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[ Abstract]  Prostate cancer is the most common malignant tumor of the male genitourinary
system. Radiotherapy is a non-invasive, sexual function-preserving, and incontinence-free radical
treatment that has a biochemical control rate comparable to surgery. Due to its particular biological
characteristics (o/B values<2 Gy), tumor control rate can be improved using hypofractionated
radiotherapy. As the representative of precision radiotherapy, using fiducial tracking technology,
CyberKnife can achieve treatment accuracy at sub-millimeter level, and the treatment about 5 fractions
are more convenient for patients. Given the limited guidelines and consensus on the use of CyberKnife for
the treatment of prostate cancer in China, this consensus was established. This consensus is based on
domestic and foreign research results and combines with the clinical practice of experts to summarize the
indications, contraindications, treatment process, adverse reaction management, safety, effectiveness, and
other aspects of the treatment of prostate cancer with CyberKnife. It aims to improve the standardization
level of CyberKnife for the treatment of prostate cancer.
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