Prospective analysis of pain expectancy and experience during MR-fusion prostate biopsy
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Supplementary Material

Supplementary Fig. 1 Consort Trial Flow Chart Follow-Up:  T1
Follow-Up:  T2
Analysis
Data were collected (n=45)
Lost to follow-up (n=9): General anesthesia n=3, study rejected: n=6 

Analysed (n=54)


Data were collected (n=46)
Lost to follow-up (n=8): General anesthesia n=3, study rejected: n=5 
)
Data were collected (n=48)
Lost to follow-up (n=6): General anesthesia n=3, study rejected: n=3 


Data were collected (n=45)
Lost to follow-up (n=9): General anesthesia n=3, study rejected: n=6 

Emotional-based information
Received allocated intervention (n=54)
Data were collected (n=54)

Analysed (n=54)
Facts-based information
Received allocated intervention (n=54)
Data were collected (n=54)

Assessed for eligibility (n=175)
Excluded (n=67)
   Not meeting inclusion criteria (n=38)
   Declined to participate (n=18)
   Other reasons (n=11)
Randomized (n=108)
Allocation: T0
Enrollment































The consort trial chart shows the allocation of the study participants through the trial according to the criteria recommended in the CONSORT extension guideline. The influence of content and style of written medical information will be analysed in another analysis.


Supplementary Fig. 2 Pain expectancy and experience before and after MRI-fusion biopsy measured by BPI

T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. NRS, Numerical Rating Scale for pain is a is unidimensional measure of pain intensity in adults in which a respondent selects a whole number (0 to 10 integers) that best reflects the intensity of their pain.

Supplementary Fig. 3 Expected and experienced severe pain during each step of MRI-fusion biopsy and reported impact on pain by total number of cores taken

T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. NRS, Numerical Rating Scale for pain.

Supplementary Table 1 Intervention scheme

	
	Visit 1 (T0)
Day -50
	Visit 2 (T1)
Day 0
Before biopsy
	Visit 2
Day 0
MRI fusion biopsy
	Visit 3 (T2)
Day 0
After biopsy

	Acquisition of MRI of the prostate
	
	
	
	

	In-/Exclusion Criteria
	
	
	
	

	Informed Consent
	
	
	
	

	General Self Efficacy Scale
	
	
	
	

	Perceived Stress Scale
	
	
	
	

	State Trait Anxiety Inventory  (State)
	
	
	
	

	State Trait Anxiety Inventory (Trait)
	
	
	
	

	T0-Questionnaire regarding additional consultation
	
	
	
	

	T1-Questionnaire regarding additional  consultation
	
	
	
	

	Experienced Pain Questionnaire
	
	
	
	

	Combined MRI-fusion biopsy
	
	
	
	

	T2-Questionnaire regarding additional consultation
	
	
	
	

	Experienced Pain Questionnaire 
	
	
	
	


T0: first study visit before medical consultation on prostate biopsy during MRI acquisition; T1: second study visit directly before prostate biopsy; T2: third study visit directly after prostate biopsy. MRI, multiparametric magnetic imaging of the prostate.

Supplementary Table 2 Descriptive statistics of clinical measures
	
	All men  (n=108)

	Age (years)
	66.2 ± 8.53

	PSA (ng/ml)
	8.2 ± 5.9

	Prostate volume (ml)
	57.6 ± 32.2

	Abnormal DRE (%)
	37.4 

	Abnormal US (%)
	31.1

	PI-RADS ≥ 3 (%)
	77.8

	Anterior MRI target lesion (%)
	40.7

	Re-Biopsy (%)
	28.7

	Active Surveillance (%)
	2.8

	Waiting period (days)
	18 ± 15.1

	Total number of cores
	14.7 ± 2.6

	Time of biopsy procedure (min)
	8.9 ± 3.9

	PCA detection (%)
	66.7

	csPCA detection (%)
	56.4



Re-Biopsy, Repeated biopsy; PCA, Prostate cancer; csPCA, clinical significant prostate cancer defined as Gleason ≥ 3+4; PSA, prostate specific antigen; DRE, digital rectal examination; US, transrectal ultrasound; PI-RADS, The Prostate Imaging - Reporting and Data System Version 2 (PI-RADS™ v2.1); anterior MRI target lesion, PCA suspicious lesions (PI-RADS ≥ 3) in the anterior or transitional zones defined by the PI-RADS™ v2.1 prostate sector map 

