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Start 

Stage 1 
Patient identified from urology clinic/MDT by Consultant 

and referred for LATP biopsy  

Stage 2 
Patient booked to urology clinic and sent patient leaflet 

L.A.T.P. prostate biopsy 

End 

If appropriate, biopsy is performed 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 

 
 

 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 

1.1. A local anaesthetic trans-perineal ultrasound guided prostate biopsy (LATP 
biopsy) is a procedure where a Tru-Cut Biopsy needle is inserted into the 
prostate gland, via the perineum, to take a small sample of tissue from the 
prostate gland. This tissue sample is then sent for histological sampling.  A 
biopsy should only be performed where it is likely to influence management 
of the patient’s prostate related condition. 

 
1.2. The main indications for prostate biopsy are: 
 

 A raised Prostate Specific Antigen (PSA) level (in the absence of urinary 
tract infection, acute urinary retention or acute prostatitis). 

 Abnormal digital rectal examination (DRE) of the prostate. 

 Abnormality of the prostate gland detected on radiological imaging 

 Restaging and reassessment in patients for a rising PSA following non-
surgical treatment such as radiotherapy, brachytherapy, cryotherapy or 
High Intensity Frequency Ultrasound.  

 Active surveillance protocols in patients with known low risk prostate 
cancer. 

 Histology suspicious but not diagnostic for prostate carcinoma. 

 As part of a protocol in an approved clinical trial. 

 

2. Purpose of this Policy/Procedure  
 
This procedure intends to clearly define the structure and pathway for a nurse led 
local anaesthetic transperineal biopsy of prostate (LATP biopsy). 
 

3. Scope 
 

This guideline applies to the Clinical Nurse Specialist (CNS) performing the clinic, 
and the patients referred to the clinic 
 

4. Definitions / Glossary 
 
CNS – Clinical Nurse Specialist 
LATP Biopsy - local anaesthetic trans-perineal ultrasound guided prostate biopsy 
PSA - Prostate Specific Antigen 
DRE - Digital Rectal Examination 

 

5. Ownership and Responsibilities 

5.1. Role of the Consultant Urologists  

 
Overall responsibility for selecting patients to undergo LATP biopsy lies with the 
consultant urologists. These consultants will be required to make it clear whether or 
not the patient can be placed on a nurse led clinic list.  
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5.2. Role of the Clinical Nurse Specialist  

 
The clinical nurse specialist must have received comprehensive training and 
supervision, and have been assessed as competent to carry out the procedure; and 
will have the right on the day to decline to perform the biopsy if it is felt clinically 
inappropriate. The CNS is responsible for gaining consent before undertaking the 
procedure. 
 

6. Standards and Practice 
 

6.1. Patients are referred for LATP Biopsies via MDT or the urology consultant. They 
will be sent a patient information form (Appendix 3) with their appointment letter. 

 
6.2. Prior to the procedure written consent is obtained.  If patient lacks mental 

capacity, consent form 4 must be completed prior to undertaking the procedure. 
If in doubt contact Safeguarding Adults Lead. Any known allergies, past medical 
history and current medication should have been documented at their initial 
assessment, but this should be checked on arrival at the clinic. 
 

6.3. Additional staff required: 

 Suitably trained nurse to assist 

 Suitably trained nurse, Health Care Assistant or Assistant Practitioner to 
monitor patient 
 

6.4. Equipment required: 

 Ultrasound Machine  

 Probe (bi-planar linear transducer probe or Tri-planar probe) 

 Precision Point device  

 Couch or DSU trolley with leg stirrups 

 Drapes / Incontinence pads 

 Probe cover  

 50ml bladder syringe (filled with warm ultrasound gel) 

 Blue intramuscular needle for skin injection of Local Anaesthetic  

 Cold spray (ethyly chloride) 

 Becton Dickinson (BD) Spinal needle 20 gauge 152 mm (6 inches) REF 
405211 

 Mefix tape to secure incontinence pad to perineum 

 1 inch Elastoplast tape for ultrasound probe 

 Skin prep (ChloroPrep, Betadine or Chlorhexidine) 

 1 x 10ml syringe + 1 x 20ml syringe 

 10mls of 1% lidocaine and adrenaline in a 10 ml Syringe (for skin) and 20mls 
1% lidocaine in a 20ml syringe (for deep injection)  

 1 x gallipots with sterile saline ( to wash biopsy needle / flush biopsy device)  
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 Sterile Swabs  

 Medium trolley  

 Biopsy gun 

 Paper/moist sponges to collect histological specimens on  

 Formalin specimen pots (small) as per histological 12, 18 or 24 core LATP 
histology form (Appendix 4) 

 Large sharps bin 
 

6.5. Once deemed suitable for the procedure:  
 

6.5.1. Antibiotic prophylaxis should have been administered (co-
amoxyclav 625mg in those who can tolerate this, plus paracetamol 
1g if they haven’t taken it at home). 
 

