negativni korelace mezi vékem pacienta a jim
uddvanou bolestivosti.

Zavér: TPBxP v LA je pacienty dobfe tolero-
vana. Vlastni biopsie je dle pacientl bolestivéjsi
nez aplikace LA. Starsi pacienti snasi vykon v LA
|épe. Pocet odebranych vzorkd, velikost prostaty
a hodnota PSA nemaji na bolestivost vykonu vliv.
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bolestivost, karcinom prostaty.

SUMMARY

Stejskal J, Adamcova V, Zachoval R. Evaluation
of pain of transperineal prostate biopsy under local
anaesthesia.

Aim: The goal of the analysis is to evaluate pa-
tient reported pain during transperineal prostate
biopsy (TPBxP) under local anaesthesia (LA).

Methods: We evaluated 55 patients who
had a TPBxP under LA comprising 26 first and
29 repeated biopsies. On average 15 cores were
obtained in each patient (12-18). The local anaes-
thesia was administered using 50cc of mesocaine
applied to the perineal skin and prostate apex.
No intravenous or oral analgesics were used. The
patients reported the painfulness of both local
anaesthesia and prostate biopsy using a scale of
1 (no pain) to 10 (highest pain imaginable). The
data were then correlated with the patients’ age,
prostate size, PSA level and the number of taken
biopsy cores.

Results: The mean patient age was 66.85 years
(54-78), the mean PSA was 10.11ng/ml (0.66 — 53.6),
and the average prostate size was 46¢c (17-126).
The mean patient reported pain was 2,04 (1-7,
median 2) for the application of the LA and 4.05
(1-7, median 4) for the biopsy. There was a positive
correlation between the application of LA and the
biopsy itself. Furthermore, there was a negative
correlation between patient age and the reported
painfulness of TPBxP.

Conclusion: TPBxP is reasonably well tolerated
by patients. The biopsy itself is more painful than
the application of LA. Older patients tend to toler-
ate the procedure better. The PSA level, prostate
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size and the number of biopsy cores have no effect
on the patient reported pain.

KEY WORDS
Transperineal prostate biopsy, local anaesthesia,
pain, prostate cancer.

UvoD

Biopsie (Bx) prostaty ma v diagnostice karcinomu
prostaty (CaP) stale klicovou Ulohu a ani s pomocdi
nejmodernéjsich zobrazovacich ¢i laboratornich
metod ji nelze z diagnostického algoritmu CaP vy-
nechat. Donedavna standardné provadéna transrek-
talnf biopsie prostaty (TRBxP) je v soucasné dobé
stale ¢astéji nahrazovéana transperinedini biopsif
prostaty (TPBxP), kterd je dle mnohych publikaci
zatizena nizsim rizikem infekénich komplikaci (1-6).
Daldi vyhodou TPBxP je lepsi pfistupnost vent-
ralné uloZenych oblasti prostaty. Nalez ventralné
uloZenych suspektnich lozisek CaP na magnetické
rezonanci (MRI) prostaty je proto ¢astou indikaci
k transperinealnimu odbéru vzork{ 4, 7-9). Dostup-
né analyzy ukazujf, Ze TPBxP ma v porovnani s TRBxP
pfi transrektalnich ultrazvukem (TRUS) navadénych
systematickych (4, 10-12) Cls srovnatelny zachyt CaP
(v¢etné klinicky signifikantniho CaP). Metaanalyza 8
studii s celkem 328 pacienty provedena Tu a kolek-
tivem v roce 2019 potom udava signifikantné vyssi
senzitivitu pro klinicky signifikantni CaP pfi fuzni
biopsii prostaty pomoci TPBxP nez pomoci TRBxP
(86 % vs. 73 %) (8). Mnozi autofi zaroven udavaji
pfi TPBxP vy3si zachyt CaP v oblasti ventralni ¢asti
prostaty a apexu (4, 7-9, 14). Toto je pravdépodobné
zpUsobeno jiz zminénou lepsi dostupnosti téchto
oblasti pfi TPBxP ¢i vynechanim téchto oblasti pfi
pfedchozich TRBxP. Pro vyse uvedené je nyni dle
doporuceni Evropské urologické asociace (European
Association of Urology, EAU) TPBxP preferovanou
technikou odbéru bioptickych vzork{ prostaty (15).

Z pohledu pacienta je ale kromé rizika infekci
a lepsiho pfistupu k ventralné uloZzenym loZiskGim
dlleZitd i bolestivost vykonu. Tato odpada v pfi-
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