Supplementary Table 3 Descriptive statistics for predictor and outcome variables

	
	n
	Test Range
	Sample Range
	M
	SD

	BPI (T0) 
	98
	0-10
	0-8
	1.5
	2.2

	BPI (T1)
	89
	0-10
	0-9
	0.8
	1.5

	BPI (T2)
	86
	0-10
	0-10
	2.8
	2.5

	Expected pain (T0)
	91
	0-60
	0-51
	22.4
	12.7

	Expected pain (T1)
	86
	0-60
	4-45
	22.0
	9.9

	Experienced pain (T2)
	88
	0-60
	0-54
	15.7
	12.1

	STAI-T (T0)
	96
	20-80
	21-60
	34.7
	8.2

	STAI-S (T0)
	101
	20-80
	20-72
	38.9
	9.9

	STAI-S (T1)
	90
	20-80
	20-70
	43.7
	9.9

	STAI-S (T2)
	88
	20-80
	20-70
	37.4
	10.3

	PSS (T0)
	104
	0-40
	4-30
	14.3
	5.1

	GSES (T0)
	101
	10-40
	22-40
	31.4
	3.7


M: Mean values. SD: Standard deviation. T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. BPI, Brief Pain Inventory, no. 3: "Most severe pain in the last 2 hours"; STAI, State-Trait Anxiety Inventory (T Trait, S State); PSS, Perceived Stress Scale; GSES, General Self-Efficacy Scale.

Supplementary Table 4 Descriptive statistics of pain expectancy and experience during individual steps of MRI-fusion biopsy
	
	N
	Test Range
	Sample Range
	M
	SD

	Expected pain (T0)
	
	
	
	

	DRE
	97
	0-10
	0-10
	2.8
	2.6

	Rectal cleansing
	97
	0-10
	0-9
	3.1
	2.4

	Probe insertion
	98
	0-10
	0-10
	3.4
	2.7

	Local anesthesia
	97
	0-10
	0-10
	3.7
	2.6

	Fusion of US/MRI
	96
	0-10
	0-10
	3.6
	2.4

	Core sampling
	97
	0-10
	0-10
	5.1
	2.6

	Expected pain (T1)
	
	
	
	

	DRE
	89
	0-10
	0-8
	2.4
	1.9

	Rectal cleansing
	89
	0-10
	0-8
	2.9
	1.9

	Probe insertion
	89
	0-10
	0-8
	3.4
	1.9

	Local anesthesia
	87
	0-10
	0-9
	4.5
	2.3

	Fusion of US/MRI
	87
	0-10
	0-8
	3.7
	2.0

	Core sampling
	88
	0-10
	1-10
	5.0
	2.2

	Experienced pain (T2)
	
	
	
	

	DRE
	90
	0-10
	0-9
	2.4
	2.2

	Rectal cleansing
	89
	0-10
	0-10
	2.5
	2.4

	Probe insertion
	91
	0-10
	0-10
	2.9
	2.6

	Local anesthesia
	91
	0-10
	0-10
	2.3
	2.4

	Fusion of US/MRI
	91
	0-10
	0-9
	2.2
	2.1

	Core sampling
	91
	0-10
	0-10
	3.4
	2.4


M: Mean values. SD: Standard deviation. T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. DRE, digital rectal examination; US, transrectal Ultrasound; MRI, multiparametric magnetic resonance imaging of the prostate
















Supplementary Table 5 Intercorrelations (by Pearson) between pain expectancy and experience of rectal manipulation 

	
	1
	2
	3
	4
	5
	6
	7
	8

	1. Expected pain T0 DRE
	-
	
	
	
	
	
	
	

	2. Expected pain T1 DRE
	,421***
	-
	
	
	
	
	
	

	3. Experienced pain T2 DRE
	,392***
	,508***
	-
	
	
	