6.5.2. Hand hygiene must be performed in line with the 5 moments for 
hand hygiene. 
 

6.5.3. Gloves & apron should be worn due to the possibility of contact with 
bodily fluids, if there is risk of splash, face protection should be 
worn.  
 

6.5.4. Aseptic Non-touch technique should be used to ensure that there is 
no contamination to the sterile parts of the kit i.e. the biopsy needle  
(This is prepared by assistant). 
 

6.5.5. Assistant to clean/decontaminate ultrasound probe using Trust 
Guidelines, then apply a protective sheath to the ultrasound probe. 
Precision point device is opened and loosely clamped to an 
estimated location along the shaft of the transducer probe.  The 
carriage with the access needle is placed on the rail at this point 
and the clamp secured in the line of the linear array. 
 

6.5.6. The sterile protective sheath and the needle guide are single use 
items and should be opened carefully, to avoid contamination. 
 

6.5.7. Decontaminate hands and apply non-sterile gloves. 
 

6.5.8. Patient is positioned in a lithotomy position with the scrotum 
elevated to expose the perineal skin and secured with an 
incontinence pad and mefix tape. 
 

6.5.9. Digital rectal examination to examine the prostate and to relax the 
anal sphincter. Ultrasound gel (30 – 40mls) inserted into the rectum 
using 50ml bladder syringe. 
 

6.5.10. Non-sterile gloves are removed. 
 

6.5.11. Decontaminate hands and apply Sterile Gloves. 
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6.5.12. The skin is prepared using a topical skin preparation (Chloraprep 
2%) as per manufacturers guidelines - 30 second contact time and 
allowed to air dry. 
 

6.5.13. Local anaesthetic (Lidocaine 1% and adrenalin) is injected into the 
skin on the left and on the right just above and lateral to the anal 
margin to raise a bleb and the needle then directed along the 
proposed track of the access needle, (maximum of 5 mls on each 
side). 
 

6.5.14. Gel is placed on the tip of the probe prior to introducing probe into 
the rectum. The probe is advanced in to the rectum such that the 
middle of the prostate should be visible on the transverse view and 
the apex of the prostate on the sagittal view. It may be necessary to 
adjust the position of the clamp to optimise the view.  
 

6.5.15. The carriage with access needle is advanced forward so that the 
needle is resting on the skin but not puncturing it. Under direct 
ultrasound vision the spinal needle is advanced quickly through the 
levator muscle area lateral to the main perineal body and just lateral 
to the prostate gland. Inject 3-5mls of local anaesthetic as the 
needle is withdrawn. The spinal needle may be redirected to 
accomplish this task depending on the size of the prostate by 
simply with drawing the needle towards the perineum tilting the 
probe and redirecting the needle. Avoid directing the spinal needle 
to the anterior midline, as you may inject into the dorsal vein 
complex. The next bolus is given between the inner aspect of the 
pelvic floor and the apical capsule, “the space of Allaway”, and is 
accomplished by insinuating the tip of the spinal needle into the 
hyperechoic fat strip representing this potential space and hydro-
dissecting around 3-5mls, it is important to keep the needle moving 
during the injection. It is unnecessary to routinely place an anterior 
injection although it is worth keeping 5 ml spare for additional 
anaesthesia if necessary during the procedure.  
 

6.5.16. Set timer for 5 minutes. Once the block is complete, the carriage 
with access needle is advanced to the engaged position by popping 
the access needle through the skin. Engagement of the access 
needle in conjunction with the pressure of the stabilization bars into 
the skin provides the stability needed to sample any location of the 
prostate. 
 

