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Clinical value of targeted puncture biopsy guided by transrectal contrast—enhanced ultrasound in the diagnosis
of suspected prostate cancer ZHANG Honghiao, CHEN Ruiqin, FANG Jianhua. Department of Ultrasound, Liangzhu
Hospital of Yuhang District, Hangzhou 311112, China.

[Abstract] Objective To explore the clinical value of targeted puncture biopsy guided by transrectal contrast—en—
hanced ultrasound in the diagnosis of suspected prostate cancer. Methods The medical records of 570 patients with
prostate puncture biopsy were retrospectively analyzed.Among them , totally 245 prostate cancer cases were punctured with
ultrasound —guided needles (contrast group) while 325 prostate cancer cases were punctured with traditional 10 needles
(control group).The detection rate of prostate cancer and single-needle, and complication incidence were compared be—
tween two groups. Results The differences in the detection rate of suspected prostate cancer and single-needle was sig—
nificant between conventional ultrasound negtive patients in two groups (x’=3.70,79.64, P<<0.05).There was no statisti—
cally significant difference in the detection rate of suspected prostate cancer and total detection rate between conventional
ultrasound positive patients in two groups (x’=0.12,1.65, P>0.05).The complication incidence in the contrast group was
16.33% (40/245) , while that in the control group was 19.08% (62/325) , with no significant difference (x’=0.72, P>
0.05). Conclusion Targeted puncture based on ultrasound can improve the detection rate in suspected prostate cancer
patients with conventional ultrasound negative.
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