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Advances in clinical research on the spatial distribution of prostate cancer
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Abstract Prostate cancer (PCa) is one of the most common malignant tumors in men, and the clinical diag-
nosis and screening of PCa mainly rely on serum prostate-specific antigen (PSA) . multiparametric magnetic reso-
nance imaging (mpMRD , and transrectal ultrasonography (TRUS) for prostate examination. The human prostate
is divided into three zones based on its histological characteristics: peripheral zone, transition zone, and central
zone. The incidence, prognosis, and clinical outcomes of PCa vary in each zone. Molecular biology research can
help better understand the unique molecular, genomic, and zonal cellular characteristics of tumor progression and
invasive differences. Local treatments targeting the spatial distribution of specific PCa can effectively control

tumor progression, ensuring patients” quality of life. In recent years, artificial intelligence technology has shown
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potential application value in the diagnosis and treatment of PCa, aiming to improve diagnostic accuracy and preci-

sion, but further research and validation are needed to determine its effectiveness and reliability.
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