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Research Progress of Prostate Biopsy

TAN Xi,ZHOU Liquan™ "
(Department of Urology, The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007 ,China)

Abstract: Prostate Cancer (PCa) is a malignant disease with great harm to middle-aged and elderly men. In
recent years,the incidence and mortality of prostate cancer in China have increased significantly. In the past,
systematic 6-core biopsy was the most widely used method for the diagnosis of prostate cancer in clinical
practice, but this method could not significantly improve the detection rate of prostate cancer. With the pro-
gress of imaging technologies such as single photon Computed Tomography (ECT), Multi-slice spiral CT
(MDCT), Transrectal of Ultrasound (TRUS) and multi-parameter Magnetic Resonance (mpMRI) ,as well as
the application of various fusion technologies in practical operation, prostate puncture has become accurate
and visible,the positive rate of pathological diagnosis has been improved,and the number of puncture needles
and complications have been reduced. This article reviews the new progress of prostate biopsy in recent
years.

Key words: prostatic cancer; mpMRI;{usion localization imaging;targeted puncture;transrectal ultrasound
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LIAO Jingqiu'**,LI Pengfei'**" " ,WANG Jian'* , HUANG Jing"*’,HE Qiongyu’,
MO Changping’ ,PANG Hai’

(1. Guangxi Engineering Research Center for Fishery Major Diseases Control and Efficient Healthy Breeding Industrial Technolo-
gy,Guangxi Key Laboratory of Aquatic Biotechnology and Modern Ecological Aquaculture, Guangxi Academy of Sciences, Nan-
ning , Guangxi, 530007 ,China;2. Beibu Gulf Marine Industrial Research Institute, Fangchenggang Branch of Guangxi Academy of
Sciences, Fangchenggang, Guangxi, 538001, China; 3. Guangxi Engineering Research Center for Important Fish Genetic Breeding

and Ecological Fishery Industry Technology,Guangxi Bama Xinjian Industrial Group Co. ,Ltd. , Hechi, Guangxi, 547500, China)

Abstract: Spinibarbus fish is a local featured fish in China,and its artificial reproduction must rely on spaw-
ning inducing hormones. In recent years,the demand for {ry in Spinibarbus fish has surged and the demand is
exceeding supply. This article reviews the application progress of fish oxytocin in the artificial reproduction of
Spinibarbus fish,including the regulation of the nervous system and endocrine hormones on the development
and maturation of fish gonads,the reproductive habits of Spinibarbus fish,the types of oxytocin used in fish,
the dosage of oxytocin used in Spinibarbus fish,and the use and preparation of fish oxytocin. It is expected to
provide theoretical basis and practical scheme for large-scale production of Spinibarbus fish.

Key words: Spinibarbus denticulatus ; Spinibarbus hollandi; Spinibarbus sinensis; induction to spawn; hor-
mone for fish reproduction;progress
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