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THE PROGNOSTIC AND DIAGNOSTIC VALUE OF REPEATED TRANSRECTAL PROSTATE SATURATION BIOPSY
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Objective: to determine the rate of prostate cancer (PC) development after repeated transrectal saturation prostate biopsy (RTRSPB), to study
the characteristics of diagnosed tumors, and to estimate their clinical significance from the data of radical retropubic prostatectomy (RRP).
Materials and methods. The results of RTRSPB were analyzed in 226 patients with a later evaluation of a tumor from the results of RRP. All the
patients underwent at least 2 prostate biopsies (mean 2.4). The average number of biopsy cores was 26.7 (range 24—30). The average value of
total prostate-specific antigen before saturation biopsy was 7.5 (range 7.5 to 28.6) ng/ml. The mean age of patients was 62 years (range 53 to 70).
Results. PC was diagnosed in 14.6% of cases (33/226). An isolated lesion of the prostatic transition zone was in 12.1% of cases. If this zone
had been excluded from the biopsy scheme, the detection rate of PC during saturation biopsy should be reduced by 13.8%. Better PC
detectability during repeated saturation biopsy generally occurred due to the localized forms of the disease (93.3%). The agreement of
Gleason tumor grading in the biopsy and prostatectomy specimens was noted in 66.7% of cases.

Conclusion. Saturation biopsy allows prediction of a pathological stage of PC, Gleason grade of a tumor and its site localization with a greater
probability. Most tumors detectable by saturation biopsy were clinically significant, which makes it possible to recommend RTRSPB to some
cohort of high PC-risk patients.
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BeepeHue
B mocieqHee BpeMst B MUPOBOI JIMTepaType Bee Ya-
IIIe CTIeIIMAIMCThHI OIIMCHIBAIOT TaK Ha3bIBaEMYIO caTypa-
IMOHHYIO OMOTICHIO ITpeAcTaTeIbHOM XKemessl (I12K), uro
nompa3syMeBaeT ITyHKIHWIO Xexe3bl n3 18—21 Touku
u 6onee. Kak nmpaBuio, JaHHas OMOIICUST BBITTOJTHSIETCS
THaleHTaM, BXOMSIIINM B TPYIIIY pHUCKa IO O0HApyXe-
Huto y Hux paka I[TXK (PITXK) n nMerommM yxxe B aHaM-
He3e 2 OTpHlIaTeIbHbIe OMOIICHMU M OoJiee, BEITTOTHEH-
HBIE TI0 PacHIUPEHHOMY <«IIpOTOKOIy» (10—12 Touek).
AHaI3 MIPOBO JIMTepaTyPhI ITOKA3aJI, YTO OIS CITyda-
€B BBISIBJICHMSI 3JI0KaYeCTBEHHOI omyxomu [12K mpu naH-
HO#1 MeToauKe onoricum cocrasisieT ot 20 1o 34% [1—
6]. YuuTniBasi CTOJIb BBICOKMI ITPOLIEHT OOHAPYXKEHUS
PIK n xiIMHUYECKyH0 3HAYMMOCTb CaTypallMOHHON
ouornicuu 12K, MbI peiniu rposec-
TH COOCTBEHHOE HCCIIeIOBaHNE.
Martepuanbi H MeTofbl
B KJIMHUKE

Ta6muma 1.

YpOJIOTUH

IToka3anus K carypanuonnoi ouomncun IT2K

cpenHuii Bospact — 62 (ot 53 no 70) ronga, cpenHuit 00b-
eM IIK — 51 (32—144) cm’. TToBTOpHOE ITyHKIIMOHHOE
nccaenoBanue 12K Bxmovano 22, 24 u 30 myHKUMIA.

PesynbTatbl 0 06cyHxpaenne

Ilo pe3synbraTam caTypallMOHHOI OMOINCUM aaeHO-
kapumHoma ITK 6bira guarHoctuposana y 33 (14,6%)
60JibHBIX, ¥ 17 (7,5%) mauuMeHTOB BbISIBIEHA BbICOKAsI
MUHuy 171 (75,7%) — noGpokauecTBeHHAs! TUIIepILIa-
3us [12K (JITTIK), a Takske ee coueTaHue ¢ XpOHUYECKUM
MMPOCTaTUTOM. Pe3ynbraTsl rucToMOp(oIOTMIecKOro 1c-
cnepoBanust ouorncun IT2K mpencrasieHsl B TaoI. 2.

