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Local Anaesthetic Transperineal Template Biopsy of Prostate (LA TPTB) is safe with low complication risks at Leicester General Hospital (LGH) 
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Abstract
Background
European Association of Urology has a strong recommendation that prostate biopsy should be performed using transperineal approach. Traditionally this has been done under general anaesthesia (GA) and there is an increasing movement for this to be done under local anaesthesia to relieve theatre capacity pressures. Complications of TPTB include haematuria, haematospermia, acute urinary retention (AUR), urosepsis, perineal haematoma/eccymosis, erectile dysfunction. This study explored our experience of complication rates of TPTB under local anaesthesia at LGH. 
Aim
To assess complication rates of TPTB under local anaesthesia 
Method
Retrospective study of LA TPTB patients between February 2019 and May 2021. Data were gathered using electronic records, clinic and discharge letters in addition to telephone consultations patient feedback. Patients were identified from surgical logbook. 
Results
Over these 28 months, 301 patients underwent LA TPTB. The mean prostate volume size was 54.2CC. There was not a single case of urosepsis (0%) that required hospital admission. 17/301 men (5.99%) developed acute urinary retention requiring catheterisation. The mean AUR prostate size was 62.7cc. Sub analysis of AUR prostate volume size revealed AUR occurred in 9.09% of 76-100cc, 16.67% in 101-125cc and 60% in 126-150cc sized prostates. In comparison with rates of only 2.8% in <50cc and 5.66% in 50-75cc prostates. Erectile dysfunction were noted in 20 cases (7.12%). The complication rates for haematuria and haematospermia were 56.7% and 24.9% respectively. Perineal haematoma or eccymosis was seen in 22.36% of patients. 
Conclusion
LA TPTB is safe with low complication risks. It can be used as an alternative to TPTB under general anaesthesia. Patients with prostate volume size greater than 100cc should be counselled for catheterisation as part of the consenting process. 
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