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INTRODUCTION:	  
The	   following	   schemes	   are	   a	   synopsis	   derived	   from	   the	   updated	   ITALIAN	   PROSTATE	   BIOPSIES	  
GROUP’S	  GUIDELINES,	   rated	   through	   the	  GRADE	  SYSTEM.	  They	  have	   been	  designed	   to	   guide	   the	  
Physicians	  through	  the	  prostate	  biopsy/re-‐biopsy	  “decision	  making”	  process	  and	  to	  aid	  them	  during	  
the	  same	  procedure.	  
	  
	  
HOW	  TO	  READ	  THE	  	  GUIDELINES’	  COMPENDIUM:	  
For	   each	   “Critical	  Hotpoint	   “	   the	  weight	   of	   every	   factor	   to	   consider	  will	   be	   represented	   by	   three	  
different	  arrows:	  
	  
	  
	   	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

ADVISABLE:	  All	  the	  FACTORS/ACTIONS	  we	  suggest	  to	  
evaluate	  and/or	  carry	  out	  

OPTIONAL:	   All	   the	   FACTORS/ACTIONS	   we	   consider	  
optional	  to	  evaluate	  and/or	  carry	  out	  

MODULATING	  FACTORS:	  Aspects	  that	  might	  influence	  
the	  FACTORS/ACTIONS	  during	  the	  clinical	  practice	  



1st	  BIOPSY	  
	  
1. INDICATION	  

	  
	  
	  
	  
	  

	  
	  
	  
	  	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  	  
	  
	  
	  
	  
	  

Digital	  Rectal	  Exam	  (DRE)	  +	  

PSA	  free/PSA	  Total	  <	  10%	  

Familiar	  History	  +	  

High	  Risk	  Populations	  

PSA	  Density	  >	  0,20	  

PSA	  Velocity	  >	  0,7	  ng/mL/yr	  

PSA	  Doubling	  Time	  <	  3	  yr	  

Prostate	  Nomograms	  

Prostate	  Health	  Index	  
PHI®	  >	  40	  

PCA3	  Score	  >	  35	  

PSA	  Velocity	  	  
0,4-‐0,7	  ng/ml/yr	  

Multiparametric	  Prostate	  
MRI+	  

TRUS	  +	  
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PSA	  <	  10	  ng/mL	   PSA	  <	  10	  ng/mL	  

Adequate	  
Life	  Expectancy	  

Quality	  of	  Life	  
Improvements	  

PSA	  >	  10	  ng/mL	  

REPEAT	  DOSAGE	  TO	  CONFIRM	  VALUE	  



	  
1st	  BIOPSY	  
	  
2. BIOPSY	  TECHNIQUES	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	   	  

TRANSRECTAL	  

TRANSPERINEAL	  

TRANSRECTAL	  
+	  

TRANSPERINEAL	  

TEMPLATE	  
(Transperineal)	  
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1st	  BIOPSY	  
	  
3. NUMBER	  OF	  SAMPLED	  CORES	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

SAMPLED	  CORES	  
≥	  10	  

PROSTATE	  
VOLUME	  

AGE	  PRESENCE	  of	  	  
COMORBIDITIES	  

POSITIVE	  	  
DRE	  

PATIENT	  
TOLERANCE	  



1st	  BIOPSY	  
	  
4. SAMPLED	  AREAS	  
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PERIPHERAL	  ZONE	  
+	  

APEX	  

+	  TRANSITION	  ZONE	  

+	  EXTRA-‐PROSTATIC	  
TISSUES	  

+	  SEMINAL	  VESCICLES	  

SUSPECT	  AREAS	  FROM	  
DRE/TRUS/MRI	  



RE-‐BIOPSY	  
	  
1. INDICATION	  

	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Inadequate	  First	  Bioptic	  Set	  

ASAP	  Finding	  

Multifocal	  HGPIN	  

PSA	  rising	  above	  10	  ng/mL	  

Active	  Surveillance	  Program	  

DRE	  Finding	  modifications	  

Adverse	  PSA	  Kinetics	  values	  

PSA	  Density	  >	  0,20	  

Prostate	  Health	  Index	  (PHI®)	  

PCA3	  Score	  >	  35	  

Multiparametric	  Prostate	  
MRI+	  

TRUS	  +	  

Biochemical	  Relapse	  after	  
Radical	  Treatment	  
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Adequate	  
Life	  Expectancy	  

Quality	  of	  Life	  
Improvements	  



RE-‐BIOPSY	  
	  
2. NUMBER	  OF	  SAMPLED	  CORES	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
3. REBIOPSY	  TIMING	  
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SAMPLED	  CORES	  ≥	  12	  

SATURATION	  BIOPSY	  
(	  >	  20	  CORES)	  
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BIOPSY	  REPETED	  AFTER	  	  
≥	  3	  Months	  

BIOPSY	  REPEATED	  	  
UP	  TO	  3	  TIMES	  

(Except	  for	  Patients	  in	  AS	  programs)	  