6.5.17. With a small prostate < 40 cc the lowest access hole can be used 
for the whole procedure, for a 40 – 60 ml prostate the second hole 
up can be used. In very large prostates it is often simpler to do the 
mid and posterior sectors through hole 1 or 2 and then remove the 
access needle and reposition it in hole 3 or 4, lower the hand 
holding the probe and use the same access puncture point for the 
anterior biopsies.  
 

6.5.18. The resting position of the access needle is within the 
subcutaneous tissue just shy of the pelvic floor muscles. Although 
the access needle is generally visible that is not always the case if 
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the perineum is deep in a larger patient. Indeed, having the access 
needle too close to the apex of the prostate restricts the easy 
access to the anterior part of the gland. In the awake patient the 
least amount of probe within the rectum reduces discomfort. 
Biopsies are often taken with just the apex of the prostate visible in 
the sagittal view and the middle of the prostate visualised on the 
transverse view. 
 

6.5.19. The prostate gland should be visualised in the sagittal view from the 
midline to the lateral peripheral zone, this tracking across the 
prostate is the key to taking systematic biopsies from medial to 
lateral. A good aide memoir is to imagine that in the midline the 
probe will be lined up on the nose of the patient (most medial core). 
If the probe is then moved such that it points towards the right ear, 
a biopsy core here would be the second most medial core, if the 
probe is then pointed towards the mid clavicle, a biopsy core taken 
in this position would be the second most lateral and finally pointing 
the probe towards the tip of the shoulder a biopsy taken in this 
position would be the most lateral core. In each of these positions 
dropping the hand holding the probe towards the floor (which 
flattens and tilts the prostate) will allow the biopsy needle to go up, 
whereas elevating the hand allows the biopsy needle to go down to 
reach the posterior peripheral zone. Assurance that the biopsy 
needle will penetrate the prostate at the desired location is ensured 
by the inherent stability of the PP access needle and device as it 
interfaces with the skin and perineal tissue. 
 

6.5.20. In order to sample locations anterior or along the posterior 
peripheral zone, one simply pulls up or pushes down on the 
ultrasound probe.  In addition, a tilting motion of the probe as you 
push or pull may optimize the biopsy needle trajectory. Rotational 
movement should be discouraged as it torques the access needle 
away from the line of the linear array probe. When sampling the 
lateral regions of the prostate, a lateral push of the probe with an up 
or down tilt of the hand will facilitate ideal sampling of the anterior 
mid and posterior sectors. 
 

6.5.21. If there is a pre-determined target area from a pre-biopsy MRI then 
this should be visualised on the transverse and sagittal views (the 
lesion may also be seen on the ultrasound) and the access needle 
should be directed at that area to take 2-3 biopsies of the target. 
 

6.5.22. Once the target biopsy has been taken or if only systematic 
biopsies are required then the hand holding the probe should be 
relaxed and the prostate visualised with the urethra in the midline 
on both the transverse & sagittal views. Often the access needle is 
visualised in the perineum and the biopsy needle is inserted 
towards the prostate. The initial biopsies taken from the Posterior, 
Mid and Anterior sectors are the most medial cores.  
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6.5.23. To take the posterior core maintain the same relative axial and 
sagittal position but simply elevate the hand by 20 degrees, the 
prostate gland and access needle tilt and the trajectory of the 
biopsy needle approaches the posterior sector.  
 

6.5.24. Once the initial Mid & Posterior biopsies have been taken the probe 
is adjusted to take the most medial Anterior core. The urethra can 
often be visualised in the midline sagittal view and the transverse 
view shows the prostate in the middle of the screen. The hand 
holding the ultrasound probe is lowered towards the floor and as a 
consequence the probe is lifted against the rectal wall compressing 
the prostate against the pubic arch, flattening the prostate and tilting 
the apex down. The ultrasound probe is moved from the midline 
(pointing towards the nose) to off the midline (probe pointing 
towards the ear) and the biopsy needle passes in an anterior 
trajectory to access the prostate just lateral to the urethra. To take 
an even more medial biopsy core, the biopsy needle can be passed 
in the same way just lateral to the urethra and as the needle 
traverses the perineum the hand holding the probe moves towards 
the midline (pointing from ear to nose) and in this way the biopsy 
needle fires around the urethra to take a midline anterior core 
without transgressing the urethra. 
 