Ha puc. 1 npuBeaeHbl pe3yabTraThl BITOJIHEHUS ca-
TypallOHHOI OMOIICUY B COOTBETCTBUU C YMCIIOM IOy~
yeHHBIX (pparmMeHToB TKaHu 12K, [Tpu yBenmyeHnn yuc-
JIa TTOJIy4aeMBbIX CTOJOMKOB TKaHu ¢ 24 10 26 u 30 BbIsB-

llokazaHua K 6binOAHEHUIO
camypayuornnoti buoncuu I1K

Yucio nanueHTos

MI'MCY moBTOpHast caTypalroH- U 0
Hast 6uorncust ILK BbinonHena 226 Coxpanstroiiieecsi Boicokoe 3HaueHue [1CA mim ero poct 192 85
MyxXunHaM. Bce manumeHThl paHee
. ITNH BbICOKOI CTENTEHN 21 9,3
TepeHecIin He MeHee 2 OuoICcuii
(B cpentem 2.,4). ITokazaHus K BHI- ASAP 13 5,8
MOJHEHUI0 TpeTbelt Omoricum I1K
O0111ee YMCI0 GOTBHBIX 226 100

npeacTaBiaeHbl B Ta0a. 1. B usyuae-
MOW TpYyIIle CpeJHee 3HAa4YEeHUE
yposHs obmero ITCA kpoBu cocra-

Buwio 17,5 (ot 7,5 mo 28,6) Hr/mi, (bepaus.

Ilpumeuanue. 3necw u nanee: [ICA — npocrarcrieunduyeckuit antureH; [TMH — npocratu-
yecKast MHTpasuTe/InaibHast Heorutasusi; ASAP — aturnuueckast MeJIKoaliHApHAst TIPOJIU -
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Tabnuua 2. lTucmomopgonoeuueckue pezysbmamol

mpemveil buoncuu

Tucronoruueckoe 3aKinoyeHne

Yucio nanueHTos

adc.
PITXK 33
ATTEK 66
JTTIZK, XxpoHMYeCKuit MpoCTaTUuT 105
Bricokas [TMH 17
ASAP 5
10
p>0,05
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Yucno Toyek

Puc. 1. Buiasasemocmo PIIK npu camypayuonnoii
ouoncuu 6 3a8UcuUmMoCmU OM YUCAd MOYEK

Tabnuua 3. Xapakmepucmuxu 6oavnoix PIIK, 6bis61eHHbIE
npu noemopHoi camypayuornnoi ouoncuu I12K
IToka3arenn PIDK
BBISIBJICH He€ BbISIBJICH
Bo3pacr, romsr 65,3 61,4
VYposens [1CA, Hr/mi 17,1 14,7
Csobonnblii [ICA, % 7,7 19,1
O6mem ITK, cm® 41 64
O0BbeM MepexoTHOM 30HbI, M 26 49
Tabnuua 4. Busaensemocmos PIIXK

npu camypayuoHHOU OUONCUU 8 3ABUCUMOCMU
cmoabukoe mxanu I12K

om 4uciaa nOpasM;CeHn

Yucno nopaxeHHbix ¢parmenTos Tkanu [12K
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bl X

Yuc10 nauypeHToB
aoc.

20
6

asiemocts PITXK cocraBuna 17,3,
15,8 1 10,7% coorBercTBeHHO. Hau-
OOJIbIIMI TIPOLIEHT BbISIBJICHHOM

% 37I0Ka4eCTBEHHOM OITyXOJIM OTMe-
14.6 qaJicsl TIPU MCITOJIb30BAaHUM CXEMBbI
OUOIICUU, COCTOSIIIEH U3 24 TOoUeK.
29,2 IIpy cpaBHEHUM XapaKTepH-
465 CTUK OOJIbHBIX C BBISIBJICHHBIMU

