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[ Abstract]  Objective To compare the effect of ultrasound-guided transrectal and transperineal prostate biopsy for prostate
cancer. Methods From December 2015 to December 2018, there were 319 patients with ultrasound-guided prostate biopsy,
including 162 patients with transrectal approach ( transrectal group) and 157 patients with transperineal approach ( transperineal
group). The positive rate and complication rate were compared between the two groups. Results The positive rate of the transrectal
group and transperineal group was 31.5% (51/162) and 35.7% (56/157) , respectively, with no significant difference between the
two groups (y* =0.765, P =0.382). There were no differences in the incidence of hematuria, urinary retention or vasovagal reflex
between the two groups (P >0.05). The incidence of bloody stool was higher in the transrectal group (14.2% ) than that in the
transperineal group (1.9% , Xz =16.078, P =0.000). The incidence of fever was higher in the transrectal group (9.9% ) than that
in the transperineal group (2.5% , y* =7.287, P =0.007). The incidence of pain was lower in the transrectal group (3.7% ) than
that in the transperineal group (10.2% , y* =5.226, P =0.022). Conclusions Ultrasound-guided transrectal and transperineal
prostate biopsy are both effective ways. The detection rates of prostate cancer are similar between the two groups. The incidences of
bloody stool and fever in the transperineal group are significantly lower than those in the transrectal group, while the incidence of pain
in the transperineal group is significantly higher than that in the transrectal group. The selection of approaches should depend on
patients’ specific conditions.
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