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1. TWIHLE

AT 25 J4E [HEANT 2 AR 240 2R Boto] Lo e 25TE FAKA
ojrf BHYE TIZ MYAMUS A Fdh= Al&RA, Ao=7&B7HI=rF &= A1 20054
HFol2 SAE o, 2 Ao Yi RYEFoR draH Aot
20224 A3AF o271 H 7 98](2022.03.11.)0014= B9 7 AHY9] -84 ARE-S A YUs}]
QR ZAE ATSHAL, AAA EH &S S5l 13T 223 HGE [HEAd 9] ok 9 A
gt ojehs LAE A7, & kol tiste] A AHS otk A= 45kt

1.1 7Y 2=7]= 71

WL 220 A5E2 194099 Lynn 50] A9 1705 233t F&a0] tisto] 2ES A Al2s,
oju] 70\ =] GARE 7HAIAL Q. SHAIRE AA| = A 25 fSaso] AdollA g o)A |

22 F 201 o] doje(eleH, 2021).

18679 Theodor Billrotho]l &Jate] Az0= AlgH sl AHE 3 2414 AHAl EAleo]
AT A=A tEARI A ZRel o, AR EAled 24, W76 52 8522 st
A2 4] ol TRt IS F= APE AU, 2 A o] FA2] 7 H ARg-C.= 1510

5] 71 ol Hlstel F © 27]0] WriEl do] wobdA| el B3] el H4Gleason
score) 6349) HYHY 9ol 79| Hol 5H4] ek Ago] -2l 7102 YA A o] i3t A9
AN ol WA AR S0 ATH RS AP BES SHe AT B Ao SY

O]— gul
ek 1y A 52 I HE X[&Agotj HHEA Q] YA 22 HARS Holof SR g SERE0f|A|
F=EHZ s F %!
FAol= 22 APAEAE = WA A 2E thAleh7] Y18 whole gland treatmentE 5422
3t oL, FZofl= partial 32 focal gland treatment@A4] B 22291 2|7 ¥H 0 2 7lgo] HslsH]|
EJeKeleHl, 2021).



A9 7= 221t FI5EL thermal T+ non-thermal effects 5 712] A71E 0|83ttt 221t
NUAE 1A= FFSAFICEN 23] 25 805k oo = Hojad 4= 9lom, o|=gh g2 2H A
ZR9] &A1 714 @A E|o] A= coagulation necrosis©] BFAA Eth. Non-thermal effects™=
T 230 HE5E GA WS HA7] 2 (microbubble)E°] 012 X5 E/dol oA
5HA =™, o] 23t PIAl 7| Z(mircrobubble)i= A2 H O] B| 71 2 Q1 &A4kS 261 Hof, Al
YIRS 2o Hot. 173 230 a2 3 o] 230t IS E ulle- A2 JAut i e 4= Sl
71 Aol wEbA g Jof| Bl 4= Sl ¥ Z7]= ohE FeHel §l=tl, & SmmOllA 1em®] F7
“Jo|tKfocal points). WEtA H2 WS HH 27| lsiAe 23% 250 AE5E2 5] focal
pointo] sFok= P& HiF-1L, ZEHE o|55to] Fofl A *1Fste] tE focal pointE Hl$+=
2 BG4 0 & B2 WA S ablation & 4 QA Hot. @A SA1H 2= A= o=t As
HE 7R 2L }lem, focal point AlC|9] FAU A &E|A] §al ol 7h=-3%1o] Yl%= focal pointPFth
7o) S == ¥ AAsto A" == A2 dEA Sltt. I8u 17 250 & T30l
L2 H7}AE Sk flotai 2 FA] oA HH, EIt A49] AF 50| A5t vzl AP
uwtata] o] 2ol A "}, o] 23t A A2 focal point®} focal point AFR]9] ZA|ZHE ablation©|
EA] 22 skipped lesion®] #1318 7H A =1L, 3G 7hs/d2 & o] A = XEU 0 & o]ofd
o = o] Aok T AR 25t 7Rk e 250t JEs 772 A9 25 E A5
Z7gsl= o] glom, mebA] Ysk= X 2] ablation©] AA| o] Fo]HE=A] A& Fof| T WS RS
o Q=Hio] gitt. FZ /REE] 11 Q1= MRI-guided HIFU 7171 thermometry software” W= o]
Aol B FEt A 57 7ot S W E L Q)= doltkelghyl, 2021).

5 7l vlge] Eo RN HITE S ol§ B Hoto] ojel 9L, A UAAEAY o]
g

20229 29 AFES Q FFoir]go) w21, APAAESE] At7EA] A= 13,114.12F, AHAY
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IE 229 ASE [APAY2 200549 59 159 7H HFo2 SA1E AlsoH, HIERHoE=

‘2-511", HPEDIFE+= RZ511'S Fofstal Qlet

E 1.1 4228 2% 30| H|Z0] B 22 SX| 38
B28ds ICE =5
H3E Y Hlg =5
HOY MX| X 22 S
H1™ XX L a8
[Hl=7[]
Z-511 RZ511 TUE 2SO Aas [MEMR] High Intensity Focused Ultrasound [Prostate Cancer]
EXN: ZEEAF0HE, 2022 22T
B 1.2 AZSHMNBIIE TAES A
HEEEHE | x511 BSEDIFE | RZ511 Z0{0i5 HI20d
oA BHEXE TA| H2005-312(2005.05.11.) MIOIX} 2005-05-15
HRT(ED) | 12 230 HES [HEMY] HMES0HE sixels
SHRIH(YR) | High Intensity Focused Ultrasound [Prostate Cancer] | (H[2S2FE &2 | OlLQ
Xo| gl Me= MY 220 2ES Sot] UL Aot ZSME FA|A 0|0 LE 1HZ MPMAS X|
o—l X TS EO" |AO|
(HAIEED .
20| HUAIZI Transducer?| =2 Probe2 MPMO K|, I7|E EQISH! AEEAE &
TransducerOM2] N =M= b LAR bx FAIS AZ2= UiEoHH AlSRRIE XIEOFD#
AL o[ SHAS| LA & A[SHAA| &M 0] 2JoH Ef8$$—li 0|5st A=0= HW ™ Transducerdf| LHZ
H A-mode Z2IE 0|80l0 ZHHINX|Q H2|E Heto| FXIAI7|H B E SIAIA| EAGH= o
oIt 2FEO| &ds UA[ol7| lall TransducerS &2 H2|E SHCZ USARIZ R0 5C &2t
& GELE -’ESPAW "'” HS BSSt

EX: ALEHYAE7H SHOIX|
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NG 71 A 8748] TS| A FQREMA 555 Q=77 ]= 35 2E SRIEY, 57 [#
1313 2k
H 1.3 AQ7%H| 23 A9FX o{7tAte
=8t ot =
“ws  ox =9 2y MER 3 =5
+of - nzcmas NYCR YSE FAY
16-617 ?8181 ;;ﬁf:ol Sonablate500 Focus Surgery 3 ZZIE 0|85t MM
k= FetTE ZAE HHloh=0| AR
= Chongging 0.8MHz & 1.6MHz2|
A
+3 2011- TRy JCFocused Haifu Medical A2} 0L{XIZ B0
14-2362 N Ultrasound Tumor 104 O3l Ho| Eote
=] 09-28 =8+l Therapeutic System Technology 715101 R1xiLe] SAS
P 4 Co. Ltd. X @BH=H A3l 7|7
S _ gicxias  Highintensity focused UM XXIS 27
02-1122 %8(—28 Jj;;ﬁf%;l ultrasound therapy ErDaﬁEeTMS 3 iiﬂ%ﬁ:ﬁ;@ 2
=) =T equipment-Ablatherm —Eee=
1.2.3 =2 B8 & AHSXH 22
ul=k CPT 25 B22 (X 1.4]9F 2o, A& Mg B4 HaeRode T 352 gl 5= glsitt
H 1.4 02 #9ISK 343
CPT IE e
55880 Ablation of malignant prostate tissue, transrectal, with high intensity—focused ultrasou

nd (HIFU). including ultrasound guidance




A4 M(prostate cancer)> Q& whbA] W17t than] 2R QIFoleks AFA] o] wabA] WAE

Aol7} k. 18] i ZA|H 0 & QI7Fe] S=vgo] F7tol| wieh Mg Aete] Il 47t A E Ldz}%ﬂsh
W= FAloltt. wl=re] B AFEAYL HAloA 7 &5t Qo el 9Jgh Aol = HiA
Aglo|tHthgtE el mst3], 2020).
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H2 Sl 117 Q7o) Z719} o] wek e ol o] ) ., AAHE 4Ee]
3 TS AT Flo) 473}, AYNECIRFUS LA ATk 7140] Wz ) AP Bt
L wEay 1% Folat IEHER kRl atte), 2020). S F7IEEEA AEEIA(2020)°]
W= 202049 AYAHKCE)] THASE 16,815%01m, Q17 102 5 ZUDTHEL 65.7350]ck
oA A \;Hg*u 12.9% 3912 A5t 910w, 654 oWl 291 At itk 20219
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At
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A3} 2,3605°] AFg3HALH, A EA GAFGALIA TR R AFEC]

2) 347 A%

tho] 2] MM Bk 4o it S0 B T4 Aol wiHo|o) s e Atk
9fo] S418] AELH YRR Ak AUFA, ORt 58 F0] Q2arlolt Ylir, ofir, Hihy,
5o WA FAE 54T 4 9lom wole] F9ol MEFS Fue 4 Yk, HFE] Holo]
ofgt HEL Aol sAnh], 94T, HAF Fo| Aot SAS SUT 4 9k
LTINS TR AAHR AHE Aok ALTIebEAoA 2ho] ZA ) A9 4
7Rs A B0} BTt FAd 0 QAEol LY AL Puet A4S 50 218 Fue S

A EF el ete], 2020).

o

AgAgdo] =l A 7FY 883 HAR: AETIEHAL A EMECITY HAF
A2 Y& (transrectal  ultrasonography)  &°ln, APAYe] AL
St AP AR R o] Fo AT (Hheks 42l 2kata], 2020).
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b4 Aol Wt 1~57(H TR~ 2 A BShE) S v 0] 2~100] o] 27 e
7P BShET U S5 Ho] 744 @) Tolo] AHEshA GRS Agsi Hic. 11 Qo 417 F0)
g0} wupelz o] 219 3t 7| Exjolof gitkEleleztat, 2017). 77 ool A9 Hupia,

A (seminal vesicle) FH, BAZFIAE S, HEZAH0]E oA o= U= ou] Q= ol oIxt=2

o] WA= Fe HF(Gleason grading system)ol Tk 25H F24Jo] LR}, o= 3 Y
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HAdolRt =ehd 73-H(T2) H AR Hro= AgH A-NT3 % THE ZdbeHE=lewet 2017).
1.3.2 ESH= X2
O =& Jh4%
D 71H8d

7| QS A A A =S AlYSHA] R A A} 18 Fe BUEHsE 22 on|stH, 2|

713 Q¥ (watchful waiting)¥} Z=27FA] & H(active surveillance) 22 s 4= Ut} 7|
ool 10 ofsto|r /A o= AP M| A3tE| o] Q1 F2]& H47t =4 F2 A AFE AFAY
SR = A 20| BHEE = S-S Hobr] Ao e SA| A =6HA] il S/do| daAshk= 4% 11414
A5E sHA Hle 713 8 ¥ IHT S Q) B, 87412 o
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e
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ALY
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rr
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rr

HAKprostate-specific antigen [PSA] testing) & AHA XA HALE X356
Ay o] z134o] yEhE A9 A=2 A Al Hei AP 5, 2018).