IIpU CaTyPaLMOHHOI OMOIICUY OITy-
XOJIIMU U nauueHToB 6e3 PIT2K Ob1-
2.2 JIO YCTAHOBJICHO, YTO IPY HAJIMYUU
kapuuHoMmbl  I12K  mocTtoBepHO
MEHbIIIE OKAa3bIBAJIUCh IPOIEHT
cBobogHoro ITCA, obmuit oobem I12K 1 odbem nepe-
XOJIHOM 30HBI (Ta0JI. 3).
AHaJIM3 TOJIYyYEHHBIX PE3y/bTaTOB IIOKa3aj, 4TO
B 60,6% ciydaeB (20 maiueHToB U3 33) ageHOKapLUHOMA
JIOKAJIN30Bajach M30JAMPOBaHHO B 1 (pparMeHTe TKaHU
U onyxoJb 3aHuMaia <10% Tkanu 6uonTara, y 6 (18,2%)
MaleHTOB — B ABYX (hparMeHTax, y 5 (15,2%) — B 3 dpar-
MeHTax n y 2 (6%) — B 4 (pparmeHTax TKaHu U Oojice
(tabn. 4). baaromaps pazaeJbHOMY pa3MelleHUIo MoyJa-
€MBbIX (DparMeHTOB TKaHU ObLIO YCTAHOBJIEHO, YTO Hanbo-
Jlee 4acTo BcTpevaemast Jjokanuzauus PITXK ormevena
B nepudepudeckux otaenax I1XK (51,5%). Yersipe
(12,1%) naumeHTa MMEIM M30JMPOBAHHOE ITOpaXKEHUE
TPaH3UTOPHOM 30HBI XeJe3bl (Tabs. 5). Takum oOpaszom,
€CJIM MCKJTIOUUTD NaHHY0 001acThb IT2K 13 cxeMbl myHKIIM-
OHHOTO UCCJIenoBaHus, BeisiBIsieMocTh PTI2K B HattieM vc-
cJeI0BaHUM MPU caTypaliMOHHOM OMOTICUY CHU3MIACH Obl
¢ 14,6 10 12,8% (c 33 1o 29 yenoBeK).
ITo pe3ynsraTaM BBITOJIHEHUS
caTypalMOHHOI OMOIICUY HE BbISIB-
JeHo HM onHoro caydas PITXK

7,5

? ¢ cyMMoli 6aitioB <6 1o mkazie [nu-
50,05 coHa. Y BceX OOJIbHBIX OITYXOJIb ObI-
Jla BBICOKO- U yMmepeHHoaudde-

>0,05 PEHLIMPOBaHHONH — 6 M 7 0OaJuIoB
<0,05 y 25 (75,8%) n 8 (24,2%) nauueH-
005 TOB COOTBETCTBeHHO. Hu y omHOro

0OJILHOTO HE OOHapyKeHa HM3KO-
<0,05 nudbepeHIIMpOBaHHAs OMYX0JIb CO
crerneHblo nudGepeHIMPOBKU 10
mikane Dicona >7.

MpbI pelnian mpoaHaau3upo-
BaTh, B KAaKOM IIPOLICHTE CJIydYacB
OyleT OTMeuYaThCsl COBIIaJcHUE

(":33()7 KJIMHUYECKOM M I1aTOJOTHYECKOM
‘ craguii PII2K u crenenu audde-

60,6 PEHIIMPOBKU OIyXOJM Mo [rcoHy
g B OuomnTaTax co cTerneHblo audde-

d PEHIIMPOBKU OITyXOJM Mo [rcoHy

15,2 B oOpasiax MpoCTaTAIKTOMUIA y Ma-

6 LIMEHTOB, paHee IePeHECIInX I10-

BTOPHYIO caTypallMOHHYI0O OMO-
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ncuto. B nmocnenyrotem 30 (90,9%) Tabnuua 5.
u3 33 0oabHbIX, Y KoTopbix PITXK
OoOHapy:KeH Mo pe3yabTaraM I0- .
o o oHa I12K
BTOPHOI caTypallMOHHOI OUOIICHUH,
TnepeHecad oIepaTHBHOE JIeYeHUE
N [Mepudepuueckast

