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Introduction 

Aspiration biopsies transrectal ultrasound-guided 

prostate(PBP), common practice , are usually performed 

without anesthesia. Many studies aimed at reducing pain 

during the procedure leading to the sometimes conflicting 

results. 

We compare in a randomized two local anesthesia 

methods, namely the endo-rectal instillation of  Xylocaine gel 

and infiltration peri- prostatic Xylocaine under ultrasound 

guidance. 

Material and Methods 

Between November 2013 and March 2014, the consultant 

in urology patients at the Ibn Sina University Hospital to 

undergo the PBP, were included in this study. A history of 

allergy to xylocaine , an anticoagulant treatment is prolonged , 

or the impossibility of using a visual analog scale (VAS ) were 

the main criteria for exclusion. Rectal enema and antibiotic 

prophylaxis spillway preceded by Ofloxacin the PBP. 

After obtaining patient consent, they were randomized 

into 2 groups. All examined in left lateral decubitus, the PBP 

were performed using a transrectal ultrasound probe MHz. In 

group 1 , was administered 10 ml of Xylocaine 2% gel in the 

rectum while in group 2 , local anesthesia before PBP was by 

peri- prostatic infiltration of 5 ml of Xylocaine 2 % each nerve 

plexus located at the junction of the prostate and seminal 

vesicles and , under ultrasound guidance with a 22 gauge 

Chiba needle 25 cm. After a period of 10 min in group 1 and 4 

min in group 2, the PBP were performed using a biopsy needle 

18 Gauge 20 cm disposable. A series of 12 PBP was generally 

achieved. 

Prior to installation , the patient was informed on the VAS 

pain from 0 to 10: 0 representing no pain , 1 to 3, with minor 

aches, 4-6 , to moderate pain , and 7 10, with major pain. Pain 

was measured during anesthesia (VAS 1), during the PBP 

(VAS 2) and 30 min at the end thereof (VAS 3). Patients were 

reviewed 3 weeks after the PBP. The various data were then 

listed, complications included : namely rectal bleeding, 

hematuria or persistent hémospermie , fever, acute urinary 

retention or other complication. 

Results  

69 patients were randomized to 35 in group 1 and 34 in 

Group 2. The characteristics of our patients are shown in 

Table I. 

Table 1. Characteristics of patients. 
                                                                          Group 1          Group 2                 

                                                                                n= 35               n= 34 
Average age (years)                                                69                      66  

Number of patients in normal rectal touch(%)      29 (83%)            31(91%) 
 PSA medium (ng/ml)                                            70                       28  
Average volume of prostate  (cc)                           48                       59                     
Average number of biopsies                                   12                       12 

Number of tumor biopsies (%)                               12 (34%)             9(26%) 

Regarding the assessment of pain by VAS , pain was 

lower in group 2 regarding VAS 2 (3.5 in group 1 vs 1.5 in 

group 2 ) and VAS 3 (0.5 in group 1 vs 0.1 in group 2 ) , by 

against lesser in group 1 for the score VAS 1 (0.1 in group 1 

vs 0.2 in group 2 ) .  

 
             VAS 1                          VAS 2                            VAS 3 

Figure 1. Comparison of VAS scores of the 2 groups 

A classification of patients according to age (<60 years, 

60 to 70 years, > 70 years), their serum PSA levels (<10 ng / 

ml, > 10 ng / ml) , their prostate volume (<50 cc , > 50 cc ) or 

the number of  PBP was no influence on the assessment of 

pain by VAS .All patients were without prostate biopsy 

history.
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ABS TRACT 

We compare the analgesic efficiency of the endo-rectal instillation of xylocaine gel compared to 

peri-prostatic infiltration xylocaine biopsies before transrectal ultrasound guided prostate Patients 

and Methods: Between November 2013 and March 2014, candidates for prostate biopsies were 

randomized into 2 groups. In group 1, 10 ml of Xylocaine 2% gel was instilled in the rectum 10 
minutes before biopsy, while patients in group 2 benefited from the periprostatic infiltration of 5 ml 

injection of Xylocaine 2% in two equal injections , 4 min before prostate biopsies. A visual 

analogue scale possible to assess pain during anesthesia (VAS 1) and during prostate biopsies 

(VAS 2) and finally 30 min after the end of these (VAS 3).                                                                                                      
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Furthermore, patients in whom the pathological result of PBP 

was adenocarcinoma felt less pain for the VAS evaluation 2 

and 3. 

Table 2. Comparison VAS according to presence or 

absence of tumor tissue to pathological results . 
                                      Malignant tissue                      Benign tissue 

                                            n=22                                       n=47 

VAS 1medium                     0,8                                            0,6 
VAS 2 medium                    1,0                                            2,9 

VAS 3 medium                    0,9                                            1,3 

Discussion : 

Considered painful and uncomfortable for a significant 

number of patients [ 1, 2 , 3, 4 , 5] , the PBP sparked 

numerous local anesthesia methods. A randomized prospective 

study brings together two technical local anesthesia, endo-

rectal instillation Lidocaine gel , described by 

Desgrandchamps [6] , and periprostatic infiltration of 

Lidocaine .  

Most studies show the efficacy of ultrasound-guided 

infiltration of Lidocaine with different sites, or injection 

volumes numbers. The time between local anesthesia and 

prostate biopsy is generally set at 4 min in connection with the 

pharmacokinetics of injectable Lidocaine . 

Having proven its effectiveness in many procedures , 

including cystoscopy or gastrointestinal endoscopy , it was 

suggested to provide the anesthetic Lidocaine gel as before 

PBP [7 , 8]. This gel has an analgesic effect during the 

introduction of the endorectal probe and during the puncture 

of the rectal mucosa. Desgrandchamps [6] found no 

superiority of the gel compared to placebo . Rather, Issa has 

demonstrated the simplicity and effectiveness of this gel . [9] 

published results [10, 11] have demonstrated that injection of 

10 ml of 1% Lidocaine was sufficient. Some comparative 

studies have demonstrated the superiority of infiltration 

relative to the gel Lidocaine [12, 13] , based on the fact that 

the pain during biopsies is caused by the puncture of the 

prostatic capsule , the latter can not be anesthetized by 

infiltration of autonomic nerve fibers of the latero -prostatic 

pedicles [14 

However, all the supporters Lidocaine gel recommend a 

period of 10 minutes between applying the gel and the 

achievement of prostate biopsies [15] , time seems long , but 

referred to the Vidal data. 

Furthermore , patients with tumor biopsies complained of less 

pain , despite identical VAS scores at local anesthesia, but 

without sufficient explanation. 

The inherent complications of anesthesia or biopsy are 

exceptional. Most studies do not indicate any major 

complications. Hematuria or self limiting hémospermie are the 

most frequently observed minor complications . 

With relatively low VAS scores at each measurement , our 

study reveals that patients under local anesthetic Lidocaine by 

intra- rectal gel have an average pain score more High 

compared to periprostatic anesthetic infiltration. 

Conclusion 

Periprostatic block infiltration of xylocaine , allows better 

patient comfort during biopsies and 30 min after the end 

thereof . 
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