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Transrectal Ultrasound & Prostate Biopsy
We have determined that the next step in investigation of the prostate requires a tissue diagnosis.  This means a series of small thin needle sized biopsies of the prostate are necessary to allow evaluation by an experienced pathologist to determine the cause of an elevated PSA or an abnormal prostate exam.  This is performed during an in office procedure whereby an ultrasound probe is inserted into the rectal vault.  The prostate will be measured and the ultrasound probe will serve as a guide to the selected areas of the prostate for biopsy.  Typically 12 biopsies will be taken – 6 from the right side and 6 from the left side.  These biopsies are obtained from areas most likely to contain prostate cancer since the ultrasound is not as sensitive a test in detecting prostate cancer alone.  This is the standard of care across the United States.  The whole process takes approximately 5-7 minutes and incurs a mild level of discomfort.  It takes approximately one week to get a typed report on the final diagnosis from the Falmouth Hospital department of pathology.
The risks involved include but are not limited to: rectal/prostate bleeding, infection, transient rectal/prostate discomfort, and urinary difficulties.  It is normal to see a mild amount of blood in the semen, urine, and toilet tissue for up to two weeks after the prostate biopsy.  There are very rare cases where bleeding or the inflammation after a prostate biopsy can cause urinary difficulty due to obstruction of the urinary stream.  We have provided a prescription for an oral antibiotic to reduce the risk of infection from this procedure: however; there are rare instances where a local infection such as a prostatitis or urinary tract infection or more remotely an infection of the blood can develop after the prostate biopsy despite the antibiotic prophylaxis.  Most people experience rectal or prostate pressure after the biopsy.  This usually diminishes within 2 hours after the biopsy.  Some patients develop a vasovagal reaction which means they feel lightheaded, dizzy and in rare circumstances can “pass out” after the procedure.
PLEASE LET US KNOW IF YOU HAVE BEEN UNABLE TO TAKE THE ANTIBIOTICS AS PRESCRIBED, OR HAVE TAKEN PLAVIX, ASPIRIN OR ANY ASPIRIN BASED PRODUCTS SUCH AS ALKA-SELTZER OR GOODIE POWDERS, IBUPROFEN, NAPROSYN OR COUMADIN WITHIN THE LAST WEEK.  THESE MEDICATIONS SIGNIFICANTLY INCREASE THE RISK OF BLEEDING.  THERE WILL BE AN OPPORTUNITY TO ASK QUESTIONS PRIOR TO THE PROCEDURE.
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