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Introduction to Focal Therapy
• Effective cancer control, with less morbidity

• Prostate cancer focality: The Index-Lesion Theory

• Several techniques (Cryosurgery, HIFU, Electroporation, Laser Ablation, 

Photodynamic Therapy, Brachytherapy)

• Ablation template: Hemi- vs. Focal- ablation

• Need to accurately select patients



Tailoring FT Selection with mpMRI

• mpMRI is a standard imaging tool for prostate FT (92%) and is particularly 
important in the setting of targeted/lesional ablation

• In the presence of an mpMRI-suspicious lesion (PIRADS 4/5), histological 
confirmation is necessary prior to treatment with FT





Results and Conclusions

CONCLUSION: Contemporary patients are more likely to receive a focal- over a hemi-ablation 
compared to the past. This has not resulted in a greater need for retreatment, suggesting that focal 
treatment based on MRI and biopsy results is as effective as routine hemi-ablation.
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