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ABSTRACT Transrectal prostate biopsy is a commonly performed procedure. Although safe, infectious complications do

complicate this procedure in spite of the best efforts by the urologists. This study was conducted to find out the
efficacy of Betadine suppository in combating the post biopsy infectious complications.

A total of 127 patients who underwent transrectal ultrasound guided

prostate biopsy were randomly divided into two groups. Group A

received prophylactic Intravenous antibiotics while patients in Group 2 were administered Betadine suppository 30 minutes prior to the
biopsy. Infectious complications developed in a total of 5 patients (1 in group 1 and 4 in group 2) but the difference did not reach statistical
significance. The non infectious complications were also comparable between the two groups

Use of Betadine suppository is a cheaper and safer alternative with less chances of drug resistance when used as a standalone prophylaxis

for transrectal biopsies.

INTRODUCTION

Transrectal ultrasound (TRUS) guided biopsy of the pros-
tate is a commonly performed procedure for histological
diagnosis of prostate cancer. It is a safe and short proce-
dure but complications do occur at times, with infection
being the commonest. As per existing guidelines, urologists
use prophylactic antibiotics to minimize the infective com-
plications after such a biopsy [1, 2]. But, there is a dichoto-
my between the use of single dose pre-procedure antibiotic
versus starting oral antibiotic three days prior to the biopsy
and continuing it for few days post biopsy. Inspite of this
antibiotic therapy the risk of infection is not completely
eliminated [1]. Additionally, other avenues to reduce the
rate of post biopsy infection have been studied which in-
cludes, and is not restricted to, the use of cleansing enema
before the procedure and the use of povidone iodine lo-
cally before biopsy [3, 4, 5]. The use of local povidone io-
dine seems to be an appealing method but there are limited
studies available on the subject. We conducted this study to
analyse the effect of povidone-iodine pessary on the rate of
infectious complications after TRUS guided biopsy of the
prostate.

MATERIAL AND METHODS

The present prospective randomized control trial was con-
ducted between January 2015 and June 2016. Thus study
aimed to evaluate the efficacy of Povidone iodine pessaries
in eliminating the risk of post biopsy infections. A total of
127 patients underwent TRUS guided prostatic biopsy for
either raised PSA (>4ng/ml) and/or abnormal finding (hard
nodule) on digital rectal examination (DRE) and/ or any
suspicious nodule seen on ultrasound of the prostate. Pa-
tients were excluded from the study if they had: known
hypersensitivity to povidine iodine, uncorrected bleeding
diathesis or had documented Urinary tract infections. They
also did not form part of the study group if they were on
anticoagulants or on antibiotics for any other cause.

All patients entering the study were randomized into two
groups, Groupl and Group 2 on the basis of computer gen-
erated random numbers. Patients in Group 1 were given a
single dose of Inj Cefoperazone sodium (Inj Magnamycin;
Pfizer) 1 gm intravenously 30 min prior to the procedure
while those in Group 2 were given pre procedure Betadine
pessary (containing Povidone Iodine 200mg; Win Medicare)
30 minutes before the procedure by the nursing staff. All
patients in the study received a sodium phosphate enema
in the morning of the procedure irrespective of the group

they were randomised to. A 12 core prostate biopsy was
done following the standard procedure with the patient in
left lateral position. Post biopsy an anal pack was placed
and patients were shifted to recovery room where after
half an hour the anal pack was removed and the patients
were allowed to go home and were told to watch for any
hematuria, bleeding per rectum, fever, burning micturition
or perianal pain. They were followed up for a period of
one month following the biopsy by telephonic interview on
days one, three, seven, fifteen and thirty besides the physi-
cal review with the Histopathology report and in case they
reported to the hospital with any complications. Post bi-
opsy urine and blood cultures were done only in patients
who developed infectious complications.

Statistical Analysis

Comparison between groups was performed by the inde-
pendent sample t test and chi square tests. Statistical signif-
icance in the study was set at P value of 0.05. The statistical
analysis was performed by using SPSS version 16.

