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[ Abstract)

incidence of prostate neoplasms has been rising rapidly over the past several years. Minimally Invasive

Prostate neoplasms is the second most common male cancer worldwide. In China, the

Surgery Group of Chinese Anti Cancer Association Genitourinary Oncology Committee presents the Chinese
experts consensus on prostate neoplasms surgical treatment based on the present situation of prostate cancer

in China and the latest developments in the world.
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( extended pelvic lymph node dissection,eLND) .
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