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Aims:
Trans-rectal (TR) prostate biopsies suffer from high false negative rates, and high incidence of infectious complications requiring the use of broad-spectrum antibiotic prophylaxis. In contrast, the trans-perineal (TP) route enables better sampling of the anterior prostate whilst potentially reducing the contamination of the urinary tract with faecal flora. We therefore aimed to evaluate the safe transition from TR to TP prostate biopsies at Freeman Hospital.

Methods:
We undertook a retrospective audit all prostate biopsies undertaken over a 3-month period before and after the introduction of a local anaesthetic (LA) TP biopsy service. We recorded data regarding either development of urosepsis or urinary retention within 30-days of the procedure by evaluating regional electronic health records.

Results:
A total of 268 prostate biopsies were undertaken within the cumulative 6-month period. Amongst the 125 patients who underwent TR prostate biopsies, one patient developed urosepsis and none developed urinary retention. In contrast, amongst 142 patients who underwent TP biopsies, none developed either urosepsis or urinary retention at 30-day follow-up.

Conclusion:
There was no increase in morbidity during the transition from TR to TP prostate biopsies, confirming the safe introduction of LA TP biopsies.
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