
Transrectal biopsy of prostate could be per-
formed with or without transrectal ultrasonograpy
(TRUS) for the histopathological diagnosis of
prostate cancer in patients with elevated serum
prostate specific antigen levels or an abnormal dig-
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Summary
We studied 110 patients undergoing transrectal biopsies

to determine the need of antibiotic prophylaxis for the biopsy
of prostate and to compare the efficacy of single dose (400 mg)
oral ofloxacin versus single dose (160 mg + 800 mg) oral
trimethoprim - sulfamethoxazole. Patients were randomly as-
signed into 3 groups. Of the 23 patients who had not received
antibiotic prophylaxis, urinary infection was found in 6
(26.08%). Of the 42 patients who received ofloxacin, urinary
infection was found in 2 (4.76%) and of the 45 patients who re-
ceived trimethoprim - sulfamethoxazole, urinary infection was
found in 3 (6.66 %). There were a reduction in urinary infec-
tion in groups which received antibiotic regimens, however, it
was not a statisticially significant reduction in urinary infec-
tion (p >0.05, p> 0. 05). This result may be due to the low num-
bers of patients in each group and and the subject should be in-
vestigated in larger groups.

Our study indicate that the prophylactic antibiotic caus-
ing low rate of clinical post-biopsy infections. Although the se-
lection of the antibiotic regimen depends on the clinical prac-
tice, the use of a fluoroquinolone or trimethoprim - sul-
famethoxazole for this purpose seems to be effective, practical
and economical.
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Özet
Transrektal iðne biyopsisi yapýlan 110 hastada profilak-

tik antibiyotik uygulamasýnýn gerekliliði araþtýrýldý ve tek doz
(400 mg) oral ofloksasin ile tek doz (160+800) oral trimeto-
prim-sulfametoksazol�ün profilaktik etkinliði karþýlaþtýrýldý.
Hastalar randomize olarak 3 gruba ayrýldý. Antibiyotik profi-
laksisi almayan 23 hastanýn 6�sýnda (%26.08) üriner enfeksi-
yon saptandý. Ofloksasin profilaksisi alan 42 hastanýn 2�sinde
(%4.76), trimetoprim-sulfametoksazol profilaksisi alan 45 has-
tanýn 3�ünde (%6.66) üriner enfeksiyon saptandý. Profilaktik
antibiyotik rejimi alan her iki grupta da üriner enfeksiyon
oranýnda azalma olmasýna raðmen, gruplardaki hasta
sayýlarýnýn az olmasý sebebiyle istatistiksel anlamlýlýk göste-
rilememiþtir (p>0.05, p>0.05).

Çalýþmamýz transrektal prostat iðne biyopsisinde profi-
laktik antibiyotik uygulamasýnýn enfeksiyon geliþimini azalt-
týðýný göstermektedir. Her ne kadar seçilecek antibiyotik rejimi
klinik deneyime baðlý olsa da, transrektal prostat iðne biyop-
sisinde profilaktik amaçla tek doz fluoroquinolone ya da tek
doz trimethoprim-sulfamethoxazole kullanýmý effektif, pratik ve
ekonomik bir yaklaþým olarak görülmektedir.

Anahtar Kelimeler: Transrektal prostat biyopsisi, 
Antibiyotik profilaksisi, Ofloxacin, 
Trimethoprim-Sulfamethoxazole,
Enfeksiyon
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ital rectal examination. However, because of the
more reliable and easy application, TRUS with
multiple transrectal core biopsies of prostate has
become a standart procedure in the diagnosis of
prostate cancer (1).

Infection is the well-known complication of
this procedure. To reduce the infectious complica-
tions, various antibiotic regimens have been chal-
lenged up to date (2-4). Gram-negative organisms
especially E. coli species are the main infectious
pathogens which cause urinary infections after
prostate biopsies. Ofloxacin and trimethoprim - sul-
famethoxazole are effective antimicrobial  agents
against most of these organisms (5). However,
there is still a need to optimize the prophylaxis
against infectious complications after biopsies of
the prostate.

