2023 4F I R 6 PR S B} 4 7

38 4 4 Ml J Clin Urol (China) ¢ 315
RN S A s & e R N s = R R i3

U] Al A e 55 1 A DR 28 5 Ao DL K S8 e O R I 452 28 41 » D0 2 i 970 M A8 2 I L O i e
WYY . PO B AR R G S0 I LR B 8 AR 2 RO R 2 T A0 RO B R o L O AFOR L BEE B
AR B HE 25 AT S0 2 R T A 10 D St T AR DR R o I A IR 2 R RS o L PR SRR R AR e L R i O A E T
WA AU L i 23 R R T T I R . AR SC T AL AR 45 S AR 2 BOR AR i 5 Mg 2 A B 18 4 5 T
k.

[R88IA] AUS MRS ; BT HLAR A 5 T 2L SURG o 5 B 7 5 B LR 1R

DOI:10. 13201/j. issn. 1001-1420. 2023. 04. 016

[(FES%ES] R737.25  [XEIFEHB] A

Research progress of robot and imaging techniques in prostate biopsy
LI Youwen ZENG Tao

(Department of Urology, Second Affiliated Hospital of Nanchang University, Second Clinical
Medical College of Nanchang University, Nanchang, 330000, China)
Corresponding author: ZENG Tao, E-mail: taozeng40709(@sina. com

Abstract Prostate cancer is the most common malignancy of the male urinary system. The tumor is highly
aggressive, and most prostate cancer patients have progressed to advanced stage when they are diagnosed. There-
fore, early diagnosis of prostate cancer is especially important, and the gold standard for diagnosis of prostate
cancer is prostate needle biopsy. In recent years, with the development of science and technology. prostate needle
biopsy has made great progress. The accuracy and positive rate of prostate biopsy were greatly improved. Postop-
erative complications were significantly reduced, and targeted puncture technology was gradually promoted to clin-

ical practice. This paper mainly discusses the latest application of robot combined with imaging technology in

prostate biopsy.
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