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Abstract Prostate cancer (PCa) is an epithelial malignant tumor that occurs in the prostate, and is a com-
mon malignant tumor of the male genitourinary system. Particle implantation, which stands for "radioactive parti-
cle implantation therapy technology" is a treatment that implants radioactive particles such as '*I or '® Pd into the
tumor as planned to destroy the tumor. Modern prostate particle implantation is a technique under the guidance of
transperineal and transrectal ultrasound, which has the advantages of minimal invasion, small injury, quick post-
operative recovery, and maximum preservation of the functions of prostate and urethral. This article will discuss the po-

tential of particle implantation. patient selection and future development direction from the aspects of positioning means of

particle implantation, efficacy of single therapy and combination therapy, complications and other related studies.
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