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Radical surgery as the core of comprehensive strategy for the treatment

of high-risk prostate cancer
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Abstract  The biological behavior of high-risk prostate cancer is dillicult to predict. thus the treatment of

prostate cancer is still needed to overcome. Radical prostatectomy as the core of comprehensive treatment strate-

gies can obtain good therapeutic effect. The risk factors were stratified to preoperative evaluation in order to select

the appropriate patients for individualized treatment and [urther improve the prognosis of the patients.
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