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New therapy for localized prostate cancer

—vascular-targeted photodynamic therapy
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Abstract Vascular-targeted photodynamic therapy (V-PDT) is a new therapy for localized prostate cancer.
As a non-surgical treatment, this method can kill prostate cancer cells without damaging the healthy tissues. This
therapy involves injecting specific photosensitizers into the blood and then activating them with lasers to destroy
the tumor tissue of the prostate. After removing the main lesion, the small nests that may be sporadic invisible to
the naked eye can also be eliminated, which greatly reduces the chance of tumor recurrence. Because of minimal
invasion and low toxic side effects of V-PDT therapy, patients can achieve rapid rehabilitation after operation, and

the average length of stay is shortened. This article reviews the recent advances in the application of V-PDT as

well as the existing problems in the treatment of localized prostate cancer.
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