6.5.25. Once adequate targeting of one side of the prostate is complete, 
the access needle is withdrawn into the neutral position by pulling 
back on the tabs of the carriage.  The probe is then pointed towards 
the contralateral side and the access needle inserted through the 
anaesthetised skin. The biopsy procedure is then repeated on the 
other side. 
 

6.5.26. Once the biopsies have been completed on the contralateral side 
the carriage is again brought back to the neutral position and the 
probe is removed from the patient.  To disengage the device, the 
quick release flange portion of the clamp is deployed using a simple 
trigger finger flick and the access needle and biopsy gun should be 
disposed of into the sharps bin. 
 

6.5.27. Remove sterile gloves and decontaminate hands. 
 

6.5.28. The assistant should clean the ultrasound probe using Tristel wipes 
and place it in the Trophon machine for sterilising. 
 

6.5.29. Details of the procedure are then recorded in the patient’s medical 
records, including designation, name and signature of the clinician 
undertaking the procedure, and an assessment document is 
completed on Maxims. 

   
6.6. Specimen Collection, Handling and Transportation 

 
6.6.1. Prostatic tissue is collected using a “tru-cut” 18 gauge 20mm long 

biopsy needle placed in a spring-loaded biopsy system which is 
placed through the access needle on the precision point device.  
After locating the appropriate location from which the biopsy is to be 
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taken, the biopsy gun is fired using the fire trigger, removing a core 
of tissue. 
 

6.6.2. Each specimen pot should have a patient identification label that 
includes the patient name, medical record number, birthdate, date 
of collection, and location from which specimen was obtained, the 
12, 18 or 24 core template form will be used. 
 

6.6.3. The clinic nurse is responsible for the correct labelling of pots and 
completion of the request form and transport to the histology lab. 
 

6.7. Patient monitoring and Post-Procedure Instruction 
 
6.7.1. At the completion of the biopsy the patient will have their blood 

pressure checked and if this is within acceptable limits they will sit 
up slowly to the side of the bed. If the patient begins to feel light-
headed or dizzy, he will be placed supine for several minutes until 
feeling better. 

 
6.7.2. Patient is instructed to get dressed, shown to the waiting area and 

advised to pass urine prior to discharge. The clinic nurse will ensure 
that patient knows who to contact should there be any problems.  
 

6.7.3. The patient is booked for follow up appointment/phone call to obtain 
the results of the investigation with the CNS or their consultant. 
 

6.8. Training and Competence Requirements 
 

 Consent training 

 LATP Prostate Biopsy Training template provided by Guys Hospital In 
London 

 If previously experienced in performing trans rectal ultrasound guided 
prostate biopsies, supervision and mentoring for 20-25 LATP biopsies are 
required prior to assessment (appendix 5) by an experienced nurse/clinician 
already performing LATP; if new to prostate biopsies, the training will be 50 
supervised LATP biopsies prior to assessment. 

 

7. Dissemination and Implementation 
 

7.1 The document is available on the document library. Significant updates will 
be communicated via Trust wide email. 

 
7.2 Implementation of the policy will be via Trust wide communication and 

supported by appropriate training for the relevant members of staff. 
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8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Incidence of sepsis and cancer detection 
 

Lead Deborah Victor/Nic Munro 

Tool A log of all CNS LATP biopsies will be kept on a word or excel 
template. 

Frequency Any untoward incidents will be discussed at the urology monthly 
audit meeting. 
Six months of data will be discussed initially, then annually 

Reporting 
arrangements 

Discussion at urology audit 

Acting on 
recommendations  
and Lead(s) 

CNS undertaking procedure and Governance Lead. 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned 
within two months. The CNS or Consultant Urologist will be 
identified to take each change forward where appropriate.  
Lessons will be shared with all the relevant stakeholders 

 

9. Updating and Review 
 

This policy will be reviewed no less than every three years. 
 

10. Equality and Diversity  
 

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

 
10.2. Equality Impact Assessment 
 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title 
Nurse Led Local Anaesthetic Trans-Perineal 
Ultrasound Guided Biopsy Procedure V1.0 

This document replaces (exact 
title of previous version): 

New Document 

Date Issued/Approved: 11th September 2020 

Date Valid From: September 2020 

Date Valid To: September 2023 

Directorate / Department 
responsible (author/owner): 

Debbie Victor, Uro-Oncology (Oncology) Clinical 
Nurse Specialist 

Contact details: 01872 253143 

Brief summary of contents 
Procedure for nurse led local anaesthetic 
transperineal prostate biopsies, including 
competence criteria/assessment. 

