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[Abstract)

radiation therapy, chemotherapy, endocrine therapy, local minimally-invasive ablation, etc. As these therapies

In clinical practice there are a lot of treatments for prostate cancer, such as surgery,

carry certain complications, or as patients have poor compliance, the clinical use of these therapies is
restricted. Recently, local minimally -invasive ablation technique, especially the irreversible electroporation
ablation treatment, has become most noticeable therapy. Being an emerging local minimally-invasive ablation
method, irreversible electroporation ablation treatment has lots of advantages such as minimal trauma, no
damage to the urethra, rectum, large vessels, neurovascular bundles and nerves, and no sequela of
postoperative erectile dysfunction. At present, many countries and regions in the world have carried out
irreversible electroporation ablation treatment, and short-to-middle term satisfactory results have been
obtained. In this paper, the principles of irreversible electroporation ablation and its recent applications in the
treatment of prostate cancer are reviewed.(J Intervent Radiol, 2018, 27 386-389)
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