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[ Abstract )

worldwide. However, it was difficult for the currently widely available imaging modalities to precisely

Recently, prostate cancer has become the most common male urological cancer

diagnose this disease. With the development of nuclear medical technology, molecular imaging targeting
prostate specific membrane antigen has been introduced into China. To promote the standardization of this
imaging modality, the experts consensus was published by Chinese Anticancer Association Genitourinary

Oncology Committee and recommendations for its application in the diagnosis and treatment of prostate cancer

were attached, which would be helpful for doctors who are conducting or preparing for this examination.
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