RE-‐BIOPSY	  
	  
4. BIOPSY	  TECHNIQUE	  AND	  SAMPLED	  AREAS	  
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TRANSRECTAL	  BIOPSY	  

TRANSPERINEAL	  BIOPSY	  

COMBINED	  BIOPSY	  
(Transrectal	  +	  Transperineal)	  

PERIPHERAL	  ZONE	  +	  	  
TRANSITION	  ZONE	  +	  APEX	  

SYMPTOMATIC	  PATIENTS	  
TURP	  +	  	  

PERIPHERAL	  ZONE	  BIOPSIES	  

TEMPLATE	  BIOPSY	  
(Transperineal)	  	  

SUSPECT	  AREAS	  FROM	  
DRE/TRUS/MRI	  



PROSTATE	  BIOPSY:	  PREPARATION	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
*Except	  for	  patients	  contraindications	  or	  choice	  	  

Viral	  Markers	  

Coagulation	  screening	  panel	  

low	  Dose	  ASA	  withdrawal	  
(≤	  100mg/die)	  

Switching	  from	  Antiacoagulant	  
to	  LMWH	  

Urine	  and/or	  Semen	  culture	  

Antibiotic	  Prophylaxis	  
(Transperineal	  Biopsies)	  

Antibiotic	  Therapy	  ≥	  3	  Days	  
Carbapenem-‐Resistant	  
Enterobacteriaceae	  

rectal	  swab	  
Ansiolitic	  and/or	  Analgesic	  

administration	  

General	  Anesthesia	  

Providing	  informed	  consent	  

Co-‐medication	  History	  

Antiaggregant	  withdrawal	  	  
(including	  ASA	  >	  100mg/die)	  

Antibiotic	  Prophylaxis	  
(Transrectal	  Biopsies)	  

Endocarditis	  Prophylaxis	  
(where	  required)	  

Cleansing	  Enema	  

Local	  Anesthesia*	  
(infiltration	  +/-‐	  lidocaine	  jelly)	  
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PROSTATE	  BIOPSY:	  REQUIRED	  MATERIALS	  
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BIOPTIC	  GUN	  

TRANSRECTAL	  
Ultrasound	  probe	  

16	  /	  18	  Gauge	  
Core	  Biopsy	  Needles	  

Disposable	  Automatic	  
Core	  Biopsy	  Needles	  



PROSTATE	  BIOPSY:	  PREPARATION	  OF	  THE	  SAMPLED	  
SPECIMENS	  
	  
	  
	  
	  
	  

	  
	  

	  
	  

	  
	  
	  

	  
	  

	  
	  
	  
	  
	  
	  
	  

SAMPLED	  CORES	  
LENGTH	  
>	  10	  mm	  

SEPARATION	  AND	  
IDENTIFICATION	  OF	  

EACH	  CORE	  

FORMALDEHYDE	  
FIXATION	  

EACH	  SPECIMEN	  
INCLUDED	  IN	  A	  

SINGLE	  PLASTIC	  CAGE	  

SPECIMEN	  INKING	  
FOR	  ITS	  CORRECT	  
ORIENTATION	  

SPECIMEN	  
	  TO	  

PATHOLOGIST	  



PROSTATE	  BIOPSY:	  REPORT	  PREPARATION	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Eventual	  early	  and	  late	  
adverse	  events	  

Eventual	  Pharmacological	  
Therapy	  

Informative	  Paper	  
(Possible	  Comorbidities	  and	  

Side	  Effects)	  
Personal	  records	  and	  	  

clinical	  data	  

Number	  of	  Positive	  Cores	  /	  
Number	  of	  Total	  Cores	  

Length	  of	  Each	  sampled	  cores	  
%	  of	  Prostate	  cancer	  for	  each	  

positive	  core	  
GS	  Grading	  for	  each	  positive	  

core	  (ISUP	  2005)	  
ASAP	  findings	  

HGPIN	  findings	  
Presence	  of	  

Perineural	  Invasion	  
Extracapsular	  Invasion	  

Presence	  of	  Atrofic	  /	  
Inflammatory	  findings	  
Explanation	  for	  ASAP	  

classifying	  
Length	  of	  Cancer	  for	  each	  

positive	  core	  
Immunohistochemical	  

Staining	  
Seriated	  Biopsy	  

Evaluation	  of	  more	  Layers	  of	  
Biopsy	  

Presence	  of	  Neuroendocrine	  
Differentiation	  
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PROSTATE	  BIOPSY:	  HISTOLOGICAL	  REVISION	  
	  
	  
	  
	  
	  
	  

	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

PATIENT	  INCLUDED	  IN	  
AN	  ACTIVE	  

SURVEILLANCE	  
PROGRAM	  

ATROFIC	  AND/OR	  
INFLAMMATORY	  	  

FINDINGS	  

HISTOLOGICAL	  
REVISION	  

HISTOLOGY	  FROM	  
ANOTHER	  HOSPITAL	  

FACILITY	  

ASAP	  FROM	  ANOTHER	  
HOSPITAL	  FACILITY	  

MULTIFOCAL	  HGPIN	  

PREVIOUS	  ASAP	  