Suggested Keywords: Nurse led, biopsy, prostate . 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Medical Director 

Approval route for consultation 
and ratification: 

Urology Governance Meeting; Policy Review 
Group 

General Manager confirming 
approval processes 

Charlotte Timmins 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Suzanne Atkinson 

Links to key external standards None required 

Related Documents: None required 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Clinical / Cancer Services 

 
 
 
 
 
Version Control Table  
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Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

12th August 
2020  

V1.0 Initial issue 

Debbie Victor,  
Uro-Oncology 
(Oncology) Clinical 
Nurse Specialist 

    

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Nurse Led Local Anaesthetic Trans-Perineal Ultrasound Guided Biopsy Procedure V1.0 
 

Directorate and service area: 
Cancer Services/Urology 
 

Is this a new or existing Policy? 
New 

Name of individual/group completing EIA 
Debbie Victor, Uro-Oncology (Oncology) 
Clinical Nurse Specialist 
 

Contact details: 
01872 258067 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

This policy is aimed at ensuring the nurse performing LATP 
biopsies is adequately trained and assessed 

2. Policy Objectives  
To have a ratified process that future staff can follow 
 
 

3. Policy Intended 
Outcomes 

Safety undertaking the procedure 

4. How will 
you measure 
the outcome? 

Audit 

5. Who is intended 
to benefit from the 
policy? 

The patients undergoing the procedure, but also the Trust who will 
not have to rely on consultant time to undertake the procedure 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x     

Please record specific names of groups:  
 

 

c). What was the 
outcome of the 
consultation? 
 
 
 

 
Approved 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 x   

Sex (male, female 
non-binary, asexual 
etc.)  

 x   

Gender 
reassignment  x  

Unsuitable for a nurse led biopsy due to 
reconstructive surgery, must be performed by a 

consultant 

Race/ethnic 
communities 
/groups 

 x   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 x  

Patients undergoing this procedure must be able 
to tolerate lying still in the lithotomy position 

without sedation. If sedation is required they must 
be on a consultant list. 

Religion/ 
other beliefs  x   

Marriage and civil 
partnership  x   

Pregnancy and 
maternity  x   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 x   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Debbie Victor, Uro-Oncology (Oncology) 
Clinical Nurse Specialist 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net
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Appendix 3: LATP biopsy Patient Information 
 
What is a transperineal ultrasound guided prostate biopsy 
A prostate biopsy involves taking small samples of tissue (biopsies) 
from the prostate. Approximately 12-30 biopsies will be taken, 
although this will depend on the size of your prostate. These are 
examined under a microscope by a specialist (histopathologist) to 
check whether there is cancer present.  
 
A transperineal biopsy involves taking samples through the 
perineum. The perineum is the area of skin between the scrotum 
and the rectum (back passage). 
 
Preparing for your transperineal ultrasound guided prostate 
biopsy 
 
It is advised that you should take paracetamol (as long as you have 
not taken anything already containing paracetamol) before leaving 
home on the morning of your procedure. 
 
Can I eat and drink before the biopsy? 
Yes, you can eat and drink as normal prior to the biopsy. 
 
Should I take my usual medication on the day of the biopsy? 
Most medicines can be taken as usual, but some medicines need to 
be stopped. 
 
Anticoagulants (blood thinning medication) 
If you take Warfarin, this should be stopped 5 days before your 
biopsy. You should have an INR check the day before the 
procedure. Your Consultant should have gone through your 
medicines with you and discussed whether you need any Heparin 
injections while you are off your Warfarin (known as ‘bridging 
therapy’).  
 
If you are taking another anticoagulant (Rivaroxaban, Apixaban, 
Dabigatran, Edoxaban, Dipyridamole or another (not named on this 
list) anticoagulant, your Consultant should have advised you when 
to stop taking these before your procedure. If you are unsure please 
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telephone the clinic on 01872 252220. If you fail to stop these 
medications when advised, we will not be able to continue with your 
procedure on the day. 
 
Antiplatelets 
You can continue to take low dose Aspirin (75mg). 
 
