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Follow-up status of focal therapy for prostate cancer
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Abstract: Focal therapy is a non radical treatment method that has emerged in recent years for early
low-grade prostate cancer. Compared to whole gland therapy, it has the advantages of less trauma and
fewer complications. With the widespread development of various ablation energy focal therapy technologies
in clinical practice, effective follow-up of patients receiving focal therapy has also received a lot of
attention. This article provides a review of relevant articles on follow-up of focal therapy in recent

years.
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