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Key Points
3 to 5 bullet points of approximately 25 words each that summarize the main ideas of your article. Key points appear at the very beginning of your article in print and online.	

Despite the multifocality of prostate cancer, there is evidence that lesions smaller than 0.5m3, or Gleason pattern 3 or less do not have metastatic potential or contribute to mortality.

Clinically significant disease is therefore often limited to a single index lesion. Focal ablation offers the option to target this index lesion, minimizing complications by preserving most of the gland. 

Candidates are selected using template mapping biopsy or multiparametric MRI to identify appropriate index lesions. 

Multiple energy modalities have been tested including high-intensity frequency ultrasound (HIFU), cryoablation, laser ablation, photodynamic therapy (PDT), focal brachytherapy,  radiofrequency ablation (RFA), irreversible electroporation (IRE).

Outcome is assessed by biopsy of the target area, triggered by prostate-specific antigen measurements or MRI imaging, or performed per protocol at 12 months.
Synopsis
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Prostate cancer lesions smaller than 0.5m3, or Gleason pattern 3 are likely to be clinically insignificant.

Thus clinically significant disease often limited to a single index lesion. Focal ablation targets this index lesion, minimizing complications by preserving most of the gland. 

Template mapping biopsy or multiparametric MRI is used to identify appropriate index lesions. 

Multiple energy modalities have been tested including high-intensity frequency ultrasound, cryoablation, laser ablation, photodynamic therapy, focal brachytherapy, radiofrequency ablation, irreversible electroporation.

Outcome is assessed by biopsy of the target area, triggered by prostate-specific antigen measurements or MRI imaging, or performed per protocol at 12 months.

