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Clinical progress of HIFU in the treatment of prostate cancer
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(1. Department of Urology ,Medical School of Ningbo University;2. Department of Urology,
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[ Abstract]As a minimally invasive treatment,high focused ultrasound (HIFU) has the advantages of less trauma and fewer complica—
tions than surgery,and has been widely used in the treatment of tumors. In recent years, HIFU has been widely performed to treat lo—
calized prostate cancer. This article reviews current applications of HIFU in prostate cancer.
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