The aim of this study was to evaluate the need
of antibiotic prophylaxis for biopsy of prostate and
to compare single dose oral regimens, ofloxacin
versus trimethoprim-sulfamethoxazole.

Patients and Methods
From February 1996 to June 1997, 110 patients

who underwent TRUS and transrectal core biopsies
of prostate were enrolled in the study. Patients were
randomly divided into 3 groups. Twenty- three of
them (mean age 64.4 years) had not received any
antibiotic prophylaxis, 42 of them (mean age 67.1
years) received 400 mg ofloxacin single dose oral-
ly and 45 of them (mean age 65.3 years) received
160 mg trimethoprim plus 800 mg sulfamethoxa-
zole single dose orally.

All patients have been provided a sample for
urine culture prior to examination. The prophylaxis
was started and patients had a fleet enema one hour
before biopsy. Exclusion criterias were artificial
heart valve, indwelling catheter, diabetes, steroid
medication, prostatitis or received any antibiotics in
last 3 days. TRUS was performed with the patients
in the left decubital position, using a B&K model
3535 scanner with a model 8551 bi-planar probe at-
tached (B&K medical As, Glostrup, Denmark). Six
systematic biopsies were taken during longitudinal
scaning through an oblique biopsy channel in the
transducer, using an 18 G (1.2 mm diameter) biop-
sy needle and a biopsy gun. If there were a suspi-
cion about some hypoechoic areas, additional biop-

sies were performed. Return visits were scheduled
after 7-10 days with a new urine culture. The  pa-
tients answered a questionaire if they had experi-
enced any side effects.

Differences between the groups was assessed
using the Fisher�s Exact test. 

Results
Fifty-two patients were diagnosed as cancer

and 58 patients had benign conditions on
histopathological examination. All of the patients
had negative urine cultures before biopsy and posi-
tive urine cultures were found 11 of 110 patients af-
ter biopsies. Of the 23 patients who had not re-
ceived any antibiotic prophylaxis, positive urine
cultures were found 6 (26.08%). Identified organ-
isms were E. coli in 3 patients, E. faecalis in 2 pa-
tients and Klebsiella species in one patient. One pa-
tient who suffered acute pyelonephritis and 2 pa-
tients who suffered acute prostatitis, required hos-
pitalization. On the other hand, of the 42 patients
who received ofloxacin, positive urine cultures
were found in 2 (4.76%). Identified organisms were
E. coli in one patient, Staphylococcus coagulase (-)
in one patient. Of the 45 patients who received
trimethoprim - sulfamethoxazole positive urine cul-
tures were found in 3 (6.66%). Identified organisms
were E.coli in 2 patients, E. faecalis in one patient.
No patient required hospitalization in both antibio-
tic receiving groups.

There was a reduction in urinary infection in
groups which received antibiotic regimens, howe-
ver, it was not a statisticially significant reduction
in urinary infection (p>0.05, p>0.05). In addition,
there was no statistically significant difference be-
tween ofloxacin and trimethoprim - sulphamethox-
azole groups (p>0.05).

Other than infectious complications, 91 pa-
tients reported irritative voiding symptoms lasting
within 3 days. Sixteen patients suffered transient
haematuria/haemospermia, 7 patients had transient
bleeding from rectum and 3 experienced urinary re-
tention. No adverse effects were observed from the
antibiotic regimens.

