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[Abstract] The incidence of prostate cancer is increasing year by year in the world. With the
popularization of multiparametric magnetic resonance imaging (mpMRI) application in clinical practice, more
and more focal prostate cancers have been detected and got precisely located, which makes the early use of
focal ablation therapy possible. mpMRI has high sensitivity and specificity in the diagnosis of prostate cancer.
MRI - based biopsy techniques include MRI visual/cognitive - guided biopsy, MRI/ultrasound image fusion -
guided biopsy, direct intracavitary MRI targeted biopsy, etc. MRI-guided ablation therapies for cancer lesions
include cryoablation, laser ablation, high intensity focused ultrasound (HIFU) treatment, etc. Nowadays, MRI-

guided focal ablation of prostate cancer has become an ideal treatment, and it is expected that larger scale

multicenter joint researches on focal ablation of prostate cancer will be carried out. (] Intervent Radiol,

2019, 28: 1113-1118)
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