
'Prostate Biopsies Really Do  

Spread Prostate Cancer cells' 

ARGUABLY, MORE THAN a million men per year receive the 

news that a biopsy must be performed; as the risk of cancer 

is significant when the Prostate Specific Antigen (PSA) rises 

above 4.0 ng/ml. According to historical data from the American 

Cancer Society and others, 20-30 percent of men biopsied will 

be found to have prostate cancer when the PSA is associated 

with 4 or higher but less than 10.0 ng/ml. Unfortunately, when 

a biopsy is performed, many men suffer immeasurably from 

the trauma inflicted when intrusive needles have been punched 

through the rectal wall repeatedly varying in numbers from 

12 to 24 cores (most commonly), and upwards of 86 biopsy 

cores when a mapping procedure is performed transperineally. 

Interestingly, the highest number of biopsies I have ever noted 

was 86; a dubious record when saturation or a mapping biopsy 

was performed by a physician in Central Florida. While the 

majority of men experience 12 biopsy needle punches, virtually 

all men experience something negative or untoward related 

to lifestyle issues with the procedure. To be certain, virtually 

all men experience passage of blood in their urine, bowel 

and ejaculate while still others experience unremitting pain, 













MEN A'r RrsK 

Patrick Walsh, M.D. from Johns Hopkins Medical Center with 

fellow colleagues; Sheldon Bastacky, M.D. and Jonathan Epstein, 

M.D. (noted pathologist), are quoted in a Journal of Urology

article (May 1991) stating, "Our data suggest that subclinical

seeding is a more prevalent process than was formerly

believed. In particular, tumor seeding within the needle

track can occur following transrectal biopsy, a phenomenon

that had never been previously recognized. Furthermore,

our study also demonstrates the novel finding of seeding

following the thin needle biopsy gun technique . ... This

information seems not to be common knowledge among

many physicians."

In another area of intriguing thought, Mark Schoenberg, M.D., 

the Medical Director oflnternational HIFU, the manufacturer and 

distributor of Sonablate 500 HIFU technology has recently gone 

out on a limb academically and declared that he and the Medical 

Advisory Committee at the Charlotte, N.C. based company have 

categorically dismissed the diagnostic skill set of the treating 

doctor and research of Jurgen Futterer, M.D., Claire Allen, M.D. 

and myself (MRI experts) as it relates to the 3 T MRI scanner, 

effective May 1, 2011. In a time when strength of conviction and 

doctors (not manufacturers) are deciding what is best for their 

patients, Dr. Schoenberg may be responsible for making a most 

egregious error in medical judgment, while flexing his academic 

muscles. His medical judgment or lack thereof could be the "kiss 

of death" for a fledgling business like International HIFU. Dr. 

Schoenberg's lack of leadership is evident as he has cowered 

to the pressure from traditionalists and walked away from 

the future of prostate cancer diagnostics while cementing his 

legacy to the past. Dr. Schoenberg has taken what I believe is an 

ill-advised step in declaring a procedure already approved in the 

U.S. for treatment of benign disease in females (Uterine Fibroids) 

and also indicated for BPH (benign prostatic hyperplasia) in 
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