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Abstract . Multiple-core biopsy protocols are now accepted as general practice for
detecting early prostate carcinomas. We have increased the number of samples taken
from 6 to 10 cores since January of 2003. We prospectively evaluated the influence of
increasing the number of cores upon the degree of pain experienced during the procedure.

Materials and Methods : A total of 178 men who underwent a prostate biopsy of 10
cores were included in the analysis. The degree of pain was assessed by means of a ten-
point pain score following probe insertion, after 6 cores were obtained, and after 10 cores
were obtained. Factors analyzed included age, prostate volume, body mass index,
pathological results of the biopsy, differences in the pain score at the time of probe
insertion, and medical history of prostate biopsy.

Results : The average pain score after 10 cores was significantly higher than that after
6 cores (5.01 vs 4.49, p=0.001), which, in turn, was significantly higher than that following
probe insertion(4.49 vs 4.07,p=0.046). Patients with a history of prostate biopsy had
significantly higher average pain scores than those without a previous experience, both
after 6 cores (5.16 vs 4.35, p=0.046) and after 10 cores (5.94 vs 4.84, p=0.029), while no
significant difference existed after probe insertion. Again, patients with a pain score of 5
or more after probe insertion had significantly higher average pain scores than those
with a pain score of 4 or less after 6 cores (5.21 vs 3.89, p<0.001).

Conclusions : A medical history of prostate biopsy and pain experienced upon probe
insertion are important factors which intensify the degree of pain an examinee will
experience during the procedure.
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Fig 1. VAS total scores
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Table 1. Comparison of VAS score of the difference of pathological results of the biopsy
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P=0.327 P=0.399 P=0.098
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Table 2. Comparison of VAS score of the difference of medical history of prostate biopsy
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Table 3. Comparison of VAS score of the difference of age

score
Fin BEH AmE 64 TR R 107 AT R 1R
HEREAR
<70 95451 395+266 P=0196 459+270 P=0005" 5044248
70= 8345l 422+286  P=0.609 4374220 Pz0004* 501+248
P=0.606 P=0.487 P=0.885

x HEEHY

Table 4. Comparison of VAS score of the differences in the score at the time of probe insertion
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Table 5. Comparison of VAS score of the difference of prostate volume
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Table 6. Comparison of VAS score of the difference of body mass index
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