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In the retrospective study, “Antibiotic prophylaxis for 
transrectal ultrasound-guided prostate needle biopsy: 
Compared efficacy of ciprofloxacin vs. the ciprofloxacin/

fosfomycin tromethamine combination,”1 Morin et al dem-
onstrate a steep decline in severe infectious complications 
when fosfomycin was added to ciprofloxacin for pre-trans-
rectal ultrasound (TRUS) biopsy prophylaxis. Although the 
rate was as low as 1.1% with ciprofloxacin alone, I applaud 
the group for initiating a systemwide change to try and drive 
the rate even lower. Impressively, by simply adding a sin-
gle dose of fosfomycin to ciprofloxacin, the urosepsis rate 
dropped to 0.2% and no ciprofloxacin-resistant pathogens 
were identified in the combination group. Although there 
are several alternatives for reducing TRUS-related infections 
(e.g., intramuscular aminoglycoside, rectal swab directed 
therapy, transperineal biopsy), this regimen is particularly 
attractive, and I believe can be practice-changing for many 
urology groups. Because ciprofloxacin and fosfomycin were 
both given as single doses two hours prior to biopsy, it is very 
convenient for patients and does not require any training 
or new resources for the physician performing the biopsy. 

One main limitation of the current study, which was 
mentioned in the manuscript, was that patients with uro-
sepsis presenting to a hospital outside the group’s practice 
may not have been captured. However, this would likely 
be expected to have occurred in similar numbers between 
groups and may not affect the overall conclusion, although 
the absolute rates may be slightly higher than presented in 
the study. Regardless, I think this is an important real-world 
demonstration of how small changes in clinical practice can 
propel more effective and safe healthcare delivery.
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