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[ Abstract] Transrectal ultrasound (TRUS) in the guidance of prostate cancer biopsy is the definite method, however, some
limitations still exist, such as high number of biopsy cores, low sensitivity and so on. Many researchers continue to find new technical
methods to improve the sensitivity and efficiency of prostate cancer diagnosis. This paper reviews and comments the fusion system of
transrectal ultrasound with magnetic resonance imaging (MRI) in the guidance of prostate cancer biopsy, including the situation and
development of transrectal ultrasound in the guidance of prostate cancer biopsy, the application of the fusion system of transrectal
ultrasound with MRI in the guidance of prostate cancer biopsy, the progress on the fusion system and existing problems, so as to
objectively and comprehensively evaluate the fusion system.
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