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Text:
We would like to thank the authors for their comment. Our viewpoint is low complications and negligible infections may favor the use of transperineal (TP). Nonetheless, no level 1 evidence currently proves TP superiority over transrectal biopsies. With data concerning TP biopsy feasibility now being mature, properly designed randomized trials are awaited to eventually overcome the transrectal approach. Concerning the PrecisionPoint we have some doubts on the issues raised by the authors. First, when dealing with patient pain, limiting the number of skin punctures may reduce patient discomfort. Nonetheless, in our series pain was relatively low and higher at the moment of local anesthesia: highest perceived pain did not depend on the number of cores taken/skin punctures. Would a single access really translate into clinically meaningful differences in terms of pain? One small RCT has shown diminished biopsy pain using a coaxial needle.1 However, reported VAS scores using Precision- Point are comparable to ours.2 Second, from a diagnostic perspective, radical prostatectomy specimen analysis shows only about 30% of cancers are located solely in the anterior zone and mpMRI entails a good diagnostic performance on these lesions.3 The impact of “random” anterior zone sampling in case of negative mpMRI also remains unclear, as recently shown by recent RCT in the context of active surveillance.4 Third, we do not agree on the need of maintaining a fix plane of the needle with the ultrasound probe as slight probe movements usually allow an easy needle visualization in case it is initially not seen. On the contrary, we do believe inserting the needle through a “fixed” entry point and plane limits potential movements and needle trajectories (eg, needle being not parallel to the ultrasound probe). This may be important, especially when sampling the anterior prostate in case of big glands due to pubic arch interference. Fourth, we do have the perception learning curve for TP biopsy is short, although this has not been properly detailed yet. In our center we have been performing TP biopsies for more than 10 years and TP are one of the first procedures learnt by residents. Fifth, an ideal diagnostic procedure should be cost effective. Precision Point is a non−re-usable device and its use would increase the cost of approximately $250 per procedure. To conclude, although we do not have any experience with PrecisionPoint and recognize this as a limitation, we are unsure its use allows relevant advantages and this will need to be clearly proven to justify its costs, as TP biopsies are feasible free-hand. This said, we are performing further analyses for more than a n = 1000 prospective multicenter free-hand cases concerning pain and learning curves and we will hopefully clarify some of the points under discussion. Indeed, with the expansion of TP biopsy all the issues discussed will likely become more and more relevant in the near future and we should all work together to solve uncertainty and improve patient care. 
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