2) FNABEIA
T4 AYHG] A=l Qlold TNHYHEAELS YAH Azipolrt. TAAYHGAS
FEH0 2 AYHY] o] = HO|HE o] S48 S 7 104 o] o] A A
Sgo] YA FE ol T1 E T2 %7191 AR%e) 790l Al Zlo] visie. kst 2]
ARSL FAAYH DAoL o) FHH G FE Ao Buso] Yxt 1 4g50|

TR, DA EAS, DUt Pamgo] wy So) glom

7 T2 e 8l W W7ol AT 5 lei(HRS eI ee], 2020).



3) WA A=

AP R Baz QFERAE, AN 9194 382 A Atk A B A A FHfolt: 24l
QI HEARA FAPH-2- 321 A 914 WAL R =]l A7 BEARA X E(intensity modulated radiation
therapy, IMRT)E Asto] ABA RARRS FHigtetal 9 A4 24 =52 FAslsl= Aot 44
AP AR AR S A A FYsks AolthE=lElzst, 2017). AHAYS] =835
AFHH 5 SPEA 1 JAE eait FARF 2| mAd20] HalE Ll glow, 4ojshs] 7|& 9 AH| 9|
o] ofs HFTZ HA RoRRHAE ool Hs| & WIS RARE = QA

S AeHHtEFelaets], 2020).

4 H2FAsH A=

Bs<a(cryoablation), ZHIFE X E(microwave thermotherapy), 174% % 223X Z(high
intensity focused ultrasound) 5~ ¥4 Zefjof] 7iEE| o] ol -8 HEEA 223 A ASHA|
B FEAZIAY B2 7o =N A ZE TARZITE 2t 9] Y7} #ot &4 =7t
of2}%- aAG ot I Ui} Felo] QL& 7ol A Hiet A m2A ARE 4= o HE A =mRR
Hsf| 7154 Wt BEsie(ditsdelaats], 2020).

O 2oz 21gd APAYG

Pz oz Pmdol thg Ag71ef Mol glout dHIZ7F AHAE Blofd 7492 2lvlsh T3-4 NO
MO, T1-4 N1 MO 8719} AgAIEe] of7]of] &3t of2fd Mgl 7P S Az il tisiAle
o} o]&o] o] $& ey WAMKIARE, TR o] ML =0 g AIPSAE 22 GHE
71H517] FETHHiRsFeleta], 2020).

O A= A4

AR EAE T F 35%014 109 oHioll €5 PSAX|7}H 53t o213t PSA Auf (PSA failure,
biochemical failure) 1% HiF-2 H 8 F0] 2] ApdoLt Hole] /o] veh 73-¢-0f wabA=
o A ALESe] HERHA] b2 I Utk 42 02 A A fole WA RE T 5
om # 3L Aot S vhe SEE R MO ARt WA R & AAHAE BF PSAR7H A%
‘Fedthd A A Qufsi AE2A seZaWo] 2 ol GHriHEdel¥ets], 2020).

ok

O Ho|AgAY
o] APAES Hoju 329 47| = Hu A #], 9] 502 ZHo|xlo] AX|E 4= gl 2 R F2ol=
S22 " (androgen deprivation)ol= S2E QWS AFPeitt S 2R AYA

7| B2 o] 3 270] S AdoAY 712 JAAHCZH A7 27]0=

(o]
X
H
1o
ox,
o
o
1he

EN|



% ol dHEEES oSk

oF 80~90% A AFAUS] P UAY Y £ s
A2 0 2= e EAIE(orchectomy), FA P42 222 H 2

releasing hormone agonist), 943 2 (estrogen), YT ZEA|A| 5o] AQct. AHALS
229902 Qe A Joh= 4% ool S22 EH(hormone-independent) A7} A =] of
S 2253 AP X% hormone refractory prostate cancer, HRPC)& A d¥sHA Hct. 4ot HRPCZE
Y =H 271702 12~187)1Hof| Ex}sict. wiebA Skeha A 59 Foi 2} oA 552 S3tsiaal
4ol A I E sl 2ol Fol T Fasiri (il ats], 2020).

I
f

N

2 2284 (Luteinizing hormone

1.4 Q| ALTI=XH

202049 v|=r National Comprehensive Cancer Network (NCCN)2] A8 ©A|(advanced stage)
AP At 71o|=iRlof A= AN Q¥ & ARt HlHdold o] A& o g IE 2Zu}
A&Es d9staL o

20204 54 H]22J5}+3](Furopean Association of Urology)e 74| X4 AH A& E&(salvage
radical prostatectomy), @-&AA|&(brachytherapy), I173% 223} A&, WE5AIAE(cryosurgical
ablation}Z YIAIE AlE T= 2 HARIE H3FH IS E AtoA A2 SR1E =4 A SRl A|
-9 AE - 0 2 AlFafoF gk 735l HarsttHStrength Rating: Strong).

2018 it gMstslof A Lagst AP 2la 2Z(2018)lME =4 YeAEY 1L HHef thE
TR meS IARGAEAE Y AR R Hlwet A7E At REste] 7]E490
AR m2A FHEA] gkom, AR R Al & #FE AR ER o]&s7|oe F27F ot
A A5kt

20179 "= H] % 0J5}+5](American Urological Association)?] 7Fo|ERIOA= =4 A&7 E=
7 E 229 AEE A 5E T Hohs 14 AHAL Aol A sfid A& w42 747t avbd o] LA 7}
FE53RS defof ok AEVF 9702 HarsttHExpert Opinion).

Abufaraj 5(2021)9] AAA EA 12 35H] A5 ZFFor o H, WA 2|5 & et Ay At
IS o2 AR 5 G3HE ettt A4t 8 A2 APAREE, 1T 220 5%,
YesAAE, THANE 47 28~88%, 4.5~42%, 0~6.5%, 2 o

271240 H]8-2 Z12F 90%, 94.6%, 100%, G2%E =%, A A ,
ZHAR, YBAAE olFo] 2.5~3.4%, 3.5~127, 270 2t} 4 FAX R 4 o T2 AlFollA
AE = 9lom, FRpeto] g QAL A IS Bl 7)1 A o] o] Foj o} gt AE UL

Bates 5(2021)9] A AA EA 122 =4 APAUYo|A FAR7E $=993F 1 HO| RCTL}F 3H 2] T8k



tisto] FAHEALS Pt AET, 1% 11| T3k Ao T4 E 220t F&ET 2.

- g3t XA AP A S &S WSt s Aoll= A= Auflgo] 3loiA —r:r__LZ_P-.OT.Jc&z}OV}

Qom, THE 281} P&&TolH 84T} W7)7)% Sl o & A7E Husiolrt,

Golan 5{(2017)9] AAA =& 120 A= 138O A7 EIISIGI O H, o] F 118 YXA| &, 28

TFAA & FZol it & F W7 RS 0~48%, 8AFTE 0~50%] AL AA LAYsI R om, =4

& 2EAo|A] partial gland ablation2 QFASHE X & J-A0]A gk, ©]L %7] 42l Hlo|g7} @ g5yl
7%ttt

Veereman 5{(2015)2] AAA EAIZA =04 AP0 1= 235} J&4E3 4993 18H Y]
SHATE T AT, IAE 23T HEE Tl 59 oA AA FEE2 80~89%, 59 o1 =4
AL AEEL2 97~99%= O™, 412 o] ot gk ERI=A] E’I‘}kﬂr W71715°] 0~74%2]
SAIAIN B 7P 5t BAgo|glon, @ 7 v B2R2-0 (.7~31%, HRdE A= 4~51.5%2]
SR AA DAY sHlThar B arsteiT

1.6 7IE =718t

20184 European Network for Health Technology Assessment (Eunethta)= QX4 |7 U 24
A52A9 IFE 237} F&H&o| FFF 8T active surveillance), 7] (watchful
waiting), ©tA|% AHAZE&(radical prostatectomy), BHAA | E(radiation therapy)2} B]w5}o]
5 Ao ALHEZ |43t 5653 BIE Ho|AY), B QPASHH=HZ-2 AT fARE F/S
7t SA7 E5Esiths 2485 Wtk

20124 9= National Institute for Health and Care Excellence (NICE)o|A+&= =4 G Ao~
IAE 255 Y&ES o83t A A 5ol gt EAHQ] TA= P EAl= A7ISHA] ghon, B0l
tiet A 2] ol Al olw B/ AP AU Hart ofe] | EARH= 271 Qe B, offF A&
WA T, 59} A=, A+9] gt B4l o 29k ARgEjof ghokal YA|SHI T

Ioﬁ_u

2. W=
¥ e U e 2 A Q%El Qi ek Bl Eaky W/hE B9} AcEA U]
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AB 7} 2912813} 2919
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9 &AL A7) Sstol AAA

Zon HE mZyMHPHC gryiRzs

J3] 2} gk o) 4lojg A

1.2 syme
5 B7}0] MAPES AP BAI D= 287 452 ¢
ofc}. Al Eo] ket g WARISI(PICO-TOE [ 2,11 2

H 2.1 PICO-TS MIZ Li&

T2 NELE
Patients (CHAFSER}) MR 2k}
Intervention (EXA|E) DAC =30 &S
- MEMHEEE0)
Comparators (H|A|2)  MPMR YEHAHEE0)
»  HAAMMR|Z(S0)
- ormy . &I
A% BE RNE W ol - gzg
ATl A - IHHI’%
Outcomes (Z1jti%) _ onz
=20
- Wwirls
- HeH B
Time (X717 HSteHK| 42
Setting (MIZ) HStetX| 42
Study Designs (BI#R%)  Hju 37
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9] 8 doleHlo] g Bste] EBA 07 S5 .0H, 74 717 L Qlojo] AT
) 55k, AN BT DAY (32 30 AN

=9 EAHME AAY EATFE A F8 YO R ZHEE Ovid-MEDLINE, Ovid-Embase,
Cochrane Central Register of Controlled Trials (CENTRAL) 3709] XA} Hlo]gjHo|AS
O]-83FATHIE 2.2). AMol= Ovid-MEDLINEOA AR Mol & 720 2 7} A4r 9] E/gof ¢
F5FR. 2™ MeSH term, =2| Q44 At AM 59 AM752 45| 8513

H 2.2 29| X} HO|E{H|0] A

=2 2 ZMA URL F&
Ovid MEDLINE http://ovidsp.tx.ovid.com
Ovid Embase http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials (CENTRAL)  http://www.cochranelibrary.com

| EAHEMNLS Fe]o| =(KoreaMed), $H=2Jsh=d|o|E{#]o] A(KMBASE), $H=rsk&7 B(KISS),
S WSS HARISS), T=HAST|EHEATY(ScienceON) 5709 A+ Ho|EHo]AE

H 2.3 =W TX} H|O|E{H| 0] A

I 28 M URL &
KoreaMed http://koreamed.org
St=29|Sh=20|0|E{H|0| A(KMBASE) http://kmbase.medric.or.kr
StSEHH(KISS) http://kiss.kstudy.com
S ISk XEA(RISS) http://www.riss.kr
Sh=ntsty =2 S 4(ScienceON) https://scienceon.kisti.re.kr/
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HAAA0) AATAE RS gIste] e AAE BATE 9 B Aol Sl A
WA, r&ag HUEN 5 B, B H7ho] Ae/ujA)7 2o et £RS Sz Aol

