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Prostate Biopsy: What is the future of this old Procedure? The Multiparametric
Magnetic Resonance Imaging MRI/TRUS fusion prostate biopsy

The September-October 2015 issue of the International Braz J Urol presents
original contributions with a lot of interesting papers in different fields: Infertility,
Kidney Stones, Pediatric Urology, Uro-Gynecology, BPH, Prostate Cancer, Renal Can-
cer, Sexual Dysfunction and basic research. The papers come from many different
countries such as Brazil, USA, Italy, Korea, Thailand, Turkey, Iran, Mexico, Spain and
India as usual the editor’'s comment highlights some papers. We decided to comment
about prostate biopsy, because we had 4 papers about this topic in this issue.

Doctor Pepe and collegues, from Italy performed on page 844 an interesting
study about the anterior prostate biopsy. They studied 400 patients with negative
digital rectal examination and PSA values > 10 ng/mL and PSA between 4.1-10 or
2.6-4 ng/mL with free/total PSA < 25% and < 200, respectively. They concluded that
Anterior zone (AZ) biopsies increased detection rate for prostate cancer (PCa) (10% of
the cases), the majority of AZ PCa with histological findings predictive of clinically
significant cancer were found at repeat biopsy (about 70% of the cases).

Doctor Temiz and collegues, from Turkey performed on page 859 an elegant
study about local anesthesia and the detection rates of prostate cancer in Transrec-
tal prostate biopsy. The authors studied 422 patients underwent 10 core-TRUS-Bx
because of elevated serum prostate specific antigen (PSA) level (>2.5ng/mL) and/or
suspicious digital rectal examination findings. Patients were divided into two groups
according to the applied anesthesia technique: intrarectal lidocaine gel anesthesia
(IRLA) and periprostatic nerve blockade (PNB) techniques. They concluded that PNB is
superior to IRLA in terms of cancer detection rates.

Doctor Ucer and collegues, from Turkey performed on page 864 a study about
PSA-Age volume score in predicting positive prostate biopsy findings. The authors
performed 4717 prostate biopsies. PSA-age volume was calculated by multiplying the
patient’s age by the prostate volume and dividing it by the PSA level. Sensitivities and
specificities of the PSA-AV were assessed by retrospective analysis of findings from
4,717 prostate biopsies. The authors concluded that the sensitivity and specificity of a
PSA-AV of 700 for predicting positive biopsy findings were similar to a PSA of 4ng/
mL. They suggested the PSA-AV cut-off of 700 should only be used in patients youn-
ger than 60 with low prostate volumes (<20cm3).

Doctor Bulut and collegues, from Turkey performed on page 906 an interes-
ting study about the efficacy of duration of prophylactic antibiotics in transrectal
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ultrasound guided prostate biopsy. The authors studied 367 patients undergoing a prostate
biopsy and divided into 2 groups according to prophilaxy: oral ciprofloxacin (750 mg every
12 hours) for 3 or more days in Group-1 and single day in Group-2 and concluded that in a
selected patient population single dose prophylaxis with ciprofloxacin can be safely admi-
nistered compared to other regimens of 3 or more days. Increasing the duration of antibiotic
prophylaxis does not decrease infectious complications.

The 4 papers are very interesting but what is the future of the prostate biopsy? The
answer is Multiparametric Magnetic Resonance Imaging MRI/TRUS fusion prostate biopsy.

Multiparametric Magnetic Resonance Imaging (MRI) is emerging as a powerful test
to diagnose and stage prostate cancer (PCa) (1). Prostate Imaging Reporting and Data System
version 2 (PI-RADSv2) correctly identified 95 % of PCa foci > 0.5 mL, but the PI-RADSv2
was limited for the assessment of GS > 4+3 tumours < 0.5 mL (2). Quantitative MRI para-
meters can predict malignant histology on MRI/TRUS fusion prostate biopsy, which is a va-
luable technique to ensure adequate sampling of MRI-visible suspicious lesions under TRUS

guidance and may impact patient management (3).

REFERENCES

1. Cobelli O, Terracciano D, Tagliabue E, Raimondi multiparametric MRI: critical evaluation using
S, Bottero D, Cioffi A, Jereczek-Fossa B, whole-mount pathology as standard of reference.
Petralia G, Cordima G, Almeida GL, Lucarelli Eur Radiol. 2015;22. [Epub ahead of print]
G, Buonerba C, Matei DV, Renne G, Di Lorenzo 3. Dianat SS, Carter HB, Schaeffer EM, Hamper UM,
G, Ferro M: Predicting Pathological Features at Epstein JI, Macura KJ: Association of quantitative
Radical Prostatectomy in Patients with Prostate magnetic resonance imaging parameters with
Cancer Eligible for Active Surveillance by histological findings from MRI/ultrasound fusion
Multiparametric Magnetic Resonance Imaging. prostate biopsy. Gan J Urol. 2015;22:7965-72.

PLoS One. 2015;10:10:e0139696.

2. Vargas HA, Hotker AM, Goldman DA, Moskowitz
CS, Gondo T, Matsumoto K, Ehdaie B, Woo S, Luciano A. Favorito
Fine SW, Reuter VE, Sala E, Hricak H. Updated
prostate imaging reporting and data system Professor Associado da Unidade Urogenital, Universidade
(PIRADS v2) recommendations for the detection  Estatual do Rio de Janeiro, Urologista de Lagoa Hospital
of clinically significant prostate cancer using Federal, Editor associado do International Braz J Urol

829