Clopidogrel, Ticagrelor and other antiplatelet medicines should be 
stopped 7 days before the biopsy. If you are taking Clopidogrel or 
another antiplatelet because you have had coronary (heart) stents 
inserted within the last year, please contact the Urology Clinic on 
01872 252220 before you stop your medication.  If you fail to stop 
these medications when advised, we will not be able to continue 
with your procedure on the day. 
 
If you have allergies to any medications, including anaesthetic 
please let the clinic staff know. 
 
What do I need to bring to the appointment? 
Please bring: 
• a list of your current medications 
 
What should I expect when I arrive? 
Please come to the Urology Clinic at Treliske Hospital. We are 
located on the 2nd Floor of the Tower Block. You should expect to 
be in the department for about 2 hours. This gives us time to 
prepare you for the biopsy and make sure you are well afterwards. 
The biopsy takes about 30 minutes.  
 
A nurse will go through your medications with you and ask you 
some questions. You will be given some antibiotics. These are to 
help prevent infection and need to be taken 20-30 minutes before 
your biopsy. You will be asked to change into a hospital gown and 
remove your lower clothes.  
 
What should I expect during the biopsy? 
You will be asked to lie on your back on a recliner chair with your 
legs placed in supportive stirrups. To get you into the correct 
position to take the biopsies, the doctor or nurse will apply some 
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tape to move your scrotum out of the way. They will also lift the 
supportive stirrups to bend your knees. If you find the position too 
uncomfortable please tell the doctor or nurse as you will be in this 
position for about 20 minutes.  
 
The doctor or nurse will feel your prostate by placing a finger in the 
back passage (this is called a digital rectal examination or DRE). 
They will then insert some warm lubricating jelly into the back 
passage followed by the ultrasound probe. This allows them to see 
an image of your prostate on the ultrasound screen which they will 
use to guide the collection of the biopsies. Inserting the probe can 
be uncomfortable but should not hurt.  
 
The doctor or nurse will use an antiseptic solution to clean your 
perineum (the area through which the biopsies will be taken).  
 
You will then be given a cold anaesthetic spray followed by an 
injection of local anaesthetic (lidocaine) to make the area go numb. 
This is given in two stages, first under the skin of your perineum to 
numb the entry point and then deeper to anaesthetise around your 
prostate. There will be a 5 minute pause to allow the anaesthetic to 
work. The biopsy needle is then inserted through the guide tube to 
take the samples.  
 
If you feel pain when the first biopsy needle is inserted you should 
let the doctor or nurse know as we can give you more anaesthetic.  
 
The biopsies are taken with a device that contains a spring-loaded 
needle. You will hear a loud ‘click’ sound and feel a flicking 
sensation as the biopsy is taken. You may find the whole procedure 
uncomfortable but you should not find the biopsies painful.  
 
What should I expect after the biopsy? 
After the biopsy you can get up slowly and get dressed. It is 
important to take this slowly as you may feel quite lightheaded after 
the procedure.  
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You will be given an absorbent pad to place inside your underwear. 
This is because there may be a small amount of bleeding from the 
skin punctures and your urethra (water pipe). 
 
If you feel faint or unwell after leaving the biopsy room, please tell 
the nurse. We would recommend that you have someone to drive 
you home but if you are driving yourself then you must make sure 
that you are feeling well. We recommend that you have a drink and 
something to eat before you leave the hospital and we will provide 
you with a hot drink and biscuits after the procedure.  
 
What are the risks and side effects of having a transperineal 
prostate biopsy? 
Most procedures have possible risks and side effects. Your doctor 
or nurse will go through these with you before the procedure. 
Please let them know if you have any questions or concerns.  
 
What should I look out for at home? 

 You may have discomfort in the biopsy area for a couple of 
days. If you need to, you can take paracetamol or your usual 
pain relief (following the dosage instructions with the 
packaging).  

 You are likely to see blood in your urine and semen. Drink 
plenty of non-alcoholic fluid while there is blood in your urine to 
flush any blood through.  

 If you think you are getting a urine infection please contact 
your GP and take a urine sample to your GP surgery to be 
tested.  

 Signs of urine infection can include cloudy and offensive 
smelling urine, or pain when passing urine.  

 
(Please see over for other usual risks and side effects associated 
with this procedure) 
 
Please go immediately to your nearest Emergency Department 
if: 

 you develop a high temperature (above 37.5°c) or chills 
and shivering 
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 after trying for 2 hours you are unable to pass urine, 
despite having a full bladder and drinking plenty of fluid. 