B 00beMe paauKalbHON IMO3aau-
JIoHHOI rpocTtaraktomuu (PITIT). LentpanbHast

Ha ocHoBaHuM maHHBIX TIpe- e —
JIOoMepalMOHHOI0  00CaeI0BaHuUs
npeobianaia KIMHUYECKas CTaaus [lepexonnas

Tlc (n=17, 56,7%). KnuHuueckas

cragus T2 mmarHoctupoBaHa y 13 (43,3%) OOJIBHBIX.
OIHOCTOPOHHSIS JIOKAJIM3ALIMS OIYXOJIM IO Pe3ysibTa-
TaM caTypallMOHHON OMOIICUM OTMeueHa y 26 malueH-
TOB, Y 4 O0OJIbHBIX aleHOKapIIMHOMA JIOKAJIM30BaJlach B 2
nonsax ITK.

[Ipu aHanM3e CBeACHUIA, TTOJYYEHHbBIX 110 Pe3yJIbTa-
TaM TMCTOMOP(MOJIOrMYECKOl OLIEHKM Marepuaja, 3a-
opannoro B xone PIIII, 6b10 onpeneneHo, uto B 93,3%
cJIy4yaeB OITyXOJIb He BbIXOAMJIA 3a mpenesibl Kancynbl [T2K
M TOJIbKO B 6,7% ciiydaeB He ObLla orpaHUYeHa Ipejiesia-
mu oprasa. [Toce TiaTebHOro maToMopoI0rnIecKo-
ro UccieaoBaHus 00pa3loB MPOCTATIKTOMUM 3a(pUKCH-
poBaHO mpeobJagaHue oryxoJeil Ha craguu pT2. B 06-
11Ie#l CIOKHOCTU 3Ta CTaaMsl BhIIBIEHA Y 28 MalleHTOB.
Cragus pT2a—b obHapyzkeHa y 21 (70%) 6onbHOTO, CTa-
st pT2c —y 7 (23,3%). Y 2 (6,7%) naiimeHTOB TUAarHO-
ctupoBaHa ctagust pT3a. JlaHHbBIE IO KOJIUYECTBEHHOMY
pacnpeieJIeHUuI0 0OJIbHBIX B 3aBUCMMOCTH OT IaTOMOP-
domornueckoii cramuu PITXK mpencrasneHsl B Ta0iI. 6.
B 16,6% cityyaeB (n=5) orryxoJib OblJIa 00beMOM He 0oJice
0,1 cM® u creneHblo TP GEPEeHINPOBKU O CUCTEME Tpa-
nJauuu Icona He 6onee 5. Y Bcex 3TUX MALIMEHTOB MPU
caTypaLlMOHHOI OMONCUM aJeHOKapLMHOMA JIOKaJIU30-
BaJlach M30JIMpOBaHHO B 1 parmeHTe u 3annumana <10%
TKaHu 6uonTara. CpeaHuii o0beM onyxou coctaBui 0,6
(o1 0,01 mo 1,5) cm?®. Takum 06pa3oM, KIMHUYECKU JTOKa-
Jm3oBaHHbIN PTTK nmen mecro y 28 (93,3%) naueHTOB.
3aHmkeHue kianHuueckou cragun PITK ormeueno y 2
(6,7%) 6oabHbIX, TiepeHeciux PITII. ITocie matomop-
(onormyeckoro McciaeIoBaHUS 00pa3loB MPOCTATIKTO-
muii y 7 (23,3%) nanueHTOB BbISIBJICHA OMJIaTepaibHast
JIOKQJTM3aLIAs OMyXOJIn, y ocTalbHbIX 23 (76,7%) — on-
HocTopoHHee ropaxkeHnue ITK.

AHAaJIOTMYHO CPaBHEHUIO ITOABEPIVIACH CTEIEHb
IuddepeHINPOBKU Onyxoau 1o [JrMcoHy B OuonTaTax
C TaKMM XKe IoKa3aTesieM B 00pa3liax MpOCTaTIKTOMUU.
TMokazarenu wmkanbl [NrcoHa Kojebanuch B Ipeaeaax
oT 6 10 7 B OronTaTax v oT 5 10 8§ — B 0OpasLax npocra-
ToKTOMUU. COOTBETCTBUE CTeNeHU NP PEepEeHINPOBKU
OMYXOJIM TIO CHCTeMe Tpanauuu [rucoHa B OuomTarax
1 00pasLax MpocTaT3KTOMUU BBISIBJIEHO B 66,7% ciyda-
eB (n=20). B 26,7% HabmoneHuii (n==8) pa3Hulia cocTa-
Bwia 1 Gamn mo mkaie DmmcoHa u B 6,6% ciydaeB
(n=2) — 2 b6anna.