	
	

	4. Expected pain T0  Rectal cleansing
	,761***
	,411***
	,344**
	-
	
	
	
	

	5. Expected pain T1 Rectal cleansing
	,320**
	,784***
	,432***
	,415***
	-
	
	
	

	6. Experienced pain T2 Rectal cleansing
	,291**
	,482***
	,712***
	,398***
	,591***
	-
	
	

	7. Expected pain T0 Probe insertion
	,776***
	,390***
	,329**
	,848***
	,362**
	,347**
	-
	

	8. Expected pain T1 Probe insertion
	,410***
	,733***
	,562***
	,445***
	,701***
	,512***
	,459***
	-

	9. Experienced pain T2 Probe insertion
	,328**
	,388***
	,707***
	,361**
	,421***
	,765***
	,391***
	,520***





















*p < 0.05, ** p < 0.01, *** p < 0.001. |R| = .10 small, |R| = .30 medium, |R| = .50 large correlation. 
T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. DRE, Digital rectal examination.


Supplementary Table 6 Regression analysis of trait anxiety, stress, and self-efficacy on expected and experienced pain during MRI-fusion biopsy, and the role of expected pain on experienced pain during biopsy.
	

	Expected pain (T0)
	Expected pain (T1)
	Experienced pain (T2)

	
	β
	F
	Korr. R2
	β
	F
	Korr. R2
	β
	F
	Korr. R2

	STAI-T
	.077
	.490
	-.006
	.278*
	.597*
	.065
	.287**
	7.248**
	.071

	PSS
	.242*
	5.342*
	.048
	.315**
	8.822**
	.0822
	.222*
	4.234*
	.037

	GSES
	-.087
	.661
	-.004
	-.195
	3.272
	.026
	-.119
	1.200
	.014

	Expected pain (T0)
	-
	-
	-
	.605***
	42.04***
	.357
	.498***
	24.710***
	.238

	Expected pain (T1)
	-
	-
	-
	-
	-
	-
	.580***
	41.103***
	.328


*p < 0.05, ** p < 0.01, *** p < 0.001. β Standardized beta values. F F-change. Corr R2 Corrected R-squared. R² = .02 low, R² = .13 medium, R² = .26 high variance resolution. T0: first study visit before medical consultation on prostate biopsy during MRI acquisition. T1: second study visit directly before prostate biopsy. T2: third study visit directly after prostate biopsy. Expected or experienced pain during biopsy (sum score). STAI State-Trait Anxiety Inventory, T Trait. PSS Perceived Stress Scale. GSES General Self-Efficacy Scale.