 
Risks and Side Effects How many men does this affect? 
 
Blood in your urine for up to 10 days - Almost all men 
 
Blood in your semen which may last up to 6 weeks. This may be 
red or brown in colour - Almost all men 
 
Bruising in your perineal area and discomfort in your prostate 
caused by bruising from the biopsies - Up to 5 out of 10 men 
 
Temporary problems with erections, caused by bruising from the 
biopsies - 1 in 20 men 
 
Inability to pass urine (acute retention of urine) - 1 in 20 men 
 
Blood in your urine preventing you from passing urine (clot 
retention) - 1 in 50 men 
Failure to detect a significant cancer in your prostate - Up to 5 out of 
50 men 
 
Need for repeat procedure if biopsies are inconclusive or your PSA 
level rises further - Up to 5 out of 50 men 
 
Blood in your urine requiring emergency admission for treatment –  
1 in 100 men 
 
Infection in your urine requiring antibiotics - 1 in 100 men 
 
Septicaemia (blood infection) requiring emergency admission for 
treatment - 1 in 1000 men 
 
If you have any questions about your procedure, or queries 
regarding follow up or results, please contact our Urology 
Cancer Specialist Nurses (Mon-Fri 08:30-16:30): 
Lisa Shephard/Tim McEvoy  01872 253143 
Wendy Meyers/Mel Murray  01872 252688 
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Appendix 4. 12 CORE-LA-TP 
 
 

12 CORE-LA-TP 
 

ATTACH THIS TO HISTOLOGY REQUEST FORM 
 

Clinical Information 
 

Name:  

PSA: 
 

 D.O.B  

DRE: 
 

 Hospital 
number 

 

Clinical Stage: 
 

 

Volume: 
 

  

MRI findings:  
 

Other details: 
 
 

Operator performing biopsy: PRINT NAME 
 
 

  Location Number 
of cores 

taken 

 For Lab use 

1 A Right anterior 
 

   

2 B Right posterior 
 

   

3 C Left anterior 
 

   

4 D Left posterior 
 

   

5 E Target #1,  
site: 

 

   

6 F Target #2,  
site: 
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18 & 24 CORE-LA-TP 
 

ATTACH THIS TO HISTOLOGY REQUEST FORM 
 

Clinical Information 
 

Name:  

PSA: 
 

 D.O.B  

DRE: 
 

 Hospital 
number 

 

Clinical Stage: 
 

 

Volume: 
 

 

MRI findings:  
 

Other details: 
 
 

Operator performing biopsy: PRINT NAME 
 
 

  Location Number 
of cores 

taken 

 For Lab use 

1 A Right anterior 
 

   

2 B Right mid 
 

   

3 C Right posterior 
 

   

4 D Left anterior 
 

   

5 E Left mid 
 

   

6 F Left posterior 
 

   

7 G Target #1,  
site: 

 

   

8 H Target #2,  
site: 
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Appendix 5: LATP Prostate Biopsy Competency Assessment 
 

LEARNING CONTRACT – Trans-Perineal Ultrasound Guided Prostate Biopsy 
  

Name  
Learner role  
Ward / Dept  

Assessor Name  
Assessor role  
Line Manager  

  
Trust Clinical 

Lead 
Nic Munro 

 

 Transperineal Prostate Biopsy is Classified as Risk/Technical Complex 
Procedures. 

 Specialist Trainee/Clinical Nurse Specialist will demonstrate 20 Transperineal 
Prostate Biopsy (50 if not previously trained in TRUS biopsies) in the 
presence of the Supervisor and/or Mentor to be deemed competent. 

 Specialist Trainee/Clinical Nurse Specialist will perform a minimum of 20 
Transperineal Prostate Biopsy per year to maintain Competency. 

Competency to be achieved:  Competently and safely perform Trans-
Perineal Ultrasound  Guided Prostate Biopsy 

Pre requisites   Knowledge of relevant anatomy and 
physiology. 

Knowledge of contra-indications to 
performing procedure. 

Knowledge of recognised complications 
related to procedure. 

Band 7 and above who have been identified 
by their manager as appropriate to undertake 

procedure. 

 

Learning Objectives 
(SMART objectives) 

 

Competence to be assessed 
by direct observation and 

discursive accounts. 
 

