
Transperineal Fusion Prostate Biopsy Patient Assessment Form (administered by telephone) 

 

 
1. On a scale from 0 to 10, with 0 being no pain and 10 being the worst pain you’ve ever 
experienced how much pain did you experience immediately following the procedure? 
 
2. On a scale from 0 to 10, with 0 being no pain and 10 being the worst pain you’ve ever 
experienced how much pain did you experience in the first 3 days following the procedure? 
 
3. Was pain present after 3 days? If so, for how many additional days did you experience pain. 
 
The following statements will be read to you, please respond to with your agreement or 
disagree with each statement on a scale from: Strongly Disagree, Disagree, Neutral, Agree, 
Strongly Agree 
 
4. The pain from my biopsy affected my ability to relax/enjoy activities. 
 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
5. I experienced significant issues with urination (high frequency, difficulty urinating, burning on 
urination) following my procedure. 
 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
6. I am significant issues with issues moving my bowels following my procedure. 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
7. (Yes or no answer) I have previously undergone trans-rectal prostate biopsy.  
 
            No                             Yes 
            O                                 O                        
 
8. (If yes to question 7) Compared to trans-rectal prostate biopsy, I experienced less pain 
following trans-perineal prostate biopsy.  
 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
9. (If yes to question 7) Compared to trans-rectal prostate biopsy, I experienced less side effects 
following trans-perineal prostate biopsy.  
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Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
10. (If yes to question 7) I would prefer trans-perineal prostate biopsy to trans-rectal prostate 
biopsy if I had to undergo the procedure again. 
 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
11. I would encourage others needing prostate biopsy to undergo trans-perineal prostate biopsy. 
 
Strongly Disagree          Disagree          Neutral          Agree        Strongly Agree 
            O                                 O                      O                   O                       O 
 
 