Subgroup analysis
Impact of the operator: Two highly experienced urologists performed standardized 12-core SB and MR-targeted biopsy in all patients (Operator 1: 61 cases; Operator 2: 47 cases). We found no significant differences between the two operators regarding overall pain experience and the most severe pain during the last 2h at time T2, i.e. the total biopsy process (BPI). However, two significant differences were shown in analysis looking at the individual biopsy steps. Pain experience during DRE and rectal cleansing with iodine solution were significantly higher in one group (p=0.029 and p=0.034, respectively). However, patients biopsied in this group expected significantly more pain (p<0.05) at each step (except image fusion) immediately before the biopsy (T1) and reported more pain in the last 2h before the biopsy (BPI T1). At T0, no differences concerning the patients' pain expectations or pain (BPI) could be stated. 
Impact of prostate volume: No significant differences in pain expectancy (T0, T1 BPI) between patients with prostate volume ≥50ml and <50ml were determined. However, patients with a prostate volume ≥50ml experienced significantly more overall pain during the biopsy (T2 BPI; p = 0.017) and during the step of rectal cleansing with iodine solution (p = 0.021). No differences were found concerning pain levels at the other stages of the prostate biopsy process. Choosing the cut off 30ml prostate volume, no differences concerning pain expectancy and experience were determined at any time.
Impact of complications: Overall 12/108 men (11.1%) experienced complications within the time window of investigation (T0-T2). Postinterventional complications included: 9/108 (8.3%) patients with hematuria without the need for intervention (Clavien Dindo I); 3/108 patients (2.8%) feeling fainted without suffering from an actual syncope and without further need for intervention (Clavien Dindo I); and 1/108 patients (0.9%) suffering from acute urinary retention with the need of a short-term transurethral disposable catheter placement (Clavien Dindo IIIa).  
No significant differences between patients with and without side effects concerning pain expectancy or experience were determined. Neither before the biopsy T0/T1 nor after the biopsy (BPI and experienced pain questionnaire T2). Patients suffering from more severe pain (≥7/10 NRS) during (11.7%) and after the biopsy (4.7%) experienced no side effects.
Impact of MRI target lesion location: MRI target lesions were allocated in the anterior or transitional zone in 44/108 (40.7%) patients. Patients with tumor suspicious anterior or transitional zone lesions of the prostate expected significantly more pain during probe insertion immediately before the biopsy (T1; p= 0.02) and confirmed these afterwards with reporting significantly more pain during probe insertion at T2; p= 0.02). However, for all other individual biopsy steps and overall pain during the procedure, no significant differences concerning pain expectations and experience were found in comparison with men who harbor posterior lesions. In addition, reported levels of severe pain (BPI) did not differ between the groups at any time.
Impact of total core number: Our study did not show a correlation between experienced pain during the biopsy overall and the number of cores taken. However, pain expectations were significantly higher (at time T0 with 39.4% of men and at time T1 with 40.2% of men expecting the total core number to have a strong effect on their pain during MR-TB) than experienced pain (after the biopsy (T2), the proportion shrunk to 25% of men); p<0.001 (Supplementary Fig. 3).

Impact of biopsy history: 
Trait anxiety and state anxiety at different time points in the diagnostic process did not differ significantly between patients with first and repeat biopsy. However, patients who had a repeat biopsy tended to report more anxiety immediately before the biopsy (T1) (p = 0.061). Furthermore, there were no differences in overall pain experience measured by BPI between the groups. Comparing biopsy naïve men and patients facing re-biopsy we solely found significant differences concerning the frequency of pain expectancy (T1) and experience (T2) concerning the number of cores taken (p = 0.019 and p = 0.011, respectively). 32.8% of the men who underwent first time biopsy stated in advance that the number of cores will have a strong influence on their pain and 18.2% of these men confirmed it later. Whereas, among patients with repeated biopsies, as much as 60.9% expected a strong impact and 45.5% of those verified their assumption. The effect size was small (Phi -0.252 (T1) and -0.273 (T2). 
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T0	Most severe pain in the last 2 hours	Current pain	4.0999999999999996	1	T1	Most severe pain in the last 2 hours	Current pain	1.1000000000000001	1.1000000000000001	T2	Most severe pain in the last 2 hours	Current pain	11.6	4.7	Proportion of patients who scored ≥ 7 points on the NRS (0 to 10).


Proportion of patiens in %





T0	DRE	Rectal cleansing	Probe insertion	Local anesthesia	Fusion of US/MRI	Core sampling	Impact of total number of cores on pain	13.4	12.4	17.3	27.8	12.5	35.1	39.4	T1	DRE	Rectal cleansing	Probe insertion	Local anesthesia	Fusion of US/MRI	Core sampling	Impact of total number of cores on pain	2.2000000000000002	3.4	5.6	23	8	25	40.200000000000003	T2	DRE	Rectal cleansing	Probe insertion	Local anesthesia	Fusion of US/MRI	Core sampling	Impact of total number of cores on pain	4.4000000000000004	10.1	11	9.9	6.6	12.1	25	Proportion of patients who rated pain expectancy/experience as ≥ 7 points on the NRS (0 to 10) and reported a strong impact of the total number cores on pain.


Proportion of patiens in %
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Dear Patient, 
 


This information sheet is intended to help you prepare for the doctors consultation and the 


prostate biopsy. It does not replace the oral or written information and consent, but is intended 


to serve as an additional source of information. Please read it carefully before your upcoming 


consultation at the department urology. 