Date of 
assessment 

Registered 
Assessor’s 
signature 

Written consent required Direct observation / open 
questions/scenarios 

 

  

Discuss the legal, 
professional body and 

Trust requirements for staff 
working to a PGD… 

 

Direct observation / open 
questions/scenarios 

  

Demonstrate competence 
in performing Trans-

Perineal Ultrasound Guided 
Prostate Biopsy 

 

 
Direct Observation 
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PRE-PROCEDURE:    

Identifies appropriate 
patient and indication / 

contraindications for the 
procedure. 

Direct Observation   

States possible 
complications, preventative 

measures and course of 
action to take if 

complications occur 

Direct Observation   

Explains the procedure to 
the patient. 

Direct Observation   

Administer appropriate anti-
biotics 

Direct Observation   

Obtains informed consent. Direct Observation   

Reviews the biopsy request 
in light of MRI findings and 

decide whether target is 
appropriate 

Direct Observation   

Identifies the appropriate 
anaesthesia requirement 

(Local Anesthetic, General 
Anesthetic / Intravenous 

Sedation) 

Direct Observation   

PROCEDURE:    

Competent in equipment 
setup 

Direct Observation   

Demonstrates correct 
patient positioning 

Direct Observation   

Carry out Digital Rectal 
Examination and insertion 

of rectal gel 

Direct Observation   

Demonstrates the 
appropriate technique for 

insertion of the probe. 

Direct Observation   

Administers proper 
application of local 

anaesthesia to the skin and 
the proper technique for 
deep perineal injection of 

1% Lidocaine. 

Direct Observation   

Demonstrates an 
understanding of the 

Ultrasound machine to 
optimize imaging. 

Direct Observation   

Demonstrates proper 
measurement of the 

Prostate using Ultrasound. 

Direct Observation   

Demonstrates proper 
identification of the normal 

Prostate landmarks, 
bladder neck, and Seminal 

Direct Observation   
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Vesicles. 

Can articulate and 
demonstrate an 

understanding of Right and 
Left 

prostate imaging, Anterior 
and Posterior imaging and 

Base and Apex 

Direct Observation   

Demonstrates proper 
technique of all stages of 

the prostate biopsy. 

Direct Observation   

Demonstrates proper 
termination of the 

procedure and patient 
recovery after the 

procedure. 

Direct Observation   

POST PROCEDURE:    

Advise patient who to 
contact if experiencing any 

complication 

Direct Observation   

Appropriately documents 
the procedure in the 

medical record, complete 
operation and discharge 

letter. Discharge letter to be 
given to patient prior to 

discharge. 

Direct Observation   

Articulates understanding 
of potential complications 

and their correction. 

Direct Observation   

Demonstrates consistent 
technical ability with 

procedure under 
observation 

Direct Observation   

Recognise the legal and 
professional body 

requirements for record 
keeping 

Direct Observation   

 
Demonstrate the ability to 
analyse complex patient / 

procedure information, and 
act                                                                      

accordingly to maintain 
patient safety 

 
Direct Observation 

  

Recognise personal 
limitations when 

undertaking the procedure, 
referring adverse or difficult 

procedures to a medical 
colleague 

Direct Observation   
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COMPETENCY - achievement log – minimum of 20 procedures required if already 
proficient at TRUS biopsies, 50 if not 

 

Performance record            
Date  of 

assessment 
Registered 
Assessor 
signature 

 Patient 
number 

Comments 
about the 
procedure 

 
1.  

 
 

 
 

  

 
2.  

 
 

 
 

  

 
3.  

 
 

 
 

  

4.  
 

 
 

 
 

  

5.  
 

 
 

 
 

  

6.  
 

 
 

 
 

  

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      
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 Assessor feedback 
 
 

I confirm that ………………………………………………………………………… has 
achieved the identified competencies to perform Trans-Perineal Ultrasound Guided 

Prostate Biopsy. 
 

Comments: 
 
 
 

Signed: ……………………………………………………….  
 
 
 

Name……………………………………………………….Role:…………………………………
………………. Date:…………………… 

 

Member of staff to complete 
 
 

I confirm that I feel competent to perform Trans-Perineal Ultrasound Guided Prostate 
Biopsy, and I will undertake the procedure to the required standard. 

 
Signed:……………………………………………………….. 

 
 

Name…………………………………………………. 
Role:…………………………………………………. Date:…………………… 

 


