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[Abstract] Prostate cancer (PCa) is one of the most common malignancies in men. Prostate biopsy is
the primary method for the diagnosis and grading of PCa. With the widespread of PCa screening in recent
years, the number of medical institutes performing ultrasound-guided prostate biopsy has dramatically
increased. To standardize biopsy techniques and improve the diagnostic accuracy of PCa, the Interventional
Diagnosis and Treatment Group of the Chinese Society of Ultrasound in Medicine took the lead in organizing a
multidisciplinary discussion involving experts in ultrasound in medicine, urology, and interventional radiology
to develop this practical guideline for ultrasound-guided prostate biopsy. This guideline aims to provide
practical recommendations for physicians specialized in ultrasound in medicine or other related specificalities
from institutes of different levels to perform ultrasound -guided prostate biopsy in a standardized protocol.
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