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Editorial Comment: Acute prostatitis after prostate biopsy under
ciprofloxacin prophylaxis with or without ornidazole and pre-biopsy
enema: analysis of 3.479 prostate biopsy cases
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With great relevance, the International Brazilian Journal of Urology brings to its readers impor-
tant material that points us to the dreaded complication inherent in transrectal ultrasound-guided pros-
tate biopsy (TRUS-Bx) and the role of antibiotic prophylaxis against prostatitis (1). In their results, the
authors demonstrated that cleasing enema did not change the outcome when comparing the groups. It
has been reported a significantly lower rate of complications by administering glycerin or saline enema
1h before TRUS-Bx (2) although a randomized study has shown that the use of iodine-povidine solution
would not have the potential to reduce the risk of prostatitis with statistical significance (3).

It should be agreed that even if it does not make the procedure aseptic, local hygiene is part of
good practices, with low cost and adequate tolerability. In our clinical routine, we provide the patient,
at the time of the biopsy indication, a glycerin suppository to be introduced into the rectum the night
before the procedure. Among the advantages of this tactic, the patient can arrive with the empty rectum
the next morning, and still facilitate the introduction of the probe by additional lubrication performed
also with transrectal 2% lidocaine jelly anestesia after patient’s sedation.

The number of samples collected and the diameter of the needle was also the subject of concern
on the correlation with infection after TRUS-Bx. Authors used the 18G needle and harvesting of 10 frag-
ments under local anesthesia.

Although studies suggest sampling with 12 to 18 fragments (4), the latest UAE recommendations
propose that at least eight systematic biopsies are recommended in prostates with a size of about 30 cc
and ten to twelve core biopsies are recommended in larger prostates (5). Ultrasound-guided periprostatic
block is recommended (6) and is not related with increase rates of prostatitis (7).

Although bacterial resistance to ciprofloxacin is well reported (8-10), this drug still represents
an affordable and effective option in the context of prostate biopsy prophylaxis against infections. As
in our daily practice at the National Cancer Institute’s Prostate Cancer Diagnostic Center, group 1 used
ciprofloxacin for a total of four days. Statistical analysis have shown that addition of the second drug
(ornidazole) did not significantly reduce the rate of prostatitis. In a public health scenario, this informa-
tion is relevant as it allows us to save resources that could be used for other inputs.

Also regarding the relevant results, the authors report us the increased incidence of acute prosta-
titis in those individuals who underwent multiple TRUS-Bx.

This may be the outmost data brought in this paper. Realize how current this information is and
why it should be highlighted: understanding that we are increasingly diagnosing individuals in the early
stages of the disease and that management through active surveillance includes serial biopsies; when re-
commending subsequent procedures, the practitioner should be extremely alert to signs of complications
and the patient should be aware of this increased risk (11).
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Multiparametric MRI (mpMRI) is part of
the active surveillance protocol for prostate can-
cer and has the potential to improve accuracy
through ultrasound-guided target biopsies e and
reduce overall complications (8, 12). Some au-
thors evaluated it’s use even in virgin individuals
from previous biopsies (13), but neither the Euro-
pean (EAU/ ESTRO/SIOG/ESUR) nor the American
(NCCN) guidelines endorse wholeheartedly mpMRI
in biopsy-naive men (14, 15). Using this techno-
logy to reduce the number of samples collected
could virtually reduce complications associated to
the procedure.

The authors acknowledged some limita-
tions of their study, which indicates an important
commitment of that team regarding the scienti-
fic communication. In this sense, I propose to the
reader to remember that local realities sometimes
determine specific behaviors not always aligned
with international guidelines. In developing coun-
tries, limited access to health technologies is a
clear sign of the social disparity of these socie-
ties. There are cases in which patients come to the
diagnostic procedure already in a degrading state
of health, sometimes catheterized and with UTI; in
other cases, after the biopsy has been performed
and the prescription provided, the patient has no
way to get the drugs. These are everyday situa-
tions and it is up to us to make the best medical
art, primum non nocere.

It is wonderful that we have advanced the
level of knowledge and that humanization in he-
alth has reached the core of the most mustached
urologists; but our efforts will be worthless if he-
alth access policies are not improved.

REFERENCES

1. Balaban M, Ozkaptan O, Sevinc C, Boz MY, Horuz R, Kafkasli
A, Canguven 0. Acute prostatitis after prostate biopsy under
ciprofloxacin prophylaxis with or without ornidazole and pre-
biopsy enema: analysis of 3.479 prostate biopsy cases. Int
Braz J Urol. 2020;46:60-6.

