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EDITORIAL COMMENT

“Winds of change” blow for prostate cancer di- undergoing fusion biopsies. The authors conclude that

agnostics. Recently published data from the PRECI-
SION (Prostate Evaluation for Clinically Important
Disease: SamplingUsing Image guidance orNot?) trial
clearly emphasize the role of targeted biopsies over
systematic biopsies (reference 1 in article). Some are
ready to rely on MRI and discard routine systematic
biopsies while some are more hesitant and still
consider systematic biopsies essential.

Yet new questions arise on our endeavor to
minimize harms and risks and maximize benefits.
In recent years we have had mutual understanding
that the 12-core biopsy scheme is a decent compro-
mise for transrectal ultrasound guided systematic
biopsies. However, how many MRI fusion biopsy
cores should we take per target?

This study addresses that question. The authors
retrospectively analyzed a mixed cohort of 418 men
adding a second core per lesion only slightly improves
the prostate cancer detection rate. While the study
has limitations, it is certainly provocative. In a man
with 1 lesion on MRI would only 1 targeted biopsy
give approximately the same risk-benefit profile as 14
to 16 biopsies (systematic plus 2 to 4 targeted bi-
opsies)? Tempting, indeed. However, others have
suggested that saturation biopsies of target lesions
reduce upgrading on subsequent radical prostatec-
tomy (reference 19 in article). Nonetheless, the debate
has started and more research on this is eagerly
awaited.
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