8 i) Bl Bkl B ACE WeEE EHS ML, 2 A S

AR full-tex)@ AESIo] 2 B71o] Ae| 0] B B9 HIA 0= MYt oA BAX7H
U AF AB3A HE D AHUIE Foto] JAYAE o T3 FA1F Q1 9] Ad E v 7]
(3 2.4]9} At
H 2.4 2319| ME4 3 HiX|7|E
MEH7|ZE (Inclusion Criteria) Hi&I7|&E (Exclusion Criteria)
" 92 e 2477 O BR(5 80 S Koot

- IJEEIE%" §}'X|'% EH}?)"OE St od'_l',‘ - O‘lx17 ﬁ—_ll(ZEkl |etter comment o)

P e peEn o ~ e Ett S0i= ST o= =2

_Abaoﬂ Iiaé} HHEIL ;Ji%gm; - SMIREST YR A, Sief=R, JlEEIN S

— —l = TOoL - H =
- AfRio] Holst ot 0] HEBHE ot peer-revion® KA 12 57)

- HE =8 =27t
- 35 2 =

FF AAYE F99] vEH T H7h= Risk of Bias Assessment for Nonrandomized Studies
(RoBANS Ver 2.0)5 AH&5131tt RoBANSE HIEH F30l T 528 B7}F k52 7d5te] 729H1
UIAIR AT o] o] H]FALY] A+to] A8 o= U= HIEH A B7F =42 /= gler & 871
AFE-ZZo & o]Fo]A qlat, 7t F3el el "R/ ==/ES4 9 3714 FHIE B7HEHHSD 5,
2013). H7HEAI7L g old HIEHLRo] A2 Ao= wmdsielon, 7|g HlEE FEoA=
977149 dAtH] A EAE FRlsto] Briskaint. FA1AQ1 BrFE=2 (3 2.5]9F £t
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ApEEAL kA BX(quantitative analysis)©] 7Fsgt -9 A B4 (el A))S 488510, B/
A A& HE(qualitative review) WS 48513}

AL o2 WMo risk ratio (RR)Z EAIT 0] A9 TAAA B4 Wd-a4
2 (Mantel-Haenszel method)}& A8t AT P (random effect model) 2 & 513t
HEHEA A], o] A4 (heterogeneity)©ll thet Bk -4 A|Z-8 0 2 £ H(forest plot)S &R15kaL
Cochrane Q statistic (p<0.10 € -2 $A% o4 W72 2 )T statisticE AR}
R AR ol1d/dS TSI

B4 $42 RevMan 5.3 018310, 274 83 3jolo] BAH fo142 Rl sl Bersic

o

£ 7oA =43 A|AH Fd 12 Ay A Grading of Recommendations Assessment,
Development and Evaluation (GRADE) FZ W 0 &2 H71513it}. o] IS Baf -2vieke] YAt
A 9 A5@gS 12t 8 Ao tiet SAeES A

2. #

—

ASE HAl

B 2.7 927|287 Hisa MA

HISH g
Hgt I_<§7PEH6*9-I YA YL kol 2t ot 1 9 Bt S5 SEH2= 12
(recommendation) oS W 2L A ASO|M i Q=7 |&2 AlES Hust
ZHE HOE It %!é!x—.j ORI Sukgol 24 I 11 2 BUIRl= S8 SRR Iaoiis I
(conditional QA é!_%*o_l'—f ZHR[0f| Tet B7 el FdH REQ0] FHekE 4 0] ol Sl=7I=2 AE
recommendation) & X716l E2 HgtMo=z Hist
HUISHK| 42 TIIHALO] QA oMM FHAMO| 27 X T 9 TWIiStE S8 SEEOR 1ol I
(not recommended) =L 4 HEIOIM Y 22712 AES HIGHK| S

sz
(insufficient) X 22202 MOAKO0| B 227|230 i S0 AT AL SAXX(O ChsH
N 0[50 ZHE0] 7|58 4 AUS
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/&4t

=Ui- 9] HlolEHo|AE F3l F 4,978W(=¢] 3,456%, =Wl 1,522H)°] A=W, 2t DB
H 2AS AAT S 3,371 2,5074, =W 864H)S L& A% 25 HES 53
2158(=59] 21249, =4 3H)= AEoIH o] % YE(full text) HES S3f AFH = F 18U
184, =i 0H)9] £dlo] A=t £ SEEE [O9 3.113 2o, 2F AHEd 552
SHAE 07 [F5 5]0f] AAI5] 7]&stitt. & g0l A wiAlE 22 [E3 2] 7]<shith

E

=Q| H|OEH|O0|A (n = 3,456) =L GIO|EHIO|A (n = 1,522) 2714 (n = 0)
*MEDLINE (n = 1,111) *KoreaMed (n = 77)  *KISS (n = 353)

*Embase (n = 2,257) *RISS (n = 704) +ScienceON (n = 272)

*Cochrane Library (n = 88) «KMBASE (n = 116)

=& 9 ¥R ZE 5 tiHE 231 & (n = 3,353)

. *Woﬂ FOISH LIRION SHEGHK| 2= 23 (n = 115)

* ARH0i| oISt ZRH0 SHHSHK| Qb= 23 (n = 1,185)

5 « L EX0| HIFUS| St B7PHOR 23 (n = 54)

) « M5 | WS fEEX| b2 A (n = 13)

* AEH0]| HolsH a0 SHoHX| o= 251 (n = 200)

¢ ESAS = MOAA|S 3172 (n = 58)

. °4117}0h_ ﬁ-_rl (n=915)

« 2t=0] 2 SOZ SHEX| Y2 A (n = 181)
*—'.‘E?i (n=628)

* ZEEH (n = )

c AU2SH Bt (h=1)

Bt HEE 2 4
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FF A9 £912 F 18WHo|H, 25 H]F2AFY] A4 non-randomized studies, NRS)FT}. Primary
partial-gland HIFU +382 53Ho|H, o] & fixdE2 = AYA8EE 29, YsAAE 33|
Primary whole-gland HIFU £82 8%H0|1, o] F 27 2= AP dEE 24, $5A7< 34,
AR B 19, TR 15 Blal 230|310, U5 T1E Hla A7) A9 ti% Eﬁl—]‘—xﬂ AT
Salvage whole-gland HIFU &8 5Ho|H, fixE2= APg4ddEs 14, YsAAs 24,
AR = 250

HElEEo] 4L (3 3.1)5 2t

16



H
w

A

MEHE5{0)|

dm

M

[ | —_ o
Primary/ Whole/ - -
M1 KX o ol A CHARRES _ EF SRt
oM ot S m e e,  SWAZ  Sahage  Parta HZAIE ony  amy TLE
=Ee = == Treatment Gland =
Primary Partial-Gland HIFU
_ low or : .
Nyk z=o) IS . 60 . . laparoscopic radical o
e JHy
1 (2022) =t S5 |nte_rmed|ate (30/30) HIFU primary partial orostatectomy X 0 1970
-risk PCa
Stabile oaa K=X=12S| ) 274 ) ) °
IH
2 (2021) oA S5E localized PCa (166/109) HIFU primary partial cryotherapy X 0 5170&
Tourinho-B 2atxd 309
IZ2tA Toe i i i T
3 arbosa oA Sse localized PCa (190/119) HIFU primary partial cryotherapy X 0 4570
(2020)
Bakavicius —— kS2=12S| . 336 . . . ) Jhey
4 (2019) oA SsE localized PCa (210/126) HIFU primary partial cryosurgical ablation 0 X 1174
Albisinni " ST . 110 . . robot-assisted laparoscopic
7 A
5 (2017) A7 |04 S5E localized PCa (55/55) HIFU primary partial orostatectomy 0 0 34
Primary Whole—Gland HIFU
Enikeev SIS . 125 . cryotherapy/
2{A|0 - [E]
6 (2020)* {A|Of SsE localized PCa (45/45/35) HIFU primary whole brachytherapy/ 0 0 24
Rosenham — 887
=0l ToT . . . E|
7 mer = S5 localized PCa (469/418) HIFU primary whole radical prostatectomy X 0 6.5H
(2019)
8 Capogrosso oj=r2/of yS[E2S| c(lyoncf?rlwlt;/d 252 HIFU fima whole minimally invasive radical 0 0 4.9
(2018) = ISE PCa (84/168) primary prostatectomy =
radical retropubic
g  Chiang met T jocalized PCa (1230%7/ HIFU rima whole prostatectomy/ 0 0 3
(2016)* = ISE primary high dose rate brachytherapy/ =
161/114) )
cryoablation
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Primary/ Whole/

H1 XX A A o CH&$ Kb = ] A = FEpHE
oM ot S m e e,  BWAZ  Sahage  Parta HZAIE oy mmy T
=ee = == Treatment Gland =
Liu TNEIES] . 234 . .
10 (2016) oHer S5E localized PCa (120/114) HIFU primary whole cryoablation 0 0 24
S5EK|
11 (QS;JE) 710 _:'E; localized PCa (72;/19@ HIFU primary whole brachytherapy 0 0 83711
Li IR . 102 . _ o
12 (2010) &= - localized PCa (55/47) HIFU primary whole cryoablation X 0 4370
Li IS . 127 . . °
13 (2009) &= - localized PCa (71/56) HIFU primary whole cryoablation X 0 1870
Salvage Whole-Gland HIFU
i S5EK| io—
14 (2’\(1)82';) FHLCE 5;; railr?t ;eccaurr ( 133))(/)?87) HIFU salvage whole cryotherapy X 0 11671
S5kK
15 (2\6\/;0) CHot ;;;‘ reCL;)r(r:eance a 5’/825> HIFU salvage whole radiotherapy 0 0 53.771¥
S5kK iation-
16 ([;%\%S) E( ;;;‘ ri?ztr:?r;éic (275 /225> HIFU salvage whole radical prostatectomy 0 0 4570
Siddiqui  AFRCIOR2t F3FY  radio-recurr 130
TS
17 (2015) o SsE ent PCa (65/65) HIFU salvage whole cryotherapy 0 0 4071
locally
_ advanced .
Wu IR 60 conventional-dose external
= Y
18 (2011) &= ISE mPeCt:satg?ic (30/30) HIFU salvage whole beam radiotherapy/ 0 0 14748
PCa

HIFU, high-intensity focused ultrasound; PCa, prostate cancer
*Multi-arm study
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AR 183 iato] vl 2] BIEH 1R B7HE 150 7 RoBANS ver 2.02 ©1-85t°]
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Al dat B, 7 o] wlE- e 97}11 %‘7P Bl Al low, unclear, hlghS HO= Bt
A Br1dn 9 B7h 0F T ne (19 3.2
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, , Ale A8o] SF7IF0IA BlEglen R Yo s HIIE .
B =7 H 990iie B AsolM 23877 Heo] o FojA1A] gAY /il SIIAIRL
A, #7125 lﬂ&@r 2ol =7Hd o7t A3t S0l 9= I A= wE= e HEE A0l
=S Z10% wdsto] &Rl HIEHNHS £20% Brielalon, 23 B71Y] A9 JF71ElA
SRISHAY A= =t BFg It 45 a5 AREsto] HIEE Aol 2 A 0= ddollrt. Sebet
AR A AT IR st 2 = BTl
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TP G o B A\, QY 3 S I T Ze Ttk oA gl B MERsES
12802 WISl o] o] AukE E3slo] uolE ), e BHE| iSRG Sne A
=2 707 wdsiit