68

10.

11.

12.

13.

Kam SC, Choi SM, Yoon S, Choi JH, Lee SH, Hwa JS, et
al. Complications of transrectal ultrasound-guided prostate
biopsy: impact of prebiopsy enema. Korean J Urol.
2014;55:732-6.

Abughosh Z, Margolick J, Goldenberg SL, Taylor SA, Afshar
K, Bell R, et al. A prospective randomized trial of povidone-
iodine prophylactic cleansing of the rectum before transrectal
ultrasound guided prostate biopsy. J Urol. 2013;189:1326-31.
Roberts MJ, Bennett HY, Harris PN, Holmes M, Grummet
J, Naber K, et al. Prostate Biopsy-related Infection: A
Systematic Review of Risk Factors, Prevention Strategies,
and Management Approaches. Urology. 2017;104:11-21.
Lam TBL, MacLennan S, Willemse PM, Mason MD, Plass K,
Shepherd R, et al. EAU-EANM-ESTRO-ESUR-SIOG Prostate
Cancer Guideline Panel Consensus Statements for Deferred
Treatment with Curative Intent for Localised Prostate Cancer
from an International Collaborative Study (DETECTIVE Study).
Eur Urol. 2019;76:790-813.

von Knobloch R, Weber J, Varga Z, Feiber H, Heidenreich
A, Hofmann R. Bilateral fine-needle administered local
anaesthetic nerve block for pain control during TRUS-guided
multi-core prostate biopsy: a prospective randomised trial.
Eur Urol. 2002;41:508-14.

Bruyére F Malavaud S, Bertrand P, Decock A, Cariou G,
Doublet JD, et al. Prosbiotate: a multicenter, prospective
analysis of infectious complications after prostate biopsy. J
Urol. 2015;193:145-50.

Borghesi M, Ahmed H, Nam R, Schaeffer E, Schiavina R,
Taneja S, et al. Complications After Systematic, Random, and
Image-guided Prostate Biopsy. Eur Urol. 2017;71:353-65.
Wagenlehner FM, van Oostrum E, Tenke P, Tandogdu Z, Cek
M, Grabe M, et al. Infective complications after prostate
biopsy: outcome of the Global Prevalence Study of Infections
in Urology (GPIU) 2010 and 2011, a prospective multinational
multicentre prostate biopsy study. Eur Urol. 2013;63:521-7.
Walker JT, Singla N, Roehrborn CG. Reducing Infectious
Complications Following Transrectal Ultrasound-guided Prostate
Biopsy: A Systematic Review. Rev Urol. 2016;18:73-89.

Ehdaie B, Vertosick E, Spaliviero M, Giallo-Uvino A, Taur
Y, O'Sullivan M, et al. The impact of repeat biopsies on
infectious complications in men with prostate cancer on active
surveillance. J Urol. 2014;191:660-4.

Richenberg J, Lagager V, Panebianco V, Rouviere 0, Villeirs
G, Schoots 1G. The primacy of multiparametric MRI in men
with suspected prostate cancer. Eur Radiol. 2019;29:6940-52.
Lebastchi AH, Pinto PA. The role of multiparametric MRI in
biopsy-naive prostate cancer. Nat Rev Urol. 2019;16:276-7.



IBJU | EDITORIAL COMMENT

14. Westerman ME, Sharma V, Bailey GC, Boorjian SA, Frank I, ARTICLE INFO
Gettman MT, et al. Impact of time from biopsy to surgery on
complications, functional and oncologic outcomes following Andre Luiz Lima Diniz
radical prostatectomy. Int Braz J Urol. 2019;45:468-77. https://orcid.org/0000-0003-2634-412X
15. Sasse AD, Dos Reis RB, Nogueira LM, Maluf FC, Herchenhorn Int Braz J Urol. 2020; 46: 67-9

D, Smaletz O, et al. Second brazilian consensus on the
treatment of advanced prostate cancer - a SBOC-SBU-SBRT
panel review. Int Braz J Urol. 2019;45:449-58.

Submitted for publication:
September 15, 2019
Andre Luiz Lima Diniz, MD

Instituto Nacional do Cancer - INCA
Rio de Janeiro, RJ, Brasil

E-mail: andre.ufiff@gmail.com Accepted
October 10, 2019

69



