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Abstract With advances in medical technology, the standard treatment modalities in patients with locally ad-
vanced prostate cancer is under the station of exploring yet, chooseing two or more treatment methods such as rad-
ical surgery (Da Vinci robot-assisted) ,radiotherapy, endocrine therapy, topical treatment or combined multi-mode
treatment methods have made different progress in recent years. It has their own characteristics in the tumor con-

trol rate and survival time of patients, while the complication was controlled and the impact on quality of life also

was improved.
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