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The Application Value of Systematic Biopsy Combined with
Contrast-Enhanced Ultrasound and Real-Time Tissue Elastographyin
Prostate Biopsy™
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ABSTRACT Objectives: To explore the clinical application of CEUS combined with real-time tissue elastography (RTE) targeted
biopsy in prostate biopsy. Methods: The clinical data of 394 patients with suspected prostate cancer admitted to our hospital from January
2015 to December 2019 were retrospectively analyzed. It was divided into the early group (from January 2015 to April 2017, 12-needle
systematic biopsy was adopted, total 186 cases) and the recent group (from May 2017 to December 2019, targeted biopsy was adopted by
8-needle systematic biopsy combined with new technology (contrast-enhanced ultrasound and elastography), total 208 cases. In the early
group, 12+X needles aspiration biopsy was performed. In the recent group, rainbow perfusion and real-time tissue elastography were per-
formed first. After the suspicious area was identified, targeted puncture biopsy was performed in that area, and then 8-needle systematic
puncture biopsy was performed. There were repeated areas, and the number of puncture needles was appropriately reduced. Results: In
the group, 99 patients were positive for prostate cancer. In the early group, there were 63 patients with positive prostate cancer. The
detection rate was 47.6% (99/208) and 33.87% (63/186), respectively, with statistically significant differences (P<0.05). The number of
needles in the recent group and the early group were 1,929 and 2,200, respectively. The average number of needles in the recent group
and early group was 9.0 1.8 and 11.8 1.6. The positive rate of needle number was 23.89% (461/1929) and 11.82% (260/2200) in
the recent group and the early group, respectively, with statistically significant difference (P<0.05). The complication rates of the recent
group and the previous group were 27.40% (57/208) and 43.01% (80/186), respectively, with statistically significant differences (P<0.05).
Conclusions: Systematic biopsy combined with CEUS and TRTE can improve the detection rate of prostate cancer.
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Fig.l The patient is 84 years old, 3 needle biopsies on the right peripheral zone targeting the region of interest, with pathological return of prostate cancer ,

invading nerve
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Fig.2 The patient is 72 years old, ITM show that the left peripheral zone is rapidly asymmetrically enhanced than the right peripheral band (shown by the

red circle in the figure), target the region of interest for 3 needle biopsy, and the pathological return is prostate cancer
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Table 1 Basic information of two groups patients

Groups Age(Year) PSA(ng/L) Mean volume(mL)
Recent Group 68.3+ 6.4 20.46+ 11.09 454+ 16.7
Early Group 67.9% 6.7 21.17+ 12.35 447+ 15.1

P value >0.05 >0.05 >0.05

Note: compared with two groups, P>0.05.
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Table 2 The detection rate of prostate cancer was compared with the two groups( % )

Groups Amount(n) Positive cases(n) Positive Rate(%)
Recent Group 208 99 47.6%(99/208)
Early Group 186 63 33.87%(63/186)
X 7.64
P value <0.05 <0.05

Note: compared with two groups, P<0.05.
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Table 3 Comparison of average puncture needles and positive rates( % )

Groups Total Needles(n) Average Needles(n) Positive Needles(n) Positive Rate(%)
Recent Group 1929 9.0+ 1.8 461 23.89%
Early Group 2200 11.8+ 1.6 260 11.82%
t(?) (104.067)
P value <0.05 <0.05

Note: compared with two groups, P<0.05.
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Table 4 Comparison of postoperative complications between recent group and early group(n)

Urinary Tract

Groups Amount Hematuresis Bloody Stools Hemospermia Fever Infection Total
Recent Group 208 19 22 5 6 5 57
Early Group 186 23 29 10 9 9 80

() 10.54

P value <0.05

Note: Thepostoperative complications of early group was significantly higher than that of recentgroup, P<0.05.
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