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Infectious complications and treatment in transrectal
ultrasound-guided prostate biopsies
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[ Abstract |
sy and its treatment. Methods

Objective To investigate the infectious complications following transrectal ultrasound (TRUS) guided prostatic biop-
Thirty-one cases underwent TRUS guided prostatic biopsy presented infectious complications, their
data were analyzed retrospectively. Results Fever affected 25 patients with the temperature of (38.90 +0.92)°C. Before hiopsy
the white blood cell count (WBC) was (6.68 +1.83) x 10°/L, neutrophil was (63.36 +9.09)%. Among them 16 patients were
treated with quinolone, 9 with norfloxacin and arilin orally. After (4.8 £2.6) d, the temperature came to normal. Acute prostatitis
occurred in 3 patients and they were treated with quinolone. Before biopsy the WBC was (4.43 +1.75) x 10°/L, neutrophil was
(78.35 +21.08) % . Epididymitis occurred in 3 patients. Before biopsy the WBC was (6.55 +1.46) x 10°/L, neutrophil were
(68.33 +8.74)%. One case was treated with symptomatic treatment and two cases were treated with orchiectomy. Conclusion
Infectious complications occurring after TRUS guided prostatic biopsy can be treated and prevented using quinolone and ailin.
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