0% 25% 50% 75% 100%

. Low risk of bias |:| Unclear risk of bias . High risk of bias

JE 3.2 HIZERY 122
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2.1.1 Primary HIFU

2.1.1.1 Partial-Gland Ablation

Primary partial-gland HIFU &3 &
AYMHZ LT 7F 228 2 o AHES.
aulo} 24 e uaee] wago] Solap

T 3.2 [Primary Partial-Gland HIFU] £%f2 4! 0|AHIS

2HoA EuEQth HIFUZETH

o] {IE] Qlo] Foftt Afol= glglal, W sA A= Bls B4
R

1 XX} M= ==
() 25 e % 0/N)  %@N P
(Primary—Partial) HIFU vs. MEMXHEs
Early complications 15% (8/55) 20% (11/55) 0.45
Albisinni Clavien | 12.7% (7/55) 12.7% (7/55)
(2(')51”;;“ Clavien II 1.8% (1/56)  3.6%(2/55) .,
Clavien Il 0% (0/55) 0% (0/55) '
Clavien IV 0% (0/55) 1.8% (1/55)
(Primary—Partial) HIFU vs. 4SX|H&
Dysuria w/o infection 3.8% (8/210)  0.8% (1/126)  0.097
Lower urinary Urethral‘slough|ng/V|S|bIe 8.1% (17/210)  3.2% (4/126) 0.054
tract symptoms ~ hematuria
Acute urinary retention 17% (36/210) 7.1%(9/126)  0.009
Urethral stricture 1.9% (4/210)  0.8% (1/126) 0.415
Hematospermia 1.4% (3/210) 0.8% (1/126)  0.603
Hemorrhage Eggz{g;ﬂa}tum/permeum 0% (0/210) 16% (2/126)  0.067
Bakavic Urinary tract infection 8.1% (17/210)  3.2% (4/126)  0.071
aKaviCiuS — |nfections Acute infective epididymitis  4.8% (10/210) 0% (0/126)  0.013
(2019) Perineal abscess 0% (0/210)  1.6% (2/126)  0.067
Hydronephrosis/renal colic 0% (0/210) 0.8% (1/126)  0.196
Acute renal insufficiency 0.5% (1/210) 0% (0/126) 0.438
Penis/scrotum edema 0% (0/210) 0.8% (1/126)  0.196
Testicular/perineal/anal pain 0.5% (1/210) 3.2% (4/126)  0.048
Fistula 0% (0/210) 0.8% (1/126) 0.196
Other Hypotension 0.5% (1/210) 1.6% (2/126)  0.295
Allergic reaction 0% (0/210) 0.8% (1/126) 0.196
In total 38% (79/210) 21% (27/126)  0.002

HIFU, high intensity focused ultrasound
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2.1.1.2 Whole—Gland Ablation

Primary whole-gland HIFU &3d %
APAddEsol vle) &
o] ool RO, AP R Tl WIS

Hz1Q9 ul
o =X

/g 892 -AYE] freloHAl

o]AJute.0

T

5HoA HIEQth HIFUO]
%o, YasAAET HloiA= 8= EFHO

A Q| Q% Fzlo] HlFo] 9.ol51A =9k)

# 3.3 [Primary Whole-Gland HIFU] 228 3! 0|4t
X1 XX} = SM= [ B
() =5 SR % (n/N) % (n/N) P
(Primary-Whole) HIFU vs. HEMHES
N. of patients with complications 22.6% (19/84) 20% (33/168) 0.62
Clavien-Dindo <2 17.9% (15/84) 13.1% (22/168) 0.74
)2 4.8% (4/84) 5.4% (9/168)
Capogrosso _ Urinary tract infections 2.4% (2/84) 2.4% (4/168) 1.0
(2018) Urinary retention 17.9% (15/84) 1.2% (2/168) 0.001
Transfusions 2.4% (2/84) 10.1% (17/168) 0.04
Reintervention 3.6% (3/84) 4.8% (8/168) 0.7
Anastomosis stenosis 2.4% (2/84) 1.2% (2/168) 0.6
Urethral stricture 10.8% (13/84) 29.9% (29/168) NR
Secondary TURP or OIU 13.3% (16/84) 28.9% (28/168) NR
Chiang Epididymitis 5.8% (7/84) 2.1% (2/168) NR
(2016) Scrotal edema 0% (0/84) 0% (0/168) NR
Rectal injury 0% (0/84) 1% (1/168) NR
Irradiation cystitis 0% (0/84) 0% (0/168) NR
Irradiation proctitis 0% (0/84) 0% (0/168) NR
(Primary-Whole) HIFU vs. 4SXHH=
PSA nadir, mean+SD (range) 0(842::2055)5 0(831%1058 NR
. Anxiety 6.7% (3/45) 2.2% (1/45) NR
E(rz"c')(zeg)" Scrotal edema 21.1% (12/45) 62.2% (28/45) NR
Radiation cystitis 0% (0/45) 0% (0/45) NR
Radiation proctitis 0% (0/45) 0% (0/45) NR
Rectourethral fistula 0% (0/45) 2.2% (1/45) NR
Chiang Rectal injury 0% (0/120) 0% (0/114) NR
(2016) Irradiation cystitis 0% (0/120) 0% (0/114) NR
Irradiation proctitis 0% (0/120) 0% (0/114) NR
Urethral stricture 10.8% (13/120) 3.5% (4/114) 0.037
Liu Secondary TURP or OIU 13.3% (16/120) 8.8% (10/114) 0.267
(2016) Epididymitis 5.8% (7/120) 7.3% (8/114) 0.26
Scrotal edema 0% (0/120) 74.7% (85/114) 0.008
(Primary-Whole) HIFU vs. BIAMMX|ES
PSA nadir, mean+SD (range) O(SA';ZO;E) 0(61813073)4 NR
. Anxiety 6.7% (3/45) 6.7% (2/35) NR
E(S'(')f&v Scrotal edema 21.1% (12/45) 0% (0/35) NR
Radiation cystitis 0% (0/45) 4.2% (1/35) NR
Radiation proctitis 0% (0/45) 4.2% (1/35) NR
Rectourethral fistula 0% (0/45) 0% (0/35) NR
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X1 %X} e i S ==
=2 INE:]
(Ax) = 20| % (n/N) % (n/N) P
Urethral stricture 10.8% (13/120) 6.2% (10/161) NR
Secondary TURP or OIU 13.3% (16/120) 11.2% (18/161) NR
: Epididymitis 5.8% (7/120) 3.7% (6/161) NR
%Zhéﬁ%‘-;’ Scrotal edema 0% (0/120) 0% (0/161) NR
Rectal injury 0% (0/120) 1.9% (3/161) NR
Irradiation cystitis 0% (0/120) 3.7% (6/161) NR
Irradiation proctitis 0% (0/120) 4.3% (7/161) NR
Acute urinary retention 22.9% (16/70) 6.8% (4/59) 0.02
Urinary tract infection 21.4% (15/70) 8.5% (5/59) 0.07
Lower urinary tract 40% (28/70) 42.4% (25/59) 0.93
symptoms
Lower urinary tract o o
early symptoms — siorage 7.2% (5/70) 32.2% (19/59) €0.01
Lower urinary tract o
symptoms - voiding 32.8% (23/70) 10.2% (6/59) €0.01
Aoun ?Oisigfy'”tes“”a' 1.4% (1/70) 3.4% (2/59) 0.59
(2015) :
Lower urinary tract 27.5% (19/70) 26.4% (14/59) 1
symptoms
Lower urinary tract 10.1% (7/70) 18.9% (10/59) 0.26
symptoms — storage
long term  Lower urinary tract 17.4% (12/70) 7.5% (4/59) 018
symptoms - voiding
Urethral stricture 24.6% (17/70) 3.8% (2/59) 0.01
Rectourethral fistula 1.4% (1/70) 1.9% (1/59) 1
Chronic pelvic pain 4.3% (3/70) 0% (0/59) 0.34

HIFU, high intensity focused ultrasound; NR, not reported; TURP transurethral resection of the

prostate; OIU optic internal urethrotomy
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2.1.2 Salvage HIFU

2.1.2.1 Partial-Gland Ablation

MBS 5 salvage partial-gland HIFUS th& 32 it
2.1.2.2 Whole-Gland Ablation
Salvage whole—gland HIFU ¢ 5 F28 9 o[/d¥hkg-2 4HolA HEE 9ot HIFUo]
AgAZEETol vlsl 24 899 TBEC| F-ol5HA =9oH, YaAAEZl vlsiAl= 25t
worth WA Bewtihs AR EAEC] 723 Zfol 7} it
H 3.4 [Salvage Whole-Gland HIFU] ££f& 4l 0|AHHS
|1 XXt e e SH= =zt
g XI5
(HE) = == % /N % (/N P
(Salvage-Whole) HIFU vs. MEMXEs
Clavien | Total 7.4% (2/27) 4% (1/25) 0.6021
Total 77.8% (21/27) 20.% (5/25) <0.0001
Clavien || Clot retention 7.4% (2/27) 0% (0/25) 0.4910
Urinary tract infection 29.6% (8/27) 20% (5/25) 0.5283
Urinary retention 40.7% (11/27) 0% (0/25) 0.0003
Devos Total 33.3% (9/27) 64% (16/25) 0.0270
(2019) Wound debridement 0% (0/27) 8% (2/25) 0.2262
Clavien Ii Rectal injury 0% (0/27) 16% (4/25) 0.0467
Rectal fistula 3.7% (1/27) 16% (4/25) 0.1829
Bladder neck stricture 22.2% (6/27) 32% (8/25) 0.56364
Ureteric injury 7.4% (2/27) 4% (1/25) 1.0000
Clavien V-V 0% (0/27) 0% (0/25) NR
(Salvage-Whole) HIFU vs. YSHAH=
Perineal pain 5% (3/65) 10% (7/65) 0.3241
Urinary retention 1.5% (1/65) 21% (14/65) 0.0005
Siddiaui Gross hematuria 4/65 (6%) 7% (5/65) 1.00
('201'%3“ Urinary tract infection 5% (3/65) 5% (3/65) 1.00
Recto-urethral fistula 3% (2/65) 3% (2/65) 1.00
Bladder neck contracture/stricture 3% (2/65) 1.5% (1/65) 1.00
Laparotomy 1.5% (1/65) 0% (0/65) 1.00
(Salvage-Whole) HIFU vs. SIAIMX|E2 &
. . Grade 1-2* 7.7% (1/13) 16% (4/25) 0.48
wy  Jrinary tract obstruction Grade 3 164% (2/13)  12%(3/25) 0.7
(2020) ) . . Grade 1-2 0% (0/13) 20% (5/25) 0.09
Gastrointestinal disorders Grade 3 0% (0/13) 4% (1/25) 0.47
o No or grade | 100% (30/30)  73.3% (22/30) NR
wy  OUcomplications > grade |l 0% (0/30)  26.7%(8/30)  NR
(2011) Gl complications No or grade | 100% (30/30) 66.7% (20/30) NR
P >grade |l 0% (0/30) 33.3% (10/30) NR

HIFU, high intensity focused ultrasound; NR, not reported
*CTCAE v5.0
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2.2.1 Primary HIFU
2.2.1.1 Partial-Gland Ablation

1) Y=

Primary partial-gland HIFU &3 & A8 3|4 BArE| Q). E)lojx Hgh XS 5 44 o
7Fs3t BT & 2L HIFUTY AHAAASEE, YWBsAAST 7 et Zol7t )i 53
HEREA] Aloll e HIFUR &t 7 -5-2J3t 2ko )7} QIITHOR 0.81, 95% CI 0.56, 1.17, I* =8%).