Discussion
Prostate cancer represent a significant health

problem and early detection can best be achieved
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through transrectal ultrasound guided biopsies of
the prostate with the suspicion of digital rectal ex-
amination or elevated serum prostate specific anti-
gen levels (1). However, transrectal biopsies bring
up some complications. Other than transient
haematuria and rectal bleeding, urinary infection is
another important complication of this procedure.
Early studies report low complication rates related
with the procedure (6,7), so the value of prophylac-
tic antimicrobials is somewhat controversial and
the literature is conflicting. A few placebo con-
trolled study suggest that antimicrobials may de-
crease the incidence of post - biopsy urinary infec-
tion (8,9), but there is not still a concensus against
the prophylactic  use of antibiotic regimens. On the
other hand, there is also a difference of opinion
about the dose, duration and type of the antimicro-
bial. Among the different protocols, recently single
dose prophylactic antibiotic regimens were recom-
mended by some investigators suggesting to have
similar prophylactic effects with the long term use
and to have low cost rates (10-13). Ahlgren et al.
(14) compared the fluoroquinolone (norfloxacin
400 mg) twice daily for one day to twice daily for
a week and they found no difference between two
groups (7.5% versus 5.8%) in the patients who had
not any risk factors (a former history of urinary in-
fection, an indwelling catheter or diabetes). In con-
trast, Aus et al. (15) reported the infection rate as
0.8% in patients who received 400 mg norfloxacin
twice daily for one week and 5.6 % in patients who
received 400 mg norfloxacin  twice daily for one
day. The only risk factor identified for post-biopsy
infection  was  steroid medication. Fong et al.(10)
compared a single dose of trimethoprim-sul-
famethoxazole to netilmycine-metronidazole in
101 men undergoing transrectal biopsy of prostate.
They found that the urinary infection rate was
greater in netilmycin-metronidazole received group
(17%) versus in the trimethoprim-sulfamethoxa-
zole received group (2%). In the study of Atakiler
et al. (11) urinary infection rate was 8.7% in pa-
tients who received single dose oral fluoro-
quinolone (500 mg ciprofloxacin) and 23.5% in
control group.

In the present study, we observed urinary in-
fection in 26% of patients  who  did  not receive
prophylactic antimicrobial therapy, 4.76% of pa-
tients who received single dose fluoroquinolone

(ofloxacin) and 6.66% of patients who received sin-
gle dose trimethopim-sulfamethoxazole. Although
the difference in infection rates in two groups was
insignificant (p>0.05, p>0.05), this result may be
due to the low numbers of patients in each groups.
In addition, there was no statistically significant
difference between both antibiotic regimens
(p>0.05). We found positive urine cultures in 11
(10%) patients (6 E. coli, 3 E. faecalis, one
Staphylococcus coagulase (-), one Klebsiella
species) and 3 (2.7%) of them who did not receive
any prophylactic antibiotic regimen admitted to the
hospital due to acute pyelonephritis or acute pro-
statitis. The hospitalization rates in the reviewed lit-
erature vary from 0.7% to 9.5% (16,17).

In addition, except urinary infection, most of
the patients suffered from various adverse effects of
transrectal biopsy of prostate; 91 (82.7%) irritative
voiding symptoms, 16 (14.5%) transient haema-
turia/haemospermia, 7 (6.3%) transient rectal
bleeding, 3 (2.7%) urinary retention. These adverse
effects disappeared within 3 days, and no medical
measures were needed with the exception of
catheterization of the patients who have had urinary
retention. Haematuria, haemospermia, rectal bleed-
ing and urinary retention were reported as 13-
58.4%, 5.7-46%, 2.3-37.1%, and 0.4-2.4% respec-
tively, in the reviewed literature (2,3,15,18-20).
Our study also revealed similar findings related
with these adverse effects reported in the literature.

As a conclusion, the use of prophylactic an-
tibiotic causes low rate of clinical post-biopsy in-
fections. Although we couldn�t show a statistically
significance, it was thought to be because of the
low number of patients in each group. It would be
better to investigate in larger groups. The selection
of antibiotic regimen, the use of single dose of oral
fluoroquinolone (ofloxacin) or single dose of oral
trimethoprim-sulfamethoxazole in patients with no
additional risk factors, appears to be a good alter-
native resulting decreased urinary infection rates.
With these prophylactic regimens, there were no
significant difference in outcome between the two
groups and either of the clinical use  of  these me-
dications, for the prevention of the infectious com-
plications, seems to be simple, effective and practi-
cal.
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