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Abstract Pelvic lymph node metastasis is an important factor affecting the treatment decision change and

poor prognosis of prostate cancer(PCa) patients, but at present, traditional imaging tests have a very limited de-
tection rate of lymph node metastasis. Some new prediction models which based on traditional imaging and clinical
features, risk scores based on genetic characteristics, hematological parameters, and new imaging methods such as
prostate-specific membrane antigen(PSMA) ligand PET imaging are more potential predictors. They are currently

being widely studied and applied in clinical practice, and the progress in prediction patterns of lymph node metas-
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tasis in prostate cancer is reviewed here.
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