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[Summary] Radical prostatectomy, external beam radiation and active surveillance are the main treatments for localized
prostate cancer. However, many patients are difficult to accept the psychological burden of active surveillance and the distress caused
by potential side effects of radical therapy, including incontinence and erectile dysfunction, which make them limited. With the
development of minimally invasive techniques, such as brachytherapy, cryoablation, high-intensity focused ultrasound, photodynamic
therapy, and irreversible electroporation, novel procedures are playing an increasingly important role in the treatment of localized

prostate cancer with their effective, minimally invasive, and safe advantages. This article mainly reviewed the above several minimally

invasive treatment methods.
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