_

B 3.5 [Primary Partial-Gland HIFU] MZ&

= =
M1 XK} XEY AE .SIHE E_H.._'_.'_‘ 5
(Bx) Median (IQR)  Median (IQR)
(Primary—-Partial) HIFU vs. MEMHES
A(lg(lilg;' Salvage treatment free survival 5L 12.7%* (NR) 10.9% (NR) 0.76

(Primary—Partial) HIFU vs. WEXH&

Any_ additional  treatment-free 34 83% (72-95) 71% (58-86) 0.27
survival (basal)

Stabile Any additional treatment-free ' o 5 o _

(2021)  survival (mid-prostate) 3d 83% (68-98) 91% (79-98) 0.38
Any additional treatment-free
survival (apical)

34 50% (30-85) 83% (70-99) 0.18

Tourinho—  Failure free survival 5 52% (43-61) 56% (46-65) 0.3
Barbosa .
(2020) Re-treatment-free survival 5 56% (47-65) 58% (48-67) 0.2

HIFU, high intensity focused ultrasound; NR, not reported
*EOA B (%) ERE AAEE FS-, HE AR FAE o] 8ote] HER F WiEEAS 3T

HIFU Control Cdds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
5.1.1 {Primary-Partial) HIFU vs. M EIMEZ= &
Alhisinni 2017 7 a5 B a5 8.3% 1.18[0.37, 3.80]
Subtotal (95% CI) 55 55 8.3%  1.19[0.37, 3.80]
Total events 7 4

Heterogeneity: Mot applicable
Testfor averall effect Z=030(F =077}

5.1.2 (Primary-Partial) HIFU vs. HSHIAH &

Stabile 2021 138 168 98 108 31.9% 0.50[0.23,1.08] —&—
Tourinho-Barbosa 2020 106 190 69 119 59.8%  0.91[0.58 1.44] :’
Subtotal (95% CI) 356 227 91.7% 0.77 [0.52,1.14]

Total events 244 1687

Heterogeneity: Chi*=1.71, df=1 (P=0149), F=42%
Testfor overall effect Z=1.30 (P =018}

Total (95% CI) 41 282 100.0% 0.81 [0.56, 1.17] ‘
Total events 281 173

Heterogeneity: Chi*= 217, df=2{(P=034), F=8%

Testfor overall effect Z=1.14 (P =0.25)

Testfor subaroun difierences: Chi*= 048, df=1 (P = 0.49. F= 0%

12l 3.4 [Primary Partial-Gland HIFU] £F71x|2 MZ& HEIE2AM Zu}

0.01 0.1 10 100
Favours [control] Favours [HIFU]
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2) HYS

Primary whole-gland HIFU £¢1 5 W&
HIFUEo] AP A& Es<tol Hlsf F-2lsHA| &34t

H 3.6 [Primary Partial-Gland HIFU] &

1HoA HAr=nt. i wRloM Hargt 2|7 Aufie

|1 XXt XS o Szt Ozt o
(BE) % (n/N) % (n/N)
(Primary-Partial) HIFU vs. MgMXEs
PSA Rise >1.2 ng/mL above
the Nadir Only 23.3% (7/30) 0% (0/30) <0.01
Nyk treatment  Either PSA Rise ) 1.2 ng/mL
(2022)  failure or a Positive Biopsy during 33.3% (10/30) 0% (0/30) 0.01
Follow-Up
Positive Biopsy Only 26.7% (8/30) 0% (0/30) €0.01

HIFU, high intensity focused ultrasound; PSA, prostate specific antigen

3 24z

Primary whole-gland HIFU &3 % Q4G
(o)

230 EaEQick 23 REolA HIFUTZO|

el v 245 2t F2stA S0

H 3.7 [Primary Partial-Gland HIFU] 2412
HI1 XK} M= =t
(@) A M8 ) % (0/N) P
(Primary-Partial) HIFU vs. MEMX=2
Nyk Argst IHES] 4= Xt0] (HEF-ZME)  34E 1.80 <0.01
(2022)  mp3tmEO| 4 0| (WEF-EM) 1274y 0.43 <0.01
174 82% (45/55) 40% (22/55) {0.001
MY 87.5% (48/55) 55% (30/55) NS
Albisinni  MEE AFZOIA| b= HAe| HiE 671 89.5% (49/5b) 71% (39/55) NS
(2017) 1208 94.5% (52/55) 87% (48/55) NS
24702 94.5% (52/55) 91% (50/55) NS
QAIZ BXfo| HIg 5.5% (3/55) 9% (5/55) {0.001

HIFU, high intensity focused ultrasound; NS, not significant
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4) LIPIs

¢

Primary partial-gland HIFU ¢ 5 %7171
H|g]| B7]7]-50] F2fstA £kt

|

m

S K 115 2H RFofA HIFUZC] AP AAESET

T 3.8 [Primary Partial-Gland HIFU] &7|7|5

H1 X M= ==
oy A i % (n/N) % (n/N) >
(Primary-Partial) HIFU vs. MgMXEs
%= =S 2|0 —
o e ap MBS 0.03 7.4 (.01
10 80% (24/30) 15% (7/48) 0.03
Albisinni  Potent 12704 80% (24/30) 38% (18/48) NS
(2017) 24704 80% (24/30) 56% (27/48) NS
De novo persistent ED 20% (6/30) 44% (21/48) 0.03

ED, erectile dysfunction HIFU, high intensity focused ultrasound; IIEF-5, International Index of
Erectile Function-5; NS, not significant

) MEUM Zd
Primary partial-gland HIFU &% & AHA $4= B39 £33 Qiolth

27



Primary whole-gland HIFU &3 & A&&2 6HoA E1E It 304 Bigh X ES 5
S0l 713t 51 HA| (T E 3.5)2 HIFURo] AP AZEEol v]g] f-2lobA Worom,
WAMAR] Egt i ol &pol 7t it & kA Al HIFURS &<t 7t -F-2f et 2fo 7}
fA3lont, o]dAgo] ot s Aofl 017} W 8 5HtHOR 0.83, 95% CI 0.16, 4.38, I =78%).

RPN R BER(Y 3.6 HIFUZT AUAAEE7, SEARET 1908 Kfol7} glglon,
MpAPAIA 2o MBI SofBHA) S keh. B FERLA Aol HIFUZ} tht 2+ 018 Jol 7k
Q9o ol 4] ot 840 )7 B aSITHOR 0.96, 95% CI 0.54, 1.71, I' =85%)

H 3.9 [Primary Whole-Gland HIFU] MZ&

H|1 XXt = Szt =t
(A1) X2 AlE % % P
(Primary-Whole) HIFU vs. MEMX&s
L3 Of. % 0
Overall survival 150';; 9716;, gz;; <0.0001
Rr?wsnewgr]a Cancer-specific survival 54 9% 100% 0.0023
(2019) 104 94% 98% )
Salvage treatment—free survival 54 82% 87% 0.0131
104 71% 80% )
Capogro _Metastasis free survival o 98.8% 100% 0.1
SSO Overall survival 54 97.1% 98.6% 0.09
(2018)  Salvage treatment—free survival 5L 74.8% 93.4% {0.01
Chiang _Salvage treatment free survival, n (%) 34 84 (70%) 59 (60.8%) NR
(2016)  Metastasis free survival, n (%) 34 119 (99.2%) 92 (94.8%) NR
(Primary-Whole) HIFU vs. 4SXHH=
E(;l(l;zeg)v Relapse-free survival, n (%) 24 7 (15.6%) 7 (15%) NR
Chiang  Salvage treatment free survival, n (%) 34 84 (70%) 82 (71.9%) NR
(2016)  Metastasis free survival, n (%) 34 119 (99.2%) 113 (99.1%) NR
Liu Salvage treatment—free survival 24 77.5% 76.3% 0.587
(2016)  Metastasis—free survival 24 99.1% 100% 0.954
(Primary-Whole) HIFU vs. SAMMX|Z2&
E(g'('gg)v Relapse—free survival, n (%) 25 7(15.6%) 2 (6.1%) NR
Chiang  Salvage treatment free survival, n (%) 34 84 (70%) 75 (46.7%) NR
(2016)  Metastasis free survival, n (%) 34 119 (99.2%) 146 (90.7%) NR
Aoun Metastasis—free survival 54 79.8% 85% NS
(2015) Cancer specific survival 5 92% 89% NS
Overall survival 54 97.5% 88% NS
HIFU, high intensity focused ultrasound; NR, not reported; NS, not significant
EHOA HE%)ZTE AASE -, o AA| FARE o]-8ote] st & HEHEA S 3T

28



HIFU Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% CI
6.1.1 (Primary-Whole) HIFU vs, HEI M= o

Capogrosso 2018 gz a4 166 168 27.2% 0.49 [0.07, 3.57] fE— i —
Rosenharmmer 2019 427 469 405 418 41.4% 033017, 062 —i

Subtotal (95% CI) 553 586 68.5% 0.34 [0.19, 0.62] &

Total events a09 a7l

Heterogeneity, Tau®= 0.00; Chi*= 014, df=1 (P=070); "= 0%
Testfor overall effect: £=3.50 (P = 0.0005)

6.1.2 (Primary-Whole) HIFU vs, BtALMRI B2 5

Aoun 2015 6% 70 62 70 31.5% 4,39 [0.90, 21.45] T
Subtotal (95% CI) 70 70 31.5%  4.39[0.90, 21.45] re——
Total events B8 62

Heterogeneity: Mot applicable
Testfor averall effect £=1.83 (F=0.07)

Total {(95% CI) 623 656 100.0% 0.83 [0.16, 4.38]
Total events arv 633

Heterogeneity: Tau®= 1.64; Chi®= 8.93, df= 2 (P = 0.01); F= 78% = e i s ppovss

Favours [control] Favours [HIFU]

Testforoverall effect Z=022 (F=0.82)
Testfor subaroun differences: Chi*f= 872 df=1 (P=0.003). *=88.5%

& 3.5 [Primary Whole-Gland HIFU] 54 M| MZ& HEHEA At

HIFU Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% CI
6.2.1 (Primary-Whole) HIFU vs, B2l M Hz &
Capogrosso 2018 A3 a4 187 168 145% 0.21 [0.10, 0.46] i —
Chiang 2016 a4 1z0 bt} 497 16T% 1.50 [0.85, 2.64] i P
Rosenharmmer 2019 394 469 IE4 418 18.4% 078 [0.53,1.14] —n
Subtotal (95% CI) 673 683 49.6% 0.66 [0.26, 1.63] o
Total events 441 a20

Heterogeneity, Tau®= 0.55; Chi*=15.88, df= 2 (F=0.0004); I*= 87%
Testfor overall effect: Z=0591 (P = 0.36)

6.2.2 (Primary-Whole) HIFU vs. U SHIH &

Chiang 2016 a4 120 82 114 16T% 0.491 [0.52, 1.60] .
Liv 2016 93 120 87 114 163% 1.07 [0.58, 1.96] I
Subtotal (95% CI) 240 228 33.0% 0.98 [0.65, 1.48] <
Total events 177 1649

Heterogeneity, Tau®= 0.00; Chi*= 014, df=1 {P=0.70) F=0%
Testfor overall effect Z=009 (P=083)

6.2.3 (Primary-Whole) HIFU vs. BFARM T S 5

Chiang 2016 a4 120 TS OB 17.3% 268 [1.63, 4.40] T
Subtotal (95% CI) 120 161 17.3% 2.68 [1.63, 4.40] -
Total events a4 75

Heterogeneity: Mot applicable
Testfor overall effect: £=3.87 (F = 0.0001)

Total (95% Cl) 1033 1072 100.0% 0.96 [0.54, 1.71] -
Total events a0z 824

Heterogeneity, Tau®= 0.44; Chi*= 33.81, df= 5 (P = 0.00001); P= 849%
Testfor overall effect Z=013 (P =090

Testfor subaroup diferences: Chif=11.96. df= 2 (P=0.003). F=83.3%

& 3.6 [Primary Whole-Gland HIFU] 27HIX|2 MZE HEI2AM 2ot

002 04 10 50
Favours [control] Favours [HIFU]

2) LS

Sgol BaEgich. ABReHY AL HIFUT}
B EAHOE GO Ao/t glgick. B ek
oY, o]8do] o} si4je] 917} BASHEKOR 0.80,

Primary whole-gland HIFU &3 5 A&
APdEes, $sAAST, AR Eat
Aloll & HIFU- s+t 7F 23t 2ol 71 3L

o () Flo
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95% CI 0.46, 1.40, T’ =83%).

