Transperineal Prostate
Biopsy Under Local
Anaesthetic
Urology
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Patient Information

Information for patients
This biopsy procedure is used by doctors to look for cancer in the
prostate gland.
Your doctor may perform this biopsy because a rectal
examination, MRI prostate scan, or blood test looking at your PSA
(prostate specific antigen) level have shown abnormal results.
You will be invited for an appointment after the above tests have
been performed, where we will discuss the results and may
undertake the biopsy on the same day.
To perform the biopsy, your doctor will place a needle through the
perineum (the small area of skin between the scrotum and the
anus) to take tissue samples from your prostate gland. (See
diagram 1)
The tissue removed during your biopsy will be examined under a
microscope to help determine a diagnosis. Your healthcare team
will discuss the biopsy results with you and, if required,
appropriate treatment options.
Since we know that the biopsy can sometimes fail to detect
cancer that is present (false negative result), we may
recommend a repeat biopsy or ongoing monitoring despite a
negative result.
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Phone your doctor straight away or go to A&E if you have
any of the following:
 Shivering or shaking and generally feeling unwell
 High temperature
 Passing urine frequently with associated burning
 Difficulty passing urine
 Large blood clots in your urine
Getting results:
We understand that waiting for test results can be a very worrying
time, but please be aware that analysing your biopsy samples in
the laboratory can take about two to three weeks. You will receive
a phone call or outpatient clinic appointment to discuss your
results with the doctor or nurse specialist. If you have not been
contacted after four weeks, please get in touch on the number or
email address below.
More Information: If you have any questions or would like further
information please contact the Urology Nurse Specialists at
Ashford and St Peter’s Hospital on: Phone: 01932 722770 or
01932 726856. Email: asp-tr.patientnavigator@nhs.net
Further Information
We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Matron, Senior
Nurse or Manager on duty.
If they cannot resolve your concern, please contact our Patient Experience
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain
concerned, the team can also advise upon how to make a formal complaint.
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Common side effects
This is a safe procedure, however common side effects include:
 Bruising of the perineum. This can result in mild aching
and may last a week or so.
 Blood in the urine. This will occur in 80% of patients and
can last for a week or so. It may range from a light rosé
colour to dark red.
 Blood in the semen. Around 40% of men will notice this
as pink, brown or black discolouration of their semen. It is
not harmful but may last several months.
 Pain. The procedure can be uncomfortable and some men
report mild pain. If you do feel pain tell your doctor as more
local anaesthetic can be given. After the procedure you
can take mild painkillers such as paracetamol if needed.

Possible complications
There is a small risk of developing complications which include:
 Infection. This is rare after transperineal biopsy, but if you
feel unwell or have a fever after the procedure then you
should attend A&E straight away.
 Heavy bleeding in the urine
 Inability/ difficulty in passing urine. This may occur in 15% of men and will require you to have a catheter fitted for
1-2 weeks.
 Erectile dysfunction. Some men report a temporary
deterioration in the quality of their erections for a few
weeks after the biopsy.
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Diagram 1

Preparing for the procedure
You will have the biopsy under local anaesthetic to numb the
perineal area and the prostate. As you will only need local
anaesthetic you can eat and drink normally before the test.
Take your regular medicines as normal, unless you have been
told otherwise. If you take blood thinning medications (for
example, clopidogrel, warfarin, rivaroxaban) please inform
your doctor as you may need to stop these before your biopsy.
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When you arrive for the procedure you will be asked to submit a
urine sample.

Diagram 2: during the procedure an ultrasound probe will be placed in your
rectum

Your doctor will explain side effects and complications when you
sign your consent form. This is a good time to ask any questions
you may have about the procedure.

During the procedure
Your doctor will ask you to lie on the bed with your legs raised,
resting in stirrups. Your nurse will help you get comfortable in this
position before the doctor starts the procedure.
Your doctor will examine your prostate with his/her finger before
cleaning the perineum area with antiseptic solution. An ultrasound
probe will be placed in your rectum (see diagram 2). This allows
your doctor to see the prostate gland and is used as a guide when
passing the needle through the prostate to collect the biopsy
samples.
Local anaesthetic will be injected to the perineum area through to
the prostate. This may sting but will help numb the area for the
procedure. Once the procedure starts, you will feel a little aching/
pressure in the rectum due to the ultrasound probe. You may also
feel some mild stinging/burning as the samples are collected.
Between 18 and 24 samples will be taken during the procedure to
ensure multiple areas of the prostate gland are checked. The
procedure will last approximately 30 minutes.
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After the procedure
You can normally go home the same day however you will need
to pass urine before you are sent home.
It is very important to drink adequate amounts of water for 2448 hours after your biopsy. This will reduce the risk of infection
and help clear the urine of blood.
Please avoid straining/ strenuous activity for at least two to
three days after the procedure.
If you have stopped blood thinning medications prior to the
procedure ask your doctor when you should restart these.
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