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ABSTRACT Objective: Despite the recent innovations of preoperative prevention and postoperative treatment, complications of
prostate biopsy can occur. The aim of this study was a prospective monitoring of major septic complications occurring after transrectal
prostate biopsy, to describe their causing agents, to explore the incidence, relative factors and management of the infectious after the
procedure of diagnostic puncture of prostate via rectum, and to give guidelines based on ours personal experiences for clinical treatment
and prevention. Methods: The infectious of 238 patients who underwent prostate biopsy via rectum were studied between 2008.1 and
2012.11 retrospectively. Results: Among the 238 patients, septic shock was found in 6 cases(2.52%), blood culture positive in 6 patients,
Escherichia coli in 5 patients and Methicillin-resistant staphylococcus aureus (MRSA)in 1 patient. Of the 10 patients, one died after the
onset of multiorgan failure. For the other five, the mean time spent in the hospital was 9 days (range, 6-15 days). Conclusion: Though
puncture of prostate via rectum is considered simple and safe, bacteria sepsis may happen during the application, pathogenic bacteria is
Escherichia colimostly, If a patient who has recently undergone transrectal prostate biopsy shows clinical signs of sepsis in the 48 h, The
patient must be admitted urgently to the hospital and carbapenem antibiotic therapy should be started. In the process of treatment the drug
resistance of E. coli should arouse our enough attention, a multiresistant E. coli infection must be suspected. Early recognition of patients
who harbor MDRO E. coliin their rectum or in the urine could be an important strategy for preventing sepsis.
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Table 1 Comorbidities and clinical profile of Sepsis patients

Multior-
Recent  Blood Heart Tem- Platelet )
Ag o ) o WBC Blood  Septic gans
Comorbidities Previous surgery  antibiot- pressure rate preture count )
e ) . x 10%/L culture  shock  failure
icuse  mmHg  (bmp) C x 10°L
Urethrostenosis
1 72 ) ) Cystostomy Yes 126/80 82 382 20 250 E.coli No No
diabetes mellitus
Diabetes Ureteroscopy )
2 50 ) ) ) Yes 134/68 99 39.4 15.9 158 E.coli No No
mellitus lithotripsy
Anemia TRUP
365 ) ) ) Yes 60/40 160 40.0 3.60 81 E.coli Yes No
renal failure Gastric perforation
Hypertension
Ureteroscopy .
4 62 Stroke Sequela . . Yes  220/160 80 40.3 242 27 E.coli No Yes
i lithotripsy
cholecystitis
Hypertension ) .
5 79 ) ) Hip replacement Yes 180/100 86 38.5 18.3 89 E.coli Yes No
diabetes mellitus
Cerebral infarction
6 78 arrhythmia TRUP Yes 105/53 92 38.7 12 103 MRSA No No
pulmonary fibrosis
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