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Abstract: Focal therapy (FT) is an option for treatment of localized prostate cancer (PCa) , mainly focusing
on low and intermediate risk patients, with the aim of reducing side effects of primary whole—gland
treatments such as radical prostatectomy or radiotherapy. FT can preserve both sexual and bladder function
while simultaneously providing sufficient oncological control. Index lesion (IL) is the target of FT and
is detected by imaging examinations, among which, multiparametric magnetic resonance imaging (mpMRI)
is the most used imaging method. Many retrospective published studies point out that FT can lower
the positive rate of rebiopsy and short—term oncological outcome is good. However, data from prospective
controlled trials are still lacking. This article will briefly review FT for PCa treatment, including the

treatment basis of FT, determination of target lesions, and relevant clinical research data.
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ST E X e B AIFSE AR, HIF UGYT I 9 mpM —
RIF MRI 51525 Hill 3 46 BH 8 ¢ 9 Jg B — D0 g 1k
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S5 BESE 11 Ky esPSCa, 78R HIFUIGYT B A
o, AR 101 4] Fn 88 il 8 A TR IR IT IS 61 H R 24
A A 3EFT MR 5 IR YT XU 2 28 1, 95% F
88% I BB FH FEIRIT JG 6 1 A M 24 4 H 28 il 25 B oK L
ISUP /=2 B kA 7E , I0Y7 i B PR W 4~5 %%
AR, A 16 390 R RIERYy, BE k)
RECVASUE R EE N, TR IRESIEIR 5 3L AR o
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FU 1 L 37 ik P ot SEER AN IR R A5, I AR IR SR
2 MR b A KL B, i 23 A 4 A 0 T 5 S
JitL B AR B sE MIBET S . Ting 2578 25 B v 15 ey BR %
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¥7, M mpMRI #i%E 1L, FfiyiSAH, MR mpMRI
P2 R 8 A JC I K, IR YT XN R s B A2
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SR IR AT T RE 4 FE 4k o i E A b . van den Bos
ZEPTHE 63 B TP A R R A A AR R R A IRE 3G
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g . LW SE R S R DL 0, PSA IR B
70%, TEIGIT IXIAA S4%H B K WG HAE & . 1E
— Tk [ E R O ETIEEF S, SR 109
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7 64~ J5 100 ] & 35 64T T 5 2 ol iE ks (HE )
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Gleason=6 {H £ M K & 3L 3 mm; e 67 far 38 1)
R R 6%, dF csPCakEZE N 14%, 64 csPCa
L LBIEIRIT LK, SHIFEIRYT X AN, 7E 5 Ab
— IPURTE T A B TR, SEgh A 41 K
fa 5 R MRS A ;R (PSA <15, ISUP1-3, ¢T<
2b), AR mpMRIHE 1L, 2805 Xy MRI#E
PR R G RG], ALV 3ARRT ]
R B RGs 324 A, H 16l # &

K, FRNERARR SHITERIT X NE K, 116I7EE
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SO VAP s KRIEE 3 mmE L, i BE
HEPRINfETC 248, 91.8% MY & P TR L S 3™,
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A8 9 240 DA P S AT AR G RIOR) ) A i A A g X I
LR LAMDEHOR SR e AR B A R SR A g,
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B A LU BE IR A . A —T 2 rfuls . JF . T
REALXT RIS 413 B AS FT 2 s S8 B AL A7
VTPIGSFE Eshleil, ket 24~His, VTPA]
DK AL = MG IR YT R FEAR 61%, VTP A £
S ZHAE 24F . 34F | 4R M HIARIRYT /Y L 43
WH 7% vs. 32% . 15% vs. 44% . 24% vs. 53%,
VTP 20 H a4 i P00 K 45 SR B P 31 53 (50%
vs. 14%) P,

4 BEMRE

XF T JR BRI B R g R SR AR b A R
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HFTIRYY, T4 H g i e, it 8 v Thg
HEPRDIBE . A SE AR S i 3/ o R AR 2E I 20 i
IL (A SRR o, 76 O i i B P S R A T B
PRAE . IEMRY IL, X T2kt o TL S WA sl Jmy B
JRE TG Mg SR — O HEREN . FTYRYT s PR
T8 J 38 10 e 007 R, AT R X B B R R
AR, ZHERRAELIRITHIXSN, A8 = [T
W 1 BE DTG BRI S RN BB D 45 5, I IR S B v
B LA AR5 19 sTF S . B 4> TR 1824 1
T J R ) M 9 07 A ) B, L A R R L
Bl B L | ILMIESAEZNTH, MEFT
RITTERT G IR h A T IZ R, e MR T
TF I Z ot I TS PRI R AR 3 22
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