Boiseasemocms paka 6 pasdauunvlx 3onax [12K
npu camypayuoHHoi buoncuu

Yucao nanuentos (n=33)

aoc. %
17 51,5

3 9,1
U LEHTPaJIbHAsI 9 27,3
4 12,1

IIpu ructoMopdoIOrMYecKoil OLEHKE MaTepualla,
nosyueHHoro B xone PIIII, ormeueHa mpeoOGiagaroiiast
JIOKaJTA3aIIMs OIMyXoir B mepudepuaeckux otmenax 12K
B 53,3% cnydaeB (16 maumentoB u3 30). Y 3 (10%) u3 30
0OJIbHBIX OITYXOJIb JIOKAJIN30BAIACh B LIEHTPAIbHBIX OTIe-
nax xene3bl 1y 9 (30%) u3 30 mpociexkeHo MyabTudo-
kanbHoe nopaxenue I[12K. 2 (6,7%) u3 4 naLKeHTOB, Y KO-
TOPBIX aIeHOKAPIIMHOMA ObIJIa BEISIBIICHA M30JIMPOBAHHO
B TPaH3UTOPHOM 30HE MO pe3yIbTaTaM CcaTypallOHHOM
Omorcuy, UMeIM TopaXkKeHHe 3TOTr0 OTIeNIa B oOpasliax
IMPOCTATIKTOMMIA, Y OCTATILHBIX HAPSITY C OITyXOJIBIO TIepe-
XOITHOM 30HBI OTIPENESUTNCH (DOKYCHI B TTeprdeprIeccKOM
otaene [12K (puc. 2). B xome cpaBHUTEIRHOTO aHAIM3a OT-
MedeHa KOPPEJISLNS JIOKAIM3aIllUK OITyXOJIM B 00pa3liax
IIPOCTATIKTOMMIA C MECTOITOJIOXKEHUEM OITYXOJIN, TUArHO-
CTUPOBAHHON MPU caTypaliMoHHOoM ouoricuu [12K.

Tabnuia 6. ITamomopgoroeuueckas
cmadus PIIXX y nayuenmos,
nepenecwux PIII (n=30)

Cramus PITK Yucio nanueHToB

pT2a—b 21

pT2c 7

pT3a 2
TpaH3uTopHas UenTpanbHas

soma — 6,7% 30Ha — 10%
MynbsrudoxkaibHOE

nopaxenne — 30%

[Tepudepuueckas
30Ha — 533,3%

Puc. 2. Jloxanruzayus adenoxapyunomol
6 00pasuax nPoCMamaIKmomuil
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3arniouenue

BbinosniHeHWE TOBTOPHOI caTypallMOHHOIM TpaHCpe-
KkTajnbHOIit Oumornicun 12K 1o3Bomiio AuarHOCTMPOBATh
PITXKy 14,6% naieHTOB, IIepeHECILMX paHee He MeHee 2
ouoricuii. [Tpy HamMuMKM B aHaMHe3¢ 2 HeraTUBHBIX OMO-
rcuii v 6oJ1ee 1 coxpaHstoeMcs pucke BoisiBjieHus: PTT2K
MpU TPEThell OMOTICUU B 00SI3aTEIbBHOM TOPSIIKE CIIeIyeT
MMPOBOAUTH 3a00p MaTepuraia U3 TPAaH3UTOPHOI 30HBI XKe-
ne3bl. B ciydae uckiroueHus nanHoi oonactu [12K u3 cxe-
MbI MYHKLIMOHHOM Onoricun BeisgBiasieMocTsh PITXK B Ha-
IIIeM MCCJIeIOBAaHUM TIPY CaTypallMOHHON OMOIICUY CHU-
3uiiach Obl Ha 13,8%. CiienoBaTe/IbHO, ICHHOCTh ITYHKLIUK
naHHoit oonactu IT2K Bo3pacraeT ¢ yBeMdeHUEM TTOPSII-
KOBOTO HOMEpa OMOIICUMM M TIPU COXPAHSIIOIIEMCS] PHUCKE
00HapyKeHUSI 37I0KaUeCTBEHHOI OITyXOJIH.

YcTaHOBJIEHO, UTO YJIy4llIeHUE BBISIBISIEMOCTH pa-
Ka TIpU BBITIOJITHEHUHM TTOBTOPHOM caTypallMOHHOI OMO-
ncuu 12K nmpoucxoauT B OCHOBHOM 3a CUET JIOKAJIU30-
BaHHBIX (popM 3aboneBanus (93,3%). 1o pesynbratam
PIIIT 83,4% omyxoJjieii oKa3aauch KIMHUYSCKHM 3HAYM-
MbBIMU, YTO MO3BOJISIET PEKOMEHI0BATh ITPOBEACHUE MO~
BTOPHOM caTypallMOHHOI OMOIICUM OTAEIbHBIM KaTero-
pUsSM TallMEeHTOB BbICOKOTro pucka Hamuuus PITXK.
IIpoBenst cpaBHUTEIbHBINA aHAIU3 MaTOMOpPQOJoruye-
CKOIo 3aKkJIOYeHHs IO pe3yjbTaTaM caTypallOHHOMN
OMOIICUM U TPOCTATIKTOMUM, MOXHO ClejaTh BBIBO,
YTO caTypallMOHHasi OMOTICUS ¢ OOJIblIelt 10l BepOosIT-
HOCTU TIO3BOJISIET IPOrHO3MPOBATh IMATOJOTUYECKYIO
craguto PIT2K, crenennp nuddepeHIIUPOBKU OIMyXOJIU
1o cucteme rpafgauuu [NrcoHa u ee JoKalu3alulo.
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APPRAISAL OF A UNIVERSAL QUALITY OF LIFE QUESTIONNAIRE FOR PATIENTS WITH PROSTATE CANCER

S.A. Rakul, S.B. Petrov, M.D. Ivanova, N.N. Petrova
Department of Urology, Military Medical Academy, Saint Petersburg; Department of Psychiatry and Narcology, Saint Petersburg State University

Background. The main goal of treatment in patients with prostate cancer (PC) is not only to achieve the maximum survival, but also to assure the
high quality of life (QL). By taking into account the fact there are no specialized Russian adapted questionnaires to assess QL in PC, the authors
have developed a test system to evaluate the specific changes in the QL of patients, which occurred before and during treatment of this disease.
Materials and methods. The «universal quality of life questionnaire for patients with prostate cancer» comprises 4 scales (sections):
«Urination», «Intestinal function», «Sexual function», «Hormonal function». Each section includes subscales (subsections) which concretize
the degree of dysfunction of the above systems and ascertain how these changes influence patients’ social life. Unified variants of answers
that provide a rather objective assessment of the degree of dysfunction of the above systems of an organism are given to all questions.

The authors examined 235 patients treated for PC at the Clinic of Urology, Military Medical Academy, of them 182 males had underwent
radical retropubic prostatectomy (RRP) and 60 had received maximum androgenic blockade (surgical or medical).

The validity of the questionnaire was assessed, by evaluating resistance and internal consistency.

Results. After various medical measures, QL in patients with PC became worse due to impaired urination, and sexual and hormonal dys-
Sfunctions. After RRP, the major impairments were urinary incontinence lowering their social disadjustment, as well as related troubles. The
men who have undergone antiandrogenic deprivation suffer mainly from dysuria.

The Pearson's correlation coefficient was 0.7, which signifies its high reliability. To estimate validity, the authors calculated the Crohnbach
coefficient that was >0.8, which is indicative of the high validity of the test.

Conclusion. The questionnaire presented by the authors is a reliable tool in assessing the QL in patients with PC and may be recommended
for its wide use by oncourological specialists in clinical practice and researches in the out- and inpatient settings.

Key words: prostate cancer, quality of life, universal questionary

64





