Hematuria after transrectal prostate biopsy: a warning of future infection?
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. . _ _ Table 1. Patient Demographics Images ** 539 patients
** Rates of infection following transrectal ultrasound- < Mean age — 64 years
guided prostate (TRUS) biopsy are increasing Characteristic Qe el Wi el FES Wi P-Value » Mean prostate volume — 41 cc
internationall : Patients not develop developed infection . _
y (N=539) infection (N=532)  (N=7) ) Suspect ** Mean PSA-17.0
Age, years, mean * SD 64.5+74 644+74 66.1 £5.9 0.54 Suspect area
. . . op o area . . .
** Current research is mOStly focused on |dent|fy|ng dan Prostate volume, cc, mean + 41.0+22.7 41.0+22.8 35.6 + 10.8 0.53 N % Seven patients (1.3%) requ|red treatment for a urinary
effective prophylactic antibiotic regimen. SD 4 tract infection.
PSA, ng/mL, mean + SD 17.4 £ 17.6 £ 154 .2 8.8+6.3 0.88
¢ We aim to determine the effect of strict adherence to Lk N AR ’ : 0 : NP :
¢ . ! . . Charlson Comorbidity Index, 3018 |3.0% 18 33493 067 N ? ‘B ** Two patients (0.4%) required hospitalization for sepsis
sterile procedural technique, combined with a S0
mean
standard antibiotic regimen, on the infection rate Biopsy cores, mean + SD M17£198 1117210 12 £ 0.0 0.64 Conclusions
- - - - - - ’ Prostate
following TRUS biopsy at a single institution and by a gland T i
single physician over five years. Table 2. Procedural Complications as Predictors of Infection Biopsy gun Anatomical ** Strict adherence to sterile technique, combined with a
Needle \ Diagram of TRUS standard prophylactic antibiotic regimen of Bactrim
Cohort Factor Factor Odds 95% Cl P-Value Ultrasound probe biopsy

n=539)  |present,  |present, |Ratio T —— — 500mg and Levaquin 500mg, resulted in a low rate of
_ Methods R ol infectious complications following TRUS biopsy.

patients with patients

** Patients presenting to the urology clinic for TRUS infection without e re s : :
biopsy with Dr. Bargawi between 2010-2015 were (n=7) infection *+* The rate of hospitalization for sepsis following TRUS
dentified ' (n=532) biopsy was lower than what is reported in the
Rectal 7(1.3%) O 7 0 0-47231 1.00 literature.
 All patients received a standard prophylactic antibiotic lezeiing . . : : :
regimen consisting of oral Bactrim 500mg twice daily Hematuria 45 (8.3%) 3 42 8.75  1.230-53.138 0.02 * The odds of developing infection were higher if

patients experienced hematuria following the TRUS

for two days peri-operatively and oral Levaquin 500mg biopsy

. . . . Urethral 0 - - -
fifteen minutes prior to biopsy. 040.0%) |0 0
Meatal
. : : : : : Stricture Image 2. Biopsy ¢ CCl was poorly predictive of infectious complications
** During the biopsy, strict adherence to sterile technique , needle and US :
) ) Urinary 5(0.9%) 0 5 0 0-71.292 1.00 . following TRUS-Bx.
was practiced, such that the biopsy needle was — probe during
handled methodically and only contacted sterile TRUS biopsy
f y Y New Onset 3 (0.6%) O 3 0 0-173.304  1.00 References
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