H 3.10 [Primary Whole-Gland HIFU] Z{4&

M1 XXt o o Sz CH==

(AE) X8 =T % % P
(Primary-Whole) HIFU vs. HMEMXEs

Rosenha

mmer Biochemical recurrence* 16%** 13% NR

(2019)

Chiang , . 0 0 0

(2016) PSA biochemical recurrence, n (%) 29 (24.2%) 47 (48.5%) NR
(Primary-Whole) HIFU vs. Y4EHH&

E(;'(I)(;S)V Biochemical recurrence, n (%) 8(18.2%) 7 (15%) NR

g}'ﬁ%? PSA biochemical recurrence, n (%) 29 (24.2%) 36 (31.6%) NR

(2|(_)|1U6) Biochemical recurrence 18.3% 25.4% 0.188
(Primary-Whole) HIFU vs. AR |2 &

E(g'ggg)v Biochemical recurrence, n (%) 8(18.2%) 2 (6.1%) NR

((?zhé?rég PSA biochemical recurrence, n (%) 29 (24.2%) 88 (54.7%) NR

ég?g) Biochemical recurrence* 46.9% 31.5% NR

HIFU, high intensity focused ultrasound; NR, not reported; PSA, prostate-specific antigen

*HE8o| A 1%t biochemical failure-free survival Z+2 HESH

HEHAA BER)ZT AT AL, 8 HA LAFE 0]-8-5to] WSt F HEHEAE 3%
HIFU Control Odds Ratio Odds Ratio

Study or Subaroup Events Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI
6.3.1 {Primary-Whole) HIFU vs, FElME =&
Chiang 2016 28 120 47 97 13.8% 0.34[0.19, 0.60] Lo —
Fosenhammer 2019 Ta 468 a4 418 161% 1.28[0.88,1.87] T
Subtotal (95% CI) 589 515 28.9% 0.67 [0.18, 2.48] "*"
Total events 104 101
Heterogeneity: Tau®= 0.82; Chi*=14.30, df=1 (P=0.0002);, F= 93%
Testfor overall effect £= 0.60 (F=0.59)
6.3.2 {(Primary-Whole) HIFU vs. W EH H 2
Chiang 2016 29 120 36 114 138% 0.659[0.39,1.23] P )
Enikeey 2020 g 45 T 45 9.8% 1.17[0.39, 3.56] TR -
Liu 2016 22 120 28 114 135% 0.66[0.35,1.23] N
Subtotal {95% CI) 285 273 371A% 0.72 [0.49, 1.08] &
Total events 54 72
Heterogeneity: Tau®= 0.00; Chi*=0.84, df= 2 (P = 0.66) F=0%
Testfor overall effect Z=1.60 (F=0.11)
6.3.3 (Primary-Whole) HIFU vs. SEARNTI B =
Aoun 2015 33 Fo 22 T 13.0% 1.95[0.98, 3.88] : TSR
Chiang 2016 29 120 28 161 14.2% 0.26[0.16, 0.44] -
Enikeey 2020 8 45 2 5 6.8% 357 [0.71,18.01] S = =T -
Subtotal (95% CI) 235 266 34.0% 1.11 [0.21, 5.82] "‘-—
Total events 70 112
Heterogeneity, Tau®= 1.88; Chi# = 25.38, di= 2 (P < 0.00001); F= 92%
Testfor overall effect Z= 012 (FP=0.80)
Total (95% CI) 1109 1054 100.0% 0.80 [0.46, 1.40] ".‘
Total events 233 285
Heterogeneity: Tau®= 0.50; Chi= 42.24, df= 7 (P = 0.000013; F= 83% g :05 n=2 5

Testfor overall effect Z=0.77 (F=0.44)

Testfor suboroup differences: Chi*= 0.26. df= 2 (P =0.88). F=0%

Favours [HIFU] Favours [control]

12 3.7 [Primary Whole-Gland HIFU] 24515t TS HIEHEA Z 1}
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3) 24z

Primary whole-gland HIFU & & 8452 4Hoj|A B E It} @ A $A19] Hl-&-2 HIFUO]
APXZEET v -F-sHA Yoo, WeA Ay YAMIA g vt f-oJgt 2lo] 71 itk
B3 HEHEA A3} HIFUT th2t 7 -F-2J st &0 7F GIAEHOR 0.79, 95% CI0.43, 1.46, I'=41%).

H 3.11 [Primary Whole-Gland HIFU] 242

= =x
S PSPN; X2y A S =t p
(=) % (n/N) % (/N)
(Primary-Whole) HIFU vs. HEMXEs
Capoarosso International  Continence &% 0.44 (0; 0-1) 0.29 (0; 0-1) 0.4
?281 8) Society . questionnaire, 67{¥ 1.7 (0; 0-3) 48@3;1-8) 0.005
mean (median; range) 12748 2.5 (1; 0-5) 3.9(2:1-7) 0.1
%zh(l)?%g); Urinary incontinence 2.5% (3/120) 11.3% (11/97) NR
(Primary-Whole) HIFU vs. 4SXHH=
E(;ggg)v Stress urinary incontinence 6.7% (3/45) 4.4% (2/45) NR
Chiang inary inconti 2.5% (3/120 1.6% (2/114 NR
(2016) Urinary incontinence .5% (3/120) 6% (2/114)
(Primary-Whole) HIFU vs. BIAMMX|2 =
E(;l(l)(zeg)v Stress urinary incontinence 6.7% (3/45) 11.4% (4/35) NR
Chiang inary inconti 2.5% (3/120 0.6% (1/161 NR
(2016) Urinary incontinence 5% (3/120) 6% (1/161)
Aoun jrinary incont 7.2% (5/69 3.8% (2/53 0.44
(2015) rinary incontinence 2% (5/69) .8% (2/53) )
HIFU, high intensity focused ultrasound; NR, not reported
HIFU Control Odds Ratio Odds Ratio
Study or Subgroup  Fvents Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed. 95% Cl
6.4.1 (Primary-Whole) HIFU vs, F2IME =S
Chiang 2016 3 1z 11 97  51.9% 0.20[0.05 0.74] — &
Subtotal {95% C1) 120 97 51.9% 0,20 [0.05,0.74] ST
Total events 3 11
Heterogeneity: Mot applicahle
Testfor overall effect Z=2.41 (P = 0.02)
6.4.2 (Primary-Whole) HIFU vs. H SHI A =
Chiang 2016 3 120 2 114 87% 1.44[0.24, 8.76] e
Enikeey 2020 3 45 2 45 8.2% 1.54 [0.24, 9.6E] - [ -
Subtotal {95% C1) 165 159 16.9%  1.48 [0.41,5.39] e
Total events ] 4
Heterogeneity: Chi®= 0.00, df=1 (P = 0.96); F=0%
Test for overall effect Z= 060 (P = 0.55)
6.4.3 (Primary-Whole) HIFU vs. BFALMTIE 5
Aoun 20146 5 5Lz} 2 a3 92% 1898037 1070] S
Chiang 2016 3 120 1 161 JE6%  410[0.42 39.94] ]
Enikeey 2020 3 45 4 35 184% 0550012, 265] e
Subtotal {95% C1j 234 249 31.2%  1.39[0.53, 3.66] e
Total events 11 T
Heterageneity: Chif= 237 df=2 {P=031); F=18%
Testfor averall effect Z= 067 (P = 0.50)
Total (95% Cl 519 505 100.0%  0.79 [0.43,1.46] -
Total events 20 22
Heterogeneity: Chif= 8.53, df=5(P=013); F=41% Iu o 0?1 150 mul

Testfor averall effect Z=0.76 (P = 0.45)
Test for subaroun diferences: Chi®=6.41. df=2 (P = 0.04). F= B8.6%

1% 3.8 [Primary Whole-Gland HIFU] 2AIZ &AL H|g HIEHEA Z1t

Favours [HIFU] Favours [control]
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4) LIPIs

Primary whole-gland HIFU &3 & ®7]7| 52 4HoA R E Tt F3oA B3 X #E 5
OFASHgo] 7Fs3t International Index of Erectile Function (IIEF-5) F4= HIFUT-O]
AR EETT YaAAsTol vla] 2ok £3roH, AR R et vh= 723t Zlo] 7} §litt.

53} ERELA AT} HIFUZ0] thz-2o] H15] 1IEF-5 847} 92117
917} " Q5HMD 3.98, 95% CI 1.82, 6.14, I'=92%).