 


Why should prostate tissue be taken? 
Preliminary examinations (palpation of the prostate, PSA value, multiparametric magnetic 


resonance tomography (MRI)) have revealed a suspicion of prostate cancer. In many cases, 


the MRI in particular helps to correctly identify tumor-suspicious foci of the prostate. The 


PIRADS classification (MRI grading scale) defines the probability of the presence of prostate 


cancer as follows: (1) highly unlikely, (2) unlikely, (3) inconclusive, (4) probable, and (5) very 


probable. National and international guidelines recommend performing prostate biopsy for all 


lesions ≥ PIRADS 3. In the case of a PIRADS 5 assessment in approx. 90% of men, with a 


PIRADS 4 assessment in approx. 40-60% of men and with a PIRADS 3 assessment in up to 


20% of men prostate cancer is detected by combined systematic ultrasound-guided and 


targeted MR fusion biopsy according to our own and international studies.  


 


How is the examination done? 
MRI data: Prior to the intervention, the MRI images are transferred to the ultrasound device.  


Tumor-suspicious areas are marked by an expert radiologist and urologist. 


Antibiotic: To reduce the risk of infection from bacteria in the urinary tract and/or intestine, 


you will be given an antibiotic through a vein in your arm before the procedure. 


Position & anesthetic: Before tissue sampling, a local anesthetic will be administered in left 


lateral decubitus position. This consists of two parts: First, a sterile, local anesthetic and 


disinfectant lubricant is placed into the rectum; second, an ultrasound-guided anesthetic is 


administered to the regional prostate nerves.  


Core Sampling: During the biopsy, the image data from the live ultrasound image is fused 


with the previously acquired MRI image data. This enables the targeted tissue sampling from 


tumor-suspicious areas. To take tissue samples, the doctor inserts a thin needle (1.3 mm outer 


diameter) through the rectum at various points in the prostate gland (Figure: Ultrasound-guided 


transrectal prostate biopsy). Under ultrasound guidance, he first takes twelve tissue samples 


from the outer area of the prostate side lobes. This is followed by tissue samples taken from 


the areas assessed by MRI as suspicious for tumor. At least two "targeted" biopsies are taken 


per MR target lesion. 


Time: Core sampling of the 20 mm long tissue cylinders takes little time, usually about 10 


minutes. 
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   Figure: Ultrasound-guided transrectal prostate biopsy 


 


After the examination 
Behavior in the outpatient clinic: After the biopsy, we ask you to stay in our urological 


outpatient clinic for about 30 minutes. We also ask you to give us a urine sample for a better  


assessment of any postoperative bleeding. If you have any problems/complaints, please 


contact us (nursing staff/medical staff) at any time. 


Result: The samples from the prostate will be evaluated by a pathologist. This evaluation can 


take up to 10 days. The results of this evaluation and the further procedure will be discussed 


with you at a separate appointment in the Urology Department of the University Hospital Bonn. 


Complications: The prostate biopsy is a low-risk routine procedure. In most cases the 


procedure proceeds without serious disturbances. Serious side effects such as fever or 


inflammation are to be expected in less than 1 % of cases. In about 15 % of patients, blood 


can be seen in the urine for more than 24 hours. 


Behavior at home: During the first days after the procedure, please refrain from sexual 


intercourse, cycling and increased physical activity. In case of symptoms (persistent bleeding 


from the urethra or intestine, pain, chills and fever or the inability to empty the bladder despite 


urge to urinate) seek medical help immediately, even if these symptoms occur a few days after 


the biopsy! 
 


 


Next steps 
In addition to this information, a doctor working in the department of Urology of the University 
Hospital Bonn will inform you in person about all steps during the removal of tissue from the 
prostate within the next 50 days. All your questions will be answered in detail during this 
counselling. 
 
Study contact person: Dr. med. Philipp Krausewitz.  
If you have any questions about this information sheet or individual aspects of this study, 
please do not hesitate to contact me: 
 
Department of Urology and Paediatric Urology 
University Hospital Bonn  
Venusberg Campus 1, Building 22 
53127 Bonn 
Telephone: 0228-287-14184 
Email: philipp.krausewitz@ukbonn.de 
 
Thank you for your participation in the study!  
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Dear Patient, 
 


This questionnaire is intended to record your expectations of pain during the MR fusion biopsy. 


