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High-dose rate brachytherapy used to prostate cancer
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[Abstract] High-dose rate brachytherapy is one of the important methods for the treatment of prostate

cancer. In recent years, there is increasing interest to cure the prostate cancer. A review is presented here, it

covered with the principle of high-dose rate brachytherapy for prostate cancer, the treatment technology up to

the present, the expectation and current situation of the clinical research .
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