H 3.12 [Primary Whole-Gland HIFU] &7|7|s

£9LO LY, o] 2go] o} &1 4e]

o xEY Al S e p
(Primary-Whole) HIFU vs. MEMXMESS
Erectile dysfunction, % (n/N) 1274 65.6% (21/32) 84.2% (32/38) NR
= 22.10 = 2.62 23.61 = 2.13 NR
Chiang 671 8.55 + 8.41 6.08 £ 6.27 NR
(2016) [IEF-5, mean+SD 1270 967 =774 6.33 £ 6.06 NR
1870 10.16 = 8.11 6.74 £ 6.07 NR
24744 9.36 + 6.33 5.48 + 5.28 NR
(Primary-Whole) HIFU vs. YSXH&
=X 16.4 £ 3.5(9-23) 11.7 +3.5(5-18) NR
Enikeev 671 8.4 +3.1(2-13) 2.8 +26(1-6) NR
(0020 'EFB.mean+SD(range) s 994 41615 41340100 MR
2474 10.4 £ 3.1 (6-18) 48 +26(1-8) NR
Erectile dysfunction, % (n/N)  1274# 65.6% (21/32) 88% (44/50) 0.015
=M 22.10 = 2.62 2296 = 2.44 0.112
Liu 671 8.55 + 8.41 402 +5.95 0.017
(2016) [IEF-5, mean+SD 1271 9.67 £ 7.74 3.61 £ 521 0.004
1871€ 10.16 £ 8.11 450 + 5.96 0.010
24748 9.36 + 6.33 418 + 5.89 0.028
=M 27.3x25 278 + 2.1 0.735
671 155+ 4.2 98 + 3.1 <0.001
Li 1271 176 £ 4.1 115 +36 0.021
(2010)  M1EF~5 mean=SD 1848 184 46 139 = 4.4 0.016
24744 223 +5.3 164 +49 0.003
3674 26.2 £ 35 227 £54 0.042
(Primary-Whole) HIFU vs. SIAMMX|2&
=M 16.4 + 35(9-23) 15.6 + 3.5(9-23) NR
Enikeev 671 8.4 +3.1(2-13) 6.6 + 3.4 (6-10) NR
(020) 'EF-D.mean:SD(range) s 09y 41615 9.6 +£33(311)  NR
24701 104 £3.1(06-18) 11.6 +3.4(6-15) NR
Erectile dysfunction, % (n/N) 1274 65.6% (21/32) 88.2% (30/34) NR
= 22.10 = 2.62 22.88 = 1.81 NR
Chiang 670 8.55 + 8.41 4.85 + 552 NR
(2016) [IEF-5, mean+SD 12744 967 =774 481 + 547 NR
1870 10.16 = 8.11 479 + 532 NR
24744 9.36 + 6.33 476 £ 5.48 NR

HIFU, high intensity focused ultrasound; IIEF, International Index of Erectile Function: NR, not

reported; SD, standard deviation
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HIFU Control Mean Difference Mean Difference

Study or Subgrou Mean SO0 Total Mean SD Total Weight IV, Random. 95% Cl V. Random, 95% Cl
6.5.1 (Primary-Whole) HIFU vs, B2l M H = 2

Chiang 2016 936 633 120 548 528 97 16.6% 3.88([2.34,5.42] T
Subtotal {95% CI) 120 97  16.6% 3.88[2.34, 5.42] <

Heterogeneity: Mot applicahle
Testfor averall effect 2= 4.92 (P = 0.00001)

6.5.2 (Primary-Whole) HIFU vs. U SEMI A&

Enikeey 2020 104 31 45 48 26 45 17.3% 5.60([4.42 8.78] ot
Liz010 223 53 55 164 449 47 15.8% 5.80([3.92,7.88] oW 7
Liu 2016 936 633 120 418 583 114 16.6% 518 [3.61, B.75] T
Subtotal {95% CI) 220 206  49.6% 5.53 [4.68, 6.38] L

Heterogeneity: Tau®= 0.00; Chi*= 034, df= 2 (P=084); F=0%
Testfor overall effect £2=12.73 (P = 0.00001}

6.5.3 (Primary-Whaole) HIFU vs, BtARM A B &

Chiang 2016 936 633 120 476 548 161 168% 4.60([3.18, 6.01] T
Enikeey 2020 104 34 45 116 34 35 16.8%  -1.20 265, 0.25)] el
Subtotal {95% CI) 165 196  33.7% 1.70 [-3.98, 7.39] —ceui—

Heterogeneity: Tau®= 16.29; Chi*= 3161 df=1 (P = 0.00001}; F= 87%
Testfor overall effect Z= 0.59 (P = 0.56)

Total (95% CI) 505 499 100.0%  3.98[1.82,6.14] <>
Heterogeneity: Tau®= 6.66; Chi*= 6317, df= 5 (P < 0.00001); = 2% 7 T S S VR
Testfor overall effect: 2= 3.61 (P =0.0003) Favours [control] Favours [HIFU]

Testfor suboroun differences: Chi*=4.75.df=2 (P =009 F=47.9%

J2 3.9 [Primary Whole-Gland HIFU] IIEF-5 X< HEF2AM Z1}

Al

5) MEM B

ol

Primary whole-gland HIFU &3 & A€ $4-2 4Ho|4 E1E| I} International Prostate
Symptom Scale (IPSS) Fs+= HIFUTY AGAYESET, esAAST AR RS 7
AR CE FoJgt o7} glolt. B3t HIEREA] Aloll HIFUTR i<t 7F7-2J 3t Afol 7t gll o,
o]ZAo] Lzo} FjAof F=9]7} " @3 HMD -0.98, 95% CI -3.48, 1.53, I' =97%).
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T 3.13 [Primary Whole-Gland HIFU] HZM St

o) RIEY A1 s1iz ED p
(Primary-Whole) HIFU vs. MEMXES
Capogrosso  IPSS, mean (median; Bl 6.1(4;1.5-9.5) 8.2 (7;4-12) 0.02
(2018) rangé) ’ (A= 7.2 (5, 3-11) 7.1(6; 3-10) 0.8
12708 8.2 (6;4-12) 5.7 (5; 2-8) 0.03
=3 10.16 + 7.24 11.64 + 8.84 NR
Chiang 671 7.26 £ 4.41 9.55 £ 6.11 NR
(2016) IPSS, mean=SD 1270 6.25 + 3.42 9.69 + 6.01 NR
1874& 5.82 = 3.75 9.52 £ 6.05 NR
2474& 5.70 = 3.53 9.31 £5.83 NR
(Primary-Whole) HIFU vs. YSHH&
=X 9.9 +35(5-12) 10.8 + 3.3(4-12) NR
Enikeev IPSS, mean=SD 671 11.7 £ 3.3 (5-15) 12.6 + 3.8 (3-16) NR
(2020) (range) 1270 10.9 + 3.0 (6-13) 11.6 £ 3.2 (3-15) NR
2470 11.0 £ 3.5(5-14) 10.5 + 3.2 (3-16) NR
=4 10.16 + 7.24 11.73 + 7.53 0.207
Liu 6713 7.26 + 4.41 10.43 + 6.50 0.010
(2016) IPSS, mean+SD 12748 6.25 + 3.42 9.54 + 5.87 0.012
1871 .82 £ 3.75 9.15 £ 6.08 0.020
2474 5.70 + 3.563 9.04 +£6.30 0.030
(Primary-Whole) HIFU vs. SAMMX|Z2&
=X 9.9 +35(5-12) 9.8 + 3.6 (3-15) NR
Enikeev IPSS, mean=SD (A= 11.7 £ 3.3 (5-15) 11.9 £ 3.3(2-13) NR
(2020) (range) 1270 10.9 + 3.0 (5-13) 13.4 £ 3.1 (2-17) NR
2470 11.0 £ 3.5(5-14) 11.4 + 3.9 (2-16) NR
=M 10.16 = 7.24 8561 +7.73 NR
Chiang 671 7.26 £ 4.41 7.51 £ 5.81 NR
(2016) IPSS, mean=SD 1270 6.25 + 3.42 7.48 £ 5.56 NR
1871& 5.82 +3.75 7.49 = 5.67 NR
24704 5.70 + 3.53 7.50 £ 5.43 NR

HIFU, high intensity focused ultrasound; IPSS, International Prostae Symptom Scale: NR, not reported;
SD, standard deviation

HIFU

Control

Total (95% Cl)

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl V. Random, 85% Cl
6.6.1 (Primary-Whole) HIFU vs. MEIMEZ S

Capogrosso 2018 8.2 1.33 84 57 1 168 17.3% 2.40[218,2.82] oo
Chiang 2016 6.25 342 120 969 601 97 16.6% -3.44[4.78,-210] — % —

Subtotal (95% CI) 204 265 33.9% -0.43[-6.255.39] e —
Heterogeneity: Tau®=17.38; Chif=71.01, df=1 (P = 0.00001%; P= 99%

Test for overall efiect 2= 015 (P=0.88)

6.6.2 (Primary-Whole) HIFU vs. W SHI A S

Enikeev 2020 1 35 45 1085 32 45 16.5% 0.50[-0.89,1.88] = —
Liu 2018 87 353 120 904 B3I 114 T1EE% -3.34 [4.B6,-2.07] T —

Subtotal (95% Cl) 165 150 334%  -1.43[.519,234] e ——
Heterogeneity: Tau®= 6.90, Chi*= 1549, df=1 (P = 0.0001), F= 94%

Testfor overall effect Z=0.74 (P = 0.46)

6.6.3 {(Primary-Whole) HIFU vs. TALM X = &

Chiang 2016 87 353 120 75 543 161 169% -1.80[-2.85-0.75] %

Enikesy 2020 1 35 45 114 348 35 16.2%  -0.40[2.05,1.25] =
Subtotal {95% Cl) 165 196 33.0% -1.25[-2.59,0.09] ~a-
Heterogensity: Tau®= 0.48; ChiF=1.97, df= 1 (P= 0.16}; = 49%

Test for overall effect Z2=1.83 (P=0.07)

534 620 100.0%

Heterogeneity: Tau®=9.37, Chi*= 18584, df= 5 (F = 0.00001); = 37%
Testfor overall effect Z=0.76 (P=0.44)
Testfor subaroun differences: Chi*= 0.08. df=2 (F = D.96). F= 0%

12 3.10 [Primary Whole-Gland HIFU] IPSS &< HEFEA Hu}
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Mean Difference

-0.98[-3.48, 1.53]

Mean Difference

2 0 2 4

Favours [HIFU] Favours [control]



2.2.2 Salvage Treatment

2.2.2.1 Partial-Gland Ablation

MBS 5 salvage partial-gland HIFUS th& 32 it
2.2.2.2 Whole-Gland Ablation

1) =8

Salvage whole-gland HIFU &% & A&&2 3HA EuE ) EJoA BEAsh X 3E 5
FAR o] 7hset AA| AE&2 HIFUT AFAAEET, YsAAe, A s 7 25
AR & FolRt Alo|7} ik HEREAl0] 7RsSt 23S B4 ?3:10 o] = HIFU- th <t 71 -2l %t
Zo] 7} ko, o] @ do] ol sfAof] o171 HRSITHOR 1.34, 95% CI 0.31, 5.67, I' =69%).

rlo
/s

_lZi

(e

= 3.14 [Salvage Whole-Gland HIFU] =&

|1 XK} Szt ) B
(5) INE= 33 Al % % p
(Salvage-Whole) HIFU vs. MEMXMES
Overall survival 54 80.9%* 61.9% 0.2391
(%%\%S) Metastasis—free survival 5 60.3% 55.2% 0.5481
Cancer-specific survival 5 84% 74% 0.3578
(Salvage-Whole) HIFU vs. Y4SHH=
Prostate cancer-specific mortality S OR 1.12 (95% CI 0.53-2.38) 0.77
Nair 7ML/
2021)  oyerall mortality ﬂsﬁé OR 1.1 (95% CI 0.68-1.79) 0.68
(Salvage-Whole) HIFU vs. BIAIMX |2 &
Wu Overall survival 5 46.35% 56.69% NS
(2011)  Disease-specific survival 5 46.35% 64.47% NS

CI, confidence interval; HIFU, high intensity focused ultrasound: NR, not reported; OR, odds ratio
rBROIA AEES UBCNRT AN AL, T A BASE o Bfol WA T vELHL LAY

— = T
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HIFU Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
7.1.1 {Salvage-Whole) HIFU vs, FIEIMHZ &
Devos 2018 22 27 14 25 46T% 283[0.83,10.37] T
Subtotal (95% CI) 27 25 A6.7% 293[0.83,10.32] e
Total events 22 14

Heterogeneity: Mot applicable
Testfor overall effect Z=1 68 (F=0.09)

7.1.2 {Salvage-Whole) HIFU vs, BEALM I 53

Wi 2011 14 30 17 a0 53.3% 067 [0.24,1.85]
Subtotal (95% CI) 30 30 53.3% 0.67 [0.24, 1.85]
Total events 14 17

Heterageneity: Mot applicable
Testfor overall effect Z=0.77 {(F=0.44)

_.__
e
Total {95% CI) 57 55 100.0% 1.34 [0.31, 5.67]
Total events 36 32
1

Heterogeneity: Tau®= 0.75; Chi®=3.20, df=1 (P=0.07);, F= 649% r T T 1

Testfor overall effect 7= 0.3 (F = 0.70) 0o 01 10 100
" Z=038(P=10. i :

Testfor suboroun differences: Chi*= 3.20. df= 1 (P = 0.07), F= 68.8% Favomsileoning). Faveurs HIF]

2 3.11 [Salvage Whole—Gland HIFU] ™| =& HEFEAM HAu}

2) LS

Salvage whole-gland HIFU &3 & AEL 3HA HEQch EloA H1gt A#E &
FHFel Tisd IH ATES HIFUZol APHREEZl vl G 2o

JsAIAETl HIsiA = FofstA =%, PAMIA| ma it iRt Abol 7t QIS 53 HIEREA]
23} 41515k A go] o] HIFUZ 2 745018 o1} glort, ol 4ol ot alo] 707}
Z8SFHOR 1.02, 95% CI 0.25, 4.20, I =83%).

