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Comparative analysis of transperineal and transrectal prostate
puncture in different prostate-specific antigen intervals in a
single center
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Abstract Objective: To compare of positive results and puncture complication rate of transperineal and transrectal
prostate puncture in different prostate-specific antigen (PSA) intervals by biplane B-ultrasound guided.

Methods: Retrospectively analyzed the clinical data of 629 patients who underwent double-plane B-ultrasound
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guided prostate puncture from January 2017 to December 2018 at the First Affiliated Hospital of University of
Science and Technology of China, including 282 patients in the perineal group and 347 patients in the rectal group.
The PSA value of the patients was divided into <4 ng/mL, 4 ng/mL <PSA <10 ng/mL, 10 ng/mL <PSA <20 ng/mL,
20 ng/mL <PSA <100 ng/mL and >100 ng/mL 5 intervals, respectively and total puncture positive rate of the
S intervals were counted. Basic data such as age, prostate volume, body mass index (BMI), Gleason score, and
complications were counted, and differences between the two groups were compared. Results: The overall positive
rate of the perineal group was 52.13% and of the rectal group was 40.63%, they had significant difference (P<0.05). In
the S PSA intervals, there were no significant difference about positive rates of the two groups (P>0.05). But in the PSA
20~100 ng/mL interval, the positive rates have significant differences (P<0.05). About the overall complications,
the rectal group was higher than the perineal group, the difference was statistically significant (P<0.05). Among
them, gross hematuria, urinary tract infection, fever, and vasovagal reaction were significantly higher in the
rectal group (P<0.05), except acute urinary retention (P>0.0S). Rectal hemorrhage was a special complication
of the rectal group, and the perineal swelling and pain were specific complications of the perineal group.
Conclusion: The positive rate of prostate puncture in the perineal group is significantly higher than in the rectal

group. The incidence of complications in the perineal group is significantly lower than in the rectal group.
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Table 1 Basic information description and baseline value comparison between the two groups

ZERIBRAS Gleason P43

215 n iy 2 BMIE%/(kgm™)  RiFIARAF/mL

7 =8
Z x4 282 68.52 + 8.46 22.75 + 2.89 54.94 +16.57 37 41 69
ZH A 347 68.20 + 8.91 2241 +2.71 58.44 +30.71 29 33 79
P 0.647 0.135 0.085 0.056 0.052 0.652

F2 BRRMEE AR EPSAK 8 8 ZF RIPRERITLE

Table 2 Comparison of positive rates of transperineal and transrectal prostate puncture in different PSA intervals

AN[EIPS ALK [ B 2R / [451 (9%) ]

451 n TR/ 4ng/mL<PSA<  10ng/mL<PSA<  20ng/mL<PSA<
[B11(9%)] <4ng/mL =100 ng/mL
10 ng/mL 20 ng/mL 100 ng/mL
224 282 147 (52.13) 1/3(33.33)  17/69 (24.64) 25/86 (29.07) 59/79 (74.68) 45/45 (100.00)
ZHMA 347 141 (40.63) 0/7 (0.00) 19/88 (21.59) 32/122 (26.23) 37/74 (50.00) 53/56 (94.64)
X 8.279 2.593 0.203 0.205 9.959 2.485
P 0.004 0.107 0.652 0.651 0.002 0.115
RIZSPRMEEBHEZENITEE
Table 3 Comparison of complications in perineal and transrectal groups
15 MbR/  REEG, R/ K/ mfE, =B, REMZRS, &t/
(Bil(%)]  [B1(%)] [Bil(%)]  [B1(%)]  [B1(%)] [Bil(9%)] [#71(%)] [51(%)]
2 282 63/282 22/282 11/282 5/282 0 28/282 1/282 73/282
(22.34) (7.80) (3.90) (1.77) (9.93) (0.35) (25.89)
ZHMA 347 118/347 53/347 24/347 21/347 10/347 0 10/347 131/347
(34.01) (15.27) (6.92) (6.05) (2.88) (2.88) (37.75)
X 10.329 8.271 2.693 7.188 8.258 36.059 5.783 9.995
P 0.001 0.004 0.101 0.007 0.004 <0.001 0.016 0.002
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