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Primum non nocere (first, to do no harm) in 
prostate biopsy

Urological symptoms are very common and could 
present in a wide variety of forms.1,2 In this issue 
of Hong Kong Medical Journal, Cheng et al3 report 
on emergency attendances and hospitalisations 
for complications within 30 days after transrectal 
ultrasound-guided prostate (TRUS) biopsy in two 
hospitals in Hong Kong. The recorded complications 
tend to be those that are more severe and require 
emergency attendances or hospitalisations. 
Reported rates of sepsis are more accurate as they 
usually require hospital care. The reported rates of 
complications such as per rectal bleeding (0.4%) and 
gross haematuria (2.1%) were patients that required 
hospital care, and these are likely much lower than 
the actual rates. Reported rates of per rectal bleeding 
and gross haematuria in a systematic review were 
11% to 40% and 28% to 64%, respectively.4 Although 
most complications subside within 1 to 2 weeks, 
there are some potential adverse events that patients 
should acknowledge. Another point to note is that 
about 50% of biopsies in this series had <10 biopsy 
cores taken and this might contribute to a lower 
complication rate. 
 Cheng et al3 should be complimented for the 
low sepsis rate (1.2% fever, 0.9% sepsis) after TRUS 
biopsy, when the rate can be up to 6% in some series. 
Transperineal prostate biopsy is an alternative that 
can achieve near zero sepsis rates, as reported in 
Caucasian men5 and in Chinese men.6 There is 
also no per rectal bleeding in transperineal biopsy. 
A ‘Trexit’ initiative to convert all prostate biopsies 
to transperineal under local anaesthesia has been 
rolled out in south-east London with the aim to 
achieve fewer infective complications.7 More and 
more prostate biopsies have been converted to 
transperineal biopsy in Hong Kong with the aim 
to eliminate septic complications after prostate  
biopsy. 
 In Chinese men with prostate-specific antigen 
(interquartile range, 5.5-12.6 ng/mL), the positive 
biopsy rate reported by Cheng et al is 19.8%.3 This is 
much lower than the reported rates of 26% to 47% in 
Caucasian series with prostate-specific antigen <10 
ng/mL.8 This is a commonly reported phenomenon 
among Asian or Chinese men, and indicates that, if 
most biopsy decisions are based on prostate-specific 
antigen alone, Chinese or Asian men may undergo 
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more unnecessary biopsies than do Caucasian 
men. This may raise the question of whether a 
risk-stratification approach to reduce unnecessary 
biopsies is more important than improving positive 
biopsy rates. Using simple and cost-effective tools 
like prostate cancer risk calculators or blood tests like 
the prostate health index could reduce unnecessary 
biopsies and in turn reduce biopsy complications.9,10 
A multi-parametric magnetic resonance imaging 
scan of the prostate is also an important tool to 
improve diagnosis of significant prostate cancer, 
enable targeted biopsy, and reduce unnecessary 
biopsies.11 However, magnetic resonance imaging is 
more costly, not easily available in public healthcare 
setting, and there is a lack of reporting expertise. 
Furthermore, poorly reported magnetic resonance 
images with a lot of false positives might also increase 
unnecessary biopsies. Above all, the principle of 
primum non nocere (first, to do no harm) should be 
adhered to; in active surveillance among patients 
with low-risk prostate cancer, unnecessary biopsies 
should be avoided.12

 Finally, using fluoroquinolone as a routine 
antibiotic prophylaxis for prostate biopsy has 
been challenged in recent years. Adverse effects 
of fluoroquinolone antibiotics include tendon 
ruptures or pain, muscle weakness, numbness 
or neuropathy, psychiatric adverse events, and 
life-threatening hypoglycaemia coma in patients 
with diabetes mellitus. The Food and Drug 
Administration in the United States issued a drug 
safety announcement on fluoroquinolones in 2018.13 
The European Commission issued a legally binding 
decision in March 2019 on the restriction of use 
of fluoroquinolone antibiotics, including their use 
in prevention of recurrent urinary tract infection 
and in prophylaxis before urological procedures.14 
This is supported by the European Association 
of Urology Infections guidelines committee, and 
fluoroquinolone is expected to be removed from the 
list of suggested prophylaxis before TRUS prostate 
biopsy in the next guideline update. 
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