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Progress in therapy method in patients with prostatic cancer
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Patients with localized prostate cancer (PC) generally have a longer survival time, therefore, how to choose the
appropriate treatment measures to reduce the risk of recurrence while as far as possible to improve the quality
of life of patients will be particularly important. Surgery, radiotherapy and endocrinotherapy are the common
treatment methods for localized PC. New technology helps improve the effect of localized PC, significantly reduce
the risk, and improve the patients’ quality of life.
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