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Clinical Value of Prostate Biopsy Guided by Transrectal Ultrasound Real — time Elastography. Zhao Shengfa, Huang Yanjiao, Li Hang.
Guangxi Medical University , Guangxi 530021 , China
Abstract Objective To explore the clinical value of prostate biopsy guided by transrectal ultrasound real — time elastography.

Methods One hundred patients who were suspected prostate cancer but found no nodules by ultrasound examination, were included in the
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study. A and B group were performed with transrectal ultrasound real — time elastography and conventional transrectal ultrasound guided

prostate biopsy Respectively. The specimens were sent to do pathological examination. The surgery pathology results as the gold standard.

The detection rate of the two groups were compared. Results All the pathological specimens were taken successful. Fanally,60 patients

were diagnosed with prostate cancer. Thirty — four (68% ) patients detected by A group and twenty five (50% ) patients detected by B

group. transrectal ultrasound real — time elastography was significantly accurate compared with conventional transrectal ultrasound ( P <

0.05). Conclusion Prostate biopsy guided by real — time elastography transrectal ultrasound can improve the positive biopsy rate of pa-

tients. Especially the patients who were not found nodules by routine ultrasound examination can according the size of the different areas of

elasticity values to select a larger area hardness targeted puncture.

Key words Ultrasound; Real — time elastography; Biopsy; Positive rate
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