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[Abstract] Objective To analyze the personal learning curve of bare -handed transperineal prostate
biopsy guided by transrectal ultrasound (TRUS). Methods The clinical data and the time spent for prostate
puncture of 60 patients, who received TRUS-guided transperineal prostate biopsy which was accomplished by
the same physician at the Affiliated Quanzhou First Hospital of Fujian Medical University of China between
August 2020 and August 2021, were retrospectively analyzed. According to the puncture sequence, the 60
patients were divided into group A, group B, and group C. The mean time spent for puncturing, the
puncturing offset rate, and the incidence of complications were compared between each other among the three
groups, and the personal learning time curve of TRUS - guided transperineal prostate biopsy was drawn.
Results The mean time spent for puncturing in group A was significantly longer than that in group B as well
as than that in group C((28.9+5.9) min vs (154+1.6) min vs (15.1+0.9) min), the differences between group A
and group B as well as between group A and group C were statistically significant(1=9.8 and 1=10.3 respectively,
all P<<0.01), while the difference in the mean time spent for puncturing between group B and group C was not
statistically significant(1=0.6, P=0.550). The puncturing offset rate in group A, group B and group C were 20.0%,
2.3% and 1.8% respectively. The puncturing offset rate in group A was higher than that in group B and in
group C, the differences between group A and group B as well as between group A and group C were
statistically significant (y*=80.6 and x*=84.7 respectively, all P<<0.01), while the difference in the puncturing
offset rate between group B and group C was not statistically significant(y*=0.18, P>0.05). The difference in the
incidence of complications between each other among the three groups was not statistically significant (y*=0.23,
P>0.05). With the increasing of operation numbers, the mean time spent for puncturing, the puncturing
offset rate, and the incidence of complications became gradually decreased. Conclusion For ultrasound
physicians who expect to master TRUS-guided transperineal prostate biopsy technique, it is necessary to learn
comprehensive theoretical knowledge and operational procedures as well as to accomplish about 20 puncturing
procedures before their personal learning curves can quickly pass the turning point and reach the plateau
(J Intervent Radiol, 2023, 32: 913-917)

[Key words] ultrasound guidance; prostate; puncture; learning curve
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