discussion

Cance r of pros tate  is  a com m only diagnos e d  cance r
in w e s te rn m e n, h ow e ve r,th e re  is   s pars e  inform ation
about th e  de m ograph ics  of th is  m alignancy in
Pak is tan. An approxim ate  60%  incre as e  w as
obs e rve d be tw e e n 19 9 5  and  2002 w ith   age   s pe cific
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TRUS biops y ins te ad of 2 w e e k s  and th e  fre q ue ncie s
of h e m atos pe rm ia, h e m aturia and re ctal ble e ding
w e re  re corde d by de taile d pe rform a and w e re  found
to be  10.6 % , 49 .8 %  and 19 .8 %  re s pe ctive ly. H e re
again w e  s e e  th e  diffe re nce  in h e m orrh agic com pli-
cation in favor of our s tudy be caus e  of th e  fact th at
th e  proce dure  w as  done  by urologis ts  not by radio-
logis ts , w h o h ave  be tte r s k ills  for an im age  guide d
proce dure s .
Our s tudy h as  fe w  lim itations  including s ingle  ce nte r,
s m all s am ple  s iz e  and no long te rm  follow -up w as
tak e n from  patie nts  unde rw e nt TRUS pros tate  biops y.

5.3%  and acute  urinary re te ntion is  s e e n in 0.2%  to
0.5%  of  cas e s .7 Our  s tudy  s h ow e d  th e   fre q ue ncy
of th re e  m ain com plications   of  octant  TRUS  biops y
including h e m aturia, re ctal ble e ding and h e am tos -
pe rm ia. In  th is   s e ction  w e   dis cus s   and  com pare d
th e   re s ults   of  our  s tudy  w ith   th e   oth e r  s tudie s
in  te rm s   of  te ch niq ue ,  crite ria  and inte rpre tation.
In th e  s tudy done  by Gh ani KR e t al10  h e m aturia
w as   s e e n in 41% , h e am tos pe rm ia  w as   s e e n in16%
and re ctal ble e ding in 26%  patie nts  afte r TRUS
guide d octant biops y. In our s tudy th e  fre q ue ncy of
h e m aturia w as  49 .8 % , re ctal ble e ding 19 .82 %  and
h e m atos pe rm ia w as  10.6 % . Th e  diffe re nce  in th e s e
tw o s tudie s  is  be caus e  th e  Gh ani KR e t al10 w as
done  ove r a pe riod of 5 ye ars  and it include d th e  6,
8 and 12 core  biops ie s , in contras t to our s tudy
w h ich  only e valuate d th e  8 core  biops ie s  and w as
for s ix m onth  duration.
In  th e   s tudy  by  de  Je s us  CM e t al24 h e m orrh agic
com plications   w e re  m os t com m on (75.3% ). O ur
s tudy als o s h ow e d h e m aturia (49 .8 % ) as  th e  m os t
com m on am ong th e  th re e  com plications , w h ich  w as
s ignificantly le s s  th an th at of th e  above  m e ntione d
s tudy. Th is  diffe re nce  in th e  com plication rate  could
be  due  th e  fact th at our ins titute  h as  a large  output
for th e s e  proce dure s  and as  th us  m ore  e xpe rie nce
w ith  th e s e  patie nts  m ay h ave  contribute d th e  low e r
rate  of com plication in our s tudy.
Study done  by  Vaz q ue z  Rodriq ue z  A e t al25 be tw e e n
19 9 5-2005 s h ow s  th at s e lf-lim iting h e m aturia and
re ctorrh agia  (re ctal ble e ding) accounte d for 82%
of all com plications . In our s tudy th e  h e m aturia and
th e  re ctal ble e ding accounte d for only 69 .6 %
com plications . Pe ripros tatic h e m atom a is  s e e n in
about 87%  of th e  cas e s  s tudie d by Vaz q u e z
Rodriq ue z A e t al.25 Th is  s tudy w as  bas e d on large
duration and s ince  ne w e r be tte r ultras ound and
biops y e q uipm e nt h as  de ve lope d s ince  th e n, as  w e ll
as  th e  re fine m e nt in te ch niq ue , th us  e xplaining th e
low e r com plication rate  in our s tudy.
In th e  s tudy done  by Le e  G e t al26 h e am tos pe rm ia,
h e m aturia and re ctal ble e ding ch aracte ris tics  w e re
e valuate d afte r 2 w e e k s  of TRUS pros tate  biops y
by a q ue s tionnaire  m e th od. 63%  patie nts  e xpe rie nce d
h e m aturia, 25% patie nts  e xpe rie nce d a re ctal ble e d,
13%  patie nts  h ad difficulty in pas s ing urine . 38%
patie nts  h ad s om e  de gre e  of dis com fort. In our s tudy
follow -up of patie nts  w e re  done  afte r 1 w e e k  of th e

Conclusion

Th e  TRUS ultras ound and TRUS guide d biops y play
a m ajor role  in diagnos ing pros tatic carcinom as . Th e
s tandard octant pros tate  biops y h as  a s ignificantly
h igh  pros tate  de te ction rate  ove r th e  s e xtant biops y
w ith  low  com plication rate . In our s tudy all th e  m ajor
com plications  including h e m aturia, re ctal ble e ding
and h e m atos pe rm ia w e re  s e lf lim iting. Th is  is  th e
firs t s tudy from  Pak is tan on fre q ue ncy of com pli-
cations  as s ociate d w ith  octant pros tate  biops y. Th e
com plication rate  is  s im ilar to th at re porte d pre vious ly
around th e  w orld.
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