Please mark the intensity of pain you expect with a cross (X) in the following questions for 


each step of the prostate biopsy on a rating scale ranging from 0-10.  


Hereby, 0 = no pain and 10 = the strongest pain imaginable.  


 


Palpation of the prostate before biopsy 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Cleaning/swabbing the rectum/prostate with iodine solution before the biopsy 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Inserting the ultrasound probe into the rectum 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Injection of the local anesthetic to the nerves of the prostate 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Fusion of the image data from ultrasound and MRI while leaving the ultrasound 


probe in the rectum 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Core sampling 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


 


Please rate the following statement:  


The number of biopsy cores taken will have a strong influence on the pain during 


the prostate biopsy. 


     


      strongly agree                         agree                  neither agree nor disagree               disagree           strongly disagree       


 


 
 
 
The contact person for this study in urology is Philipp Krausewitz, MD.  







You are welcome to contact me if you have any questions about this questionnaire or 
individual aspects of this study: 
Department of Urology and Paediatric Urology, University Hospital Bonn, Venusberg 
Campus 1, Building 22, 53127 Bonn, Phone: 0228-287-14184, Email: 
philipp.krausewitz@ukbonn.de 
 
Thank you for your participation in the study! 
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Dear Patient, 
 


This questionnaire is intended to record the pain you experienced during the MR fusion biopsy. 


Please mark the intensity of pain you experienced with a cross (X) in the following questions 


for each step of the prostate biopsy on a rating scale ranging from 0-10.  


Hereby, 0 = no pain and 10 = the strongest pain imaginable.  


 


Palpation of the prostate before biopsy 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Cleaning/swabbing the rectum/prostate with iodine solution before the biopsy 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Inserting the ultrasound probe into the rectum 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Injection of the local anesthetic to the nerves of the prostate 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Fusion of the image data from ultrasound and MRI while leaving the ultrasound 


probe in the rectum 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


Core sampling 


           


      0             1           2             3   4     5       6          7            8             9            10 


 


 


Please rate the following statement:  


The number of biopsy cores taken had a strong influence on the pain during the 


prostate biopsy. 


     


      strongly agree                         agree                  neither agree nor disagree               disagree           strongly disagree       


 


 
 
 
The contact person for this study in urology is Philipp Krausewitz, MD.  







You are welcome to contact me if you have any questions about this questionnaire or 
individual aspects of this study: 
Department of Urology and Paediatric Urology, University Hospital Bonn, Venusberg 
Campus 1, Building 22, 53127 Bonn, Phone: 0228-287-14184, Email: 
philipp.krausewitz@ukbonn.de 
 
Thank you for your participation in the study! 
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Dear Patient, 
 


This information sheet is intended to help you prepare for the doctors consultation and the 


prostate biopsy. It does not replace the oral or written information and consent, but is intended 


to serve as an additional source of information. Please read it carefully before your upcoming 


consultation at the department urology. 


 


Why should prostate tissue be taken? 
Preliminary examinations such as palpation of the prostate, a laboratory value (prostate-


specific antigen) or a multiparametric magnetic resonance imaging (MRI) have shown that 


tissue should be taken from your prostate. This is necessary in order to confirm or exclude the 


suspicion of prostate cancer and, if necessary, to plan the further therapeutic procedure. 


 


How is the examination done? 
The images from the MRI examination are transferred to the ultrasound device in order to 


enable the doctor to find abnormal areas of the prostate indicated by MRI during ultrasound-


based prostate biopsy. Hence, the operator can take tissue samples from them in a targeted 


manner. 


Transrectal tissue sampling of the prostate could allow bacteria from the intestinal or urinary 


tract to enter the surrounding tissue. To minimize the possibility of infection from these 


bacteria, you will be given a very effective antibacterial drug (antibiotic) through a vein in your 


arm before the procedure.  


Before the samples are taken, you will be placed on your left side. The place where the tissue 


is to be taken is anaesthetized so that the prostate and the surrounding tissue are insensitive.  


