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Abstract: Objective  To compare the complication rates of transrectal prostate biopsy and transperineal prostate biopsy. Methods
The clinical data of 101 patients with transrectal and transperineal prostate biopsy were analyzed in Department of Urology, the 94th
Hospital of PLA. Results

+1.34) vs (5.25+1.70),P =0.000]. The risks of fever and rectal bleeding were higher for transrectal prostate biopsy compared to

Pain score (VAS) during transperineal prostate biopsy was higher than transrectal prostate biopsy[ (3. 43

transperineal prostate biopsy( P <0.05). There were no statistical differences between transperineal and transrectal prostate biopsy in

macrohematuria , urogenital system infection and dysuria/acute retention ( P > 0. 05). Conclusions

Transperineal prostate biopsy is

more painful than transrectal prostate biopsy,but it can significantly reduce the risks of fever and rectal bleeding.
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