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Prostat Kanseri Tani-Lokalize Hastalik
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LEVELS IN HEALTHY MEN?

izhmoud Mustafa’, Rahim Horuz!, Metin Celik®, Akif Kucukcan®
nsrpamye State Hosp/ta/ Urology Department, Osmaniye
Zosmaniye State Hospital, Biochemistry Department,Osmaniye

INTRODUCTION: To evaluate the relationship between serum
estosterone levels and Prostate specific antigen(PSA) values in healthy
men with PSA< 4ng/ml.
Material-Methods: The study comprised 179 men with mean age
59,19+12 years who visited our hospital for routine check-up. The
patients were divided into two subgroups; patients with PSA< 2,5 (group
1,160 pateints ), patients with PSA values 2.5-4 ng/ml (group 2, 19
palients). The relationship between PSA serum levels and testosterone
were investigated. Also the mean values of testosterone level were
 calculated for patients with ages <50 year-old and compared to that of
patients older than 50.
Results:In overall patients the mean value for serum PSA values and
. total testosterone level were 1.27+0.88 ng/ml and 404,04 +158,86
- respectively(table 1). No correlation was detected between serum PSA
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the subgroups(group 1, r= 0.072, p=0,363, group 2, r= 0.031,p=0.900).
The mean values of testosterone for patients with ages >=50 and for
-“those patients with ages <50 were 417.01+163.35ng/dl and
- 344 16+120,21 ng/dl respectively (p=0.02).

-i Conclusion: No impact of testosterone hormone on PSA level in healthy

men with PSA<4ng/ml. Testosterone showed significant increment after
. -50-years old opposite to the usual. Further studies including larger
~number of patients should be carried out to confirm the findings of our
studies.
s :Table 1:
!(p=0.59):No significant difference was found between testosterone
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TBRES L Group | Group I
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. '|Hasta sayisi (n) 160 19
Y5 ) ortalamesSD) | 58.44+12.12 | 66.2048.15
W T
[PSA (ng/mi) (onalama=SD) | 1.05+0.56 |3.38+0.42 |
- Hestosteron (ng/ 1 432.354+1.71
g/dl=SD | 401.46+1.57 .
> ) |aorasas7 o
Group | Group Il
Patients(n) 160 19
58.44+12.12 1 66.29+8.15
1.05+0.56 3.38+0.42
terone (ng/d]+SD) [ 401.46+157. | 432.35+1.71
I *(p=0.59)
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TRANSREKTAL ULTRASON ESLIGINDE PROSTAT BiYOPSISI
SIRASINDA FARKLI ANESTEZi VE ANALJEZi METODLARINI
KARSILASTIRMA: PROSPEKTIF, RANDOMIZE, CiFT-KOR CALISMA

Cem Ipek, Hakan Morali, Mete Oguz Ekinci, Fettah Tosun, Eyip Gumis
Umraniye Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Istanbul, Tirkiye

Amag: Prostat biyopsisi sirasinda farkli anestezi ve analjezi
kombinasyonlarinin agri kontrolu Uzerine etkisi prospektif, randomize,
cift-kdr bir galisma ile kargilastinldi. Islem esnasinda hasta konforunu
arttirip biyopsi érnekleme kalitesini ylkseltecek minimal invazif bir
anestezi protokolini gelistirmek amaglandi.

Yontem: Subat 2008-Haziran 2009 tarihleri arasinda ylksek
PSA(>2,5ng/ml) dizeyi ve/veya parmakla rektal inceleme bulgusu
nedeniyle TRUS egliginde 18 gauge biyopsi ignesi ile standart 10 kadran
prostat biyopsisi yapilan hastalar ¢calismaya alindi. Grup1 n:25; Rektal
topikal %2'lik lidokainli jel + Peptidine HCl 100mg i.m., Grup2 n:21;
Rektal topikal %2'lik lidokainli jel + Lornoksikam 8mg i.m., Grup3 n:20;
Rektal topikal %2'lik lidokainli jel + Midazolam 3mg i.m, Grup4 n:28;
%2 prlokain ile lokal anestezi + Peptidine HCI 100mg i.m., Grup5 n:54;
%2 prilokain ile lokal anestezi + Lornoksikam 8mg i.m., Grup 6 n:45;
%?2 prilokain ile lokal anestezi + Midazolam 3mg i.m. olacak sekilde 6
gruba ayrild.

Bulgular: Calismaya alinan 193 hasta i¢in yas ortalamasi 64,7+ 8.7
idi. Gruplar arasinda yas ve serum PSA degerleri, prostat hacimleri i¢in
anlamli farklihk saptanmadi(p>0,05). Topikal lidokain gruplarina (Gt,
G2, G3) ek sistemik analjezik/anestetik eklenmesiyle VAS' da anlamli
degisiklik izlenmedi (p=0,69). Topikal lidokain grubuna ek Pethidine
HCI eklenmesi lokal prilokain gruplariyla benzer etkinlik gésterdi (p=0,84)
(Tablo 1).

Sonug: Prostat biyopsisi agri kontroliinde topikal lidokain + Pethidine
HCI vygulamas: lokal anesteziye alternatif olarak kullanilabilir.
Anahtar Kelimeler: agri, anestezi, prostat biyopsi

TO COMPARATIVE DIFFERENT ANESTHESIA AND ANALGESIA
METHODS DURING ULTRASONOGRAPHY GUIDED TRANSRECTAL
PROSTATE BIOPSY: A PROSPECTIVE RANDOMIZED, DOUBLE
BLIND STUDY

Cem /gek, Hakan Morali, Mete Oguz EKinci, Fez‘ta'h Tosun, Eydp Gumus
Department of Urology, Umraniye Teaching Hospital, Istanbul, Turkey

Objective: During prostate biopsy,different combination of anesthetic
and analgesic effects on pain control was.compared in a
prospective,randomized, double-blind study. To develop a minimally
invasive anesthetic protocol was aimed which would raise the quality
of biopsy sampling and improve patient comfort during biopsy.
Material-Methods: Between February 2008- June 2008, patients, made
standard 10 quadrants TRUS guided prostate biopsy with 18-gauge
biopsy needle and had high PSA(> 2.5 ng / ml) level and / or abnormal
digital rectal examination findings, were included in the study. Group
1 n: 25; Rectal topical lidocaine 2% gel + Pethidine HCl 100mg im,
Group 2 n: 21; Rectal topical lidocaine 2% gel + Lornoxicam 8mg im,
Group 3 n: 20; Rectal topical lidocaine 2% gel + midazolam 3mg i.m,
Group 4 n: 28; Local anesthesia with 2% prilocaine + Pethidine HCI
100mg im, Group 5 n: 54; Local anesthesia with 2% prilocaine +
Lornoxicam 8mg im, Group 6 n: 45; local anesthesia with 2% prilocaine
+ Midazolam 3mg i.m. to be divided into six groups.

Results: Mean age was 64.7 + 8.7. There was no difference between
grouds for age, serum PSA levels and prostate volume (p> 0.05). No
meaningful difference was observed at VAS with the addition of systemic
analgesic / anesthetic to topical lidokain groups (G1, G2, G3). The
addition of Pethidine HCI to topical lidokain showed a similarity with
local prilokain groups.

Conclusion: Topical lidokain + Pethidine HCI can be used instead of
local anesthesia for pain control at prostate biopsy.
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