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[ Abstract] Prostate cancer (PCa) is one of the most common malignancies among elderly men. With the
aging of the population in China, the incidence of PCa has been increasing annually, and the overall prognosis
remains poor. Therefore, improving the early diagnosis rate and treatment outcomes of PCa has become a key clinical
focus. In recent years, with the rapid development of medical imaging technology, the application of multi—parametric
magnetic resonance imaging (mp—MRI) and transrectal ultrasound (TRUS) fusion navigation technology in prostate
targeted biopsy has become increasingly widespread, significantly enhancing the diagnostic accuracy and treatment
efficiency of PCa. This article review the research progress in this field, aiming to explore the application value,
technical advantages, and future development directions of mp—MRI and TRUS fusion navigation technology in
prostate targeted biopsy.
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