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Relationship of Prostate Cancer Detection Rate with Prostate Specific Antigen Density and
Prostate Volume in Prostate Biopsy

WANG Dao-hu*, GUO Yue-jiang, CHEN Wei, WU Rong-pei, QIU Shao-peng, DENG Chun-hua
(Department of Urology, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou, 510080, China)

Abstract: [Objective] To investigate the relationship between the detection rate of prostate cancer (Pca) with prostate specific
antigen density (PSAD) and prostate volume (PV) in prostate biopsy. [Methods] The data of 262 patients who received transrectal
ultrasound (TRUS) guided prostate biopsy in our hospital from July 2008 to May 2011 were prospectively collected and analyzed. The
measurement of PSA, DRE, TRUS, and PSAD were performed in all patients before TRUS guided prostate biopsy. [Results] There
were 101 patients who were diagnosed as Pca among 262 patients with the detection rate of 38.55%. The detection rates of Pca were
53.33% and 72.73% in the patients with PV < 20 mL group and PV ranging from 20 to 30 mL respectively, which had a significantly
difference to the detection rates of 23.53% and 25.42% in the patients with PV ranging from 30 to 50 mL group and PV > 50 mL
group, respectively. On the other hand, with the threshold of 0.15 ng/ml? in PSAD, the sensitivity and specificity of detection rate
are 47% and 90% respectively. [ Conclusion] The detection rate of Pca is lower with the increase of the PV. To increase the detection
rate of Pca, more cores of biopsy are necessary for larger prostate.
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Table 1 The relation between PSAD and Pca detection rate

Classification PSAD Pca BPH Total Detection rate (%)
<0.15 ng/ml? 6 54 60 10.00
=0.15 ng/ml? 95 107 202 47.03

Total 101 161 262 -
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Table 2 The relation between Pca detection rate with biopsy needle number and prostate volume (PV)
pv No. of Biopsy cores No. of Pca detection Total Detection rate (%)
<20 mL 6 7 12 58.33
12 1 3 33.33
20 ~ 30 mL 6 8 16 50.00
12 16 17 94.18
30 ~ 50 mL 6 5 21 23.81
12 28 70 40.00
> 50 mL 6 0 5 0
12 36 118 30.51
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