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Fig. 1 Placement point of ultrasonic probe.
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Fig. 2 Ultrasonography (axial view).
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Fig. 3 Needle placement view.
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Abstract :

(Objectives) Transperineal prostate biopsy is a painful procedure, and local anesthesia is inadequate for
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providing pain relief during that procedure. We have introduced a novel technique ; ultrasound-guided
caudal epidural block for patients undergoing transperineal prostate biopsy and we herein report the
results. [(Method and patients) Ultrasound-guided caudal epidural block was performed in 243 patients
prior to transperineal prostate biopsy. [Results) Sufficient pain relief was obtained in 199 cases during the
biopsy, whereas 44 cases required additional local anesthesia. [(Conclusion]) Ultrasound-guided caudal

epidural block may provide sufficient pain relief during transperineal prostate biopsy.
(Nishinihon J. Urol. 84 : 39-42,2021)
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