In preparation for the anesthetic, a sterile, locally anesthetic and disinfecting lubricate is 


inserted into the rectum, which makes the whole area much less sensitive. After this careful 


preparation, the urologist will insert an ultrasound probe. Then, under careful visual control an 


anesthetic is inserted into the tissue to temporarily block the nerves using a thin needle.  


 


Next, the urologist who will be treating you will take twelve tissue samples from the outer area 


of the prostate lobes under careful visual control of the ultrasound images again using a thin 


needle. Afterwards tissue samples from suspicious MRI lesions will be taken including at least 


two samples per area. In total, the core sampling process only takes about 10 minutes. 
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   Illustration: Ultrasound-guided transrectal prostate biopsy 


 


After the examination 
After the biopsy, we ask you to stay in our urological outpatient clinic for about 30 minutes. As 


in some cases there may be bleeding after the biopsy, we ask you to provide a urine sample 


to help us assess this possibility. If you have any questions or problems, please do not hesitate 


to contact the doctors and nurses of the treatment team at any time. 


The samples from the prostate are examined under a microscope by a pathologist, i.e. a 


specialist in tissue evaluation, and assessed for abnormal tissue changes. This evaluation can 


take up to 10 days. The results of this evaluation and the further procedure will be discussed 


with you at a separate appointment in the Urology Department of the University Hospital Bonn. 


Prostate biopsy is a routine procedure with very few side effects. A slight red colouration of the 


urine due to blood admixture, which can last for more than a day, is seen in about 15 out of 


100 patients. In less than one in 100 cases, undesirable side effects including fever or 


inflammation occur as undesirable side effects. Long-term sexual restrictions due to erectile 


dysfunction do not usually occur because of the procedure. In individual cases, urination may 


be difficult for up to a few days after the procedure, or abdominal discomfort may occur, or 


blood may leak from the urethra.  


In the event of these complaints occurring, you can and should contact your urologist as soon 


as possible or, if this is not possible, contact another doctor, so that an assessment can be 


made as to whether appropriate treatment needs to be initiated.  


Please refrain from sexual intercourse, cycling and increased physical activity for the first few 


days after the procedure.  


 


Subjective well-being during medical interventions 
For most men, the thought of a medical procedure such as the removal of tissue from the 


prostate gland causes unpleasant feelings or stress. Mostly these feelings occur of being at 


the mercy of a medical procedure, feeling helpless and worrying about the side effects or after-


effects of the procedure. This includes worries about restrictions in sexuality or about pain. 


From many previous studies we know that addressing these worries significantly reduces 
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stress. We therefore encourage you to talk about these concerns with your family or medical 


team.  


Relaxation is a proven remedy for unpleasant feelings before, during or after the examination. 


Think about the strategies that help you to cope with stress in other situations. For example, 


physical activity, relaxation exercises such as autogenic training, listening to music, or going 


for a walk, or even writing down your unpleasant thoughts and feelings can lead to significant 


relief before the examination. During the examination, for example, intensively visualising a 


memory image associated with positive feelings (e.g. a holiday memory) can be very relaxing.  


Deeper, calm abdominal breathing (diaphragmatic breathing) has also been shown to reduce 


stress in studies. It is known from many studies that such strategies lead to more control by 


the patient and that this contributes decisively to relaxation and well-being. 


 


Next steps 
In addition to this information, a doctor working in the department of Urology of the University 


Hospital Bonn will inform you in person about all steps during the removal of tissue from the 


prostate within the next 50 days. All your questions will be answered in detail during this 


counselling. 


 


The contact person for this study in the Department of Urology is Dr. med. Philipp 
Krausewitz.  
If you have any questions about this information sheet or individual aspects of this study, 
please do not hesitate to contact me: 
 
Department of Urology and Paediatric Urology 
University Hospital Bonn  
Venusberg Campus 1, Building 22 
53127 Bonn 
Telephone: 0228-287-14184 
Email: philipp.krausewitz@ukbonn.de 
 
Thank you for your participation in the study! 
 
   






