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Abstract

Tri-modality therapy for locally advanced prostate cancer (PC) has been reported to have good clinical
oncologic outcomes and fewer adverse effects on long-term quality of life. Our institution has reported
favorable results in patients with locally advanced PC treated with tri-modality therapy. In this article,
we describe the treatment strategy for locally advanced PC, with a focus on brachytherapy.

(Nishinihon J. Urol. 86 : 204-205, 2024)
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