H 3.15 [Salvage Whole—-Gland HIFU] &

M1 XX} M= =z
AEH =5
@5 =3 T % % i
(Salvage-Whole) HIFU vs. MEMXMEs
(D2%\%S> Biochemical recurrence* 39%** 74.6% NR
(Salvage-Whole) HIFU vs. YSHHE
Biochemical recurrence 71.3% 55.8% 0.06
Nair ADT initiation 52.5% 51% 0.80
(2021)  Metastases 23.8% 21.2% 0.51
Castration-resistant prostate cancer 21.7% 8.2% 0.0001
(Salvage-Whole) HIFU vs. HIAMMX|R2E
(Z\é)VZUO) Biochemical recurrence, % (n/N) 46.1% (6/13) 28% (7/25) NR

ADT, androgen deprivation therapy: HIFU, high intensity focused ultrasound: NR, not reported
*E o)A B3t biochemical failure-free survival 3+ W&
w BN ALEL HS)ZT AT A, 28 A WSS ol 8olo] Weke T ek g e
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HIFU
Events Total Events

Control

Study or Subgroup Total

Odds Ratio

Weight M-H. Random, 95% CI

Odds Ratio

M-H. Random, 95% CI

7.2.1 {Salvage-Whole) HIFU vs, FIEIMHZ &

Devos 2019 11 27 149 248 MNT% 0.22[0.07, 073 ——L —

Subtotal (95% CI) 27 25 31.7% 0.22 [0.07,0.72] e

Total events (R 19

Heterogeneity: Mot applicable

Testfor overall effect Z= 280 (F=0.01)

7.2.2 {Salvage-Whole) HIFU vs. Y SHI A=

Mair 2021 a1 113 104 187 38.0% 202[1.22,3.33) =
Subtotal (95% CI) 113 187  39.0% 2.02[1.22,3.33] -
Total events a1 104

Heterogeneity: Mot applicable

Testfor overall effect £= 275 (F = 0.006)

7.2.3 (Savalge-Whole) HIFU vs. BEALM I 53

Wi 2020 G 13 T 25 293% 2.20[0.55 8.91] -1 =&
Subtotal (95% CI) 13 25 29.3% 2.20 [0.55, 8.91] —ai———
Total events B 7

Heterogeneity: Mot applicable

Testfor overall effect Z=111(F=0.27)

Total {95% CI) 153 237 100.0% 1.02 [0.25, 4.20] ——moiiE—
Total ewents 98 130

Heterageneity: Tau®=1.27, Chi¥=11.70, df= 2 (P = 0.003); F=83% IJ.;JQ EIH 1'0 5'0

Testfor overall effect 2= 0.03 (P = 0.98)

Testfor suboroun differences; Chi*=11.67. df= 2(P=0.003). F= 82.9%
12 3.12 [Salvage Whole-Gland HIFU] AsIsH L&

3) Az
Salvage whole-gland HIFU &3 &5 QA& 3HX}9] H|E&-
APAAEETT YsAAsT HoiA=s 84= 3’3}1]'4

PAPHA RS T §0
Blgo] Gol5hA 23

T 3.16 [Salvage Whole-Gland HIFU] @42

Favours [HIFU] Favours [control]

E HE=EA 24

3HOA HAE|Qltt. HIFUZO]

H

St xJo )71 it B3 WeHEY A3} HIFU-o
ATHOR 0.17, 95% CI 0.08, 0.37, ' =0%).

]
]

&0]

TS

1}olo
N AAR—

izt vl 2= 9}1}«1

M1 XK} Szt Y e
XEH AE

($E) Ve | % (n/N) % (n/N) 5
(Salvage-Whole) HIFU vs. HEMXEs

(DZ%V%S) =2 AR5l BiXtO| HIg 22.2% (6/27) 56% (14/25)  0.0104
(Salvage-Whole) HIFU vs. YSHH=

~Incontinence mild-moderate 3.1% (2/65) 30.8% (20/65) 0.0001
S(fg%j' Severe incontinence 3.1% (2/65) 4.6% (3/65) 1.00

Incontinence requiring surgery 1.5% (1/65) 1.5% (1/65) 1.00

(Salvage-Whole) HIFU vs. BIAIMX |2 S

(2\8/;0) Urinary incontinence 0% (0/13) 16% (4/25) NR

HIFU, high intensity focused ultrasound; NR, not reported
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HIFU Control
Study or Subgroup  Events Total Events Total

Cdds Ratio
Weight M-H, Fixed, 95% Cl

COdds Ratio
M-H. Fixed, 95% CI

7.3.1 (Salvage-Whole) HIFU vs. FMEZIME = &

Dewvos 2014 B 27 14 25
Subtotal (95% Cl) 27 25
Total events B 14

Heterogeneity: Mot applicahble
Testfor overall effect Z=2 43 (F=0.01)

7.3.2 (Salvage-Whole) HIFU vs. " H =M H =

Siddigui 2015 5 65 24 5
Subtotal (95% Cl) 65 65
Total events 5 24

Heterageneity: Mot applicable
Test for overall effect Z=3.67 (F=0.0002)

7.3.3 (Salvage-Whole) HIFU vs, SHARMAI B &

Wy 2020 1] 13 4 25
Subtotal (95% CI) 13 25
Total events 0 4

Heterogeneity: Mot applicable
Test for overall effect: Z=1.13 (P = 0.26)

Total (95% CI) 105 115
Total events 11 43
Heterogeneity: Chi®=0.32, df=2 (P=0858); F=0%
Test for overall effect: £= 4 .55 (F = 0.00001)

31.0%
31.0%

B0.7%
60.7%

8.3%
8.3%

100.0%

Testfor subaroun differences: Chit=0.31. df= 2 (F = 0.85). F=0%

4) &I171s

Salvage whole-gland HIFU && 5 dF
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Salvage whole-gland HIFU &d& & A
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0.22 [0.07, 0.75]
0.22 [0.07, 0.75]

014 [0.05, 0.40]
0.14 [0.05, 0.40]

018 [0.01, 3.55]
0.18 [0.01, 3.55]

0.17 [0.08, 0.37]
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H 3.18 GRADE 2H H7} (Primary—Partial HIFU vs. MEMMES)

=EA™ ot N ax
28 oy HEE H H H 8 o iz &% S 2=
= £ ] Ay A Hud CTET - (95% CI)
22 9 04HtS
Observational not not not . 5 - o000
2 = } ©0o|5t HO
1 studies serious  applicable  serious serious none 55 55 5 2 Relet x10] 8IS LOW CRITICAL
WES
Observational not not not o 5 o - 00
= 217} 905t %}0| Q1S
! studies serious  applicable  serious serious none 85 55 T o RolR A0I 8S LOW CRITICAL
L=
Observational oy not not o = COo[EI O 000
1 studies serious applicable serious serious none 30 30 SN 25t =3 VERY LOW CRITICAL
A=
Observational o not not . ool= 000
= o5t Lt
2 studies serious serious serious serious none 85 85 SM0IA FLlotH H3 VERY LOW CRITICAL
4I71s
Observational oy not not . - 000
_ _ a EHRNN S0/a E2
2 studies serious serious serious serious none 85 85 S0l ol 25 VERY LOW CRITICAL

CI, confidence interval; HIFU, high intensity focused ultrasound
a. AR =7 A
b. F8 7|&oA A% BEINE A

40



H 3.19 GRADE 27 7} (Primary—Partial HIFU vs. YEH &)

HISEAYE H7t LN
a
28 on HISY H| H H =0 &1t ~x S
A o3 oI5 olTpAY XIF A oA eny SMT HEZ =
- T3 T2 EJI-—I‘O =-HOS HI=ZE (95% C|)
28 U 0|4UE
RO 2X20M F 27t Rost
| _ 0|7} IO, ZXYROA 24
,  Observational not not not serious ? one 210 196 to17t 3 o, & Huoﬂj =4 o000 CRITICAL
studies serious  applicable  serious LNt g4 ZEY FUSE LOW
UNEO| RS ==
WES
Observational . not not . o - 000
) . [ b ( ‘ r a non 227 = A7t Q0|5 X0| glS RITICAL
studies serious serious serious  CCNOYS one 356 T TR A0S VERY LOW CRITIC

CI, confidence interval; HIFU, high intensity focused ultrasound
a. AFINIA 27 A2
b. 58 7]&oA Az HEHNE A=



H 3.20 GRADE 27 7} (Primary-Whole HIFU vs. MEMEES)

HISZLE Yot N 2
23 ke HIE2 H H H| M = P 32k
A oS ] = oln o (= %IH__I'_'. I:HEE T
- 74 ¢ 22t A Had HISE (95% ClI)
28 9 o4ES
. HEE 220N & 27t F2st
Obzfr\(/jaktalsnal serious ° se?i%tus ser:i(())t g  serious b none 204 265 AOI7H B2, SMZUM 2 V?F?((L)C?W CRITICAL
a ! QU] WHZ0| Qo5 =2
HES
Observational . not not S o 2000
a 4 ShAd
studies serious serious serious serious none 673 683 (2™ 4) OR 0.34 (0.19, 0.62) VERY LOW CRITICAL
HLE
Observational o . not o 000
2 studios serious serious serious serious none 589 515 OR 0.67 (0.18, 2.48) VERY LOW CRITICAL
Q4=
Observational . not not . - 000
’ - 0N QOl5HH LS
studis serious serious serious  Serious none 204 265 SR F2otA VERY LOW CRITICAL
w715
Observational . not not o N 000
a EX0A S0l51 EE
studies serious applicable  serious serious none 120 97 SMZHAM RS £ VERY LOW CRITICAL
HEM 34
Observational o, o not not . _ o000
2 studies serious serious serious serious none 204 265 MD -0.43 (-6.25, 5.39) VERY LOW IMPORTANT

CI, confidence interval; HIFU, high intensity focused ultrasound; MD, mean difference; OR, odds ratio
0. 78 7|