RESULTS

Patients in both the groups were comparable in terms of
age and PSA values as (Table 1). Infectious complications
developed in total of 5 cases (3.9%) with 1 in Group 1(0.8%)
and 4 cases (3.1%) in Group 2 (p value: 0.312). Among the
four patients in group 2, one had fever with sepsis (posi-
tive urine culture, raised total leukocyte count-23,500/cmm,
pulse- 110/min and respiratory rate of 24/min) and the oth-
ers had fever without any features of sepsis. Patient with
sepsis required hospitalization with intravenous antibiotics
for a complete recovery. All these five patients had dysuria
and frequency which resolved spontaneously on treatment
of UTL

Noninfectious complications, seen in our patients, were
hematuria in 73 cases (57.5%), rectal bleeding in 7 cases
(5.5%), and perineal pain in 25 cases (19.7%). Hematuria
was observed in 60% and 55% of the patients in Group 1
and in Group 2, respectively. All cases with hematuria
were mild except in 5 patients where it lasted for more
than a week with clots noted by 2 patients. These patients
were managed conservatively on OPD basis and hematuria
resolved spontaneously. The incidence of rectal bleeding
(6% in Group 1 and 4.5% in Group 2) was similar between
the two groups with no statistical difference. No blood
transfusion was required. A total of 25 patients (19.7%)
complained of perineal pain on day one of biopsy. This
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resolved without any medication on subsequent follow
up. By the end of 30 days of follow up all patients were
asymptomatic.

DISCUSSION

TRUS guided prostate biopsy is a routinely performed
OPD procedure in most Urology clinics. Although it is a
safe procedure few patients do develop post biopsy com-
plications. Bleeding is the commonest complication seen
in patients with hematuria reported in up to 63% of cases
and rectal bleed in up to 21.7 % patients [6,7]. In our se-
ries hematuria was seen in 57.5% of patients while rectal
bleed was seen in 5.5 % of patients. None of them required
any intervention and the bleeding settled spontaneously.
Most infectious complications after TRUS biopsy are lim-
ited to symptomatic urinary tract infection and low-grade
febrile illness, which can be readily treated with oral or in-
travenous antibiotics. Rare case reports of fatal septicemia
after prostate biopsy have been published (8, 9, 10). His-
torical series prior to the routine use of antibiotic prophy-
laxis found bacteriuria in 32% to 36% of patients and bac-
teremia/febrile illness in 48% to 69% of patients undergoing
TRUS biopsy (11). However, with the routine use of anti-
biotics, recent studies show that only 2% of patients go on
to develop a febrile urinary tract infection, bacteremia, or
acute prostatitis requiring hospitalization for intravenous
antibiotics (12,13). In our series 3.9 % of patients had febrile
illness with only 0.8% in the antibiotic arm and 3.1% in the
betadine pessary arm, although the difference between the
two groups did not reach statistical significance.

Gafoori et al conducted a study where they used Betadine
enema vs lidocaine gel prior to TRUS guided biopsy and
found a significantly reduced rates of infection in the beta-
dine enema group (14). Park et al added Gynobetadine to
the IV antibiotics prior to TRUS biopsy and found a signifi-
cantly reduced rate of infectious complications in the anti-
biotic + Gynobetadine arm (15). Our study reports a simi-
lar result wherein the rate of infectious complications was
not statistically more than that in the antibiotic group. We
could not find any article which compared the use of Beta-
dine pessary to that of prophylactic antibiotic to evaluate
the rate of post biopsy infectious complications. Our study
shows that, only Betadine pessary is good enough to pre-
vent infections. This would translate to a minimal use of
antibiotic which in turn would translate into a lesser degree
of antibiotic resistance.

CONCLUSIONS

Use of Betadine suppository is effective in reducing the in-
fectious complication of TRUS guided prostate biopsy. Its
use for prophylaxis prior to TRUS biopsy in place of anti-
biotic is safe and may also help in reducing the antibiotic
resistance which plagues the indiscriminate use of antibiot-
ics. However, a larger randomised control trial would be
required to ascertain whether Betadine pessary, a simpler
and a cheaper modality of prophylaxis, can replace the
proven antibiotic prophylaxis prior to prostate biopsy.

TABLE

Group 1 Group 2

Mean+ SD Mean+ SD P Value
Number of patients [66 61
Age (years) 69.7 £8.719  |69.2 +8.405 0.762
PSA 25+ 47.24 44+126.53 0.253
Infectious o o
complications N (%) N (%)
Fever 1(0.8%) 4(3.1%) 0.312
Septic Shock Nil Nil -
Prostatitis Nil Nil -
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Positive Urine|y . .

Culture Nil Nil B
Non- Infectious o o

complications N (%) N (%)

Hematuria 40(60.6%) 33(54.9%) 0.374
Rectal Bleed 4(6.06%) 3(4.5%) 0.778
Perineal Pain 7(12%) 15(27.2%) 0.083
LUTS Nil Nil -

Table 1: The distribution of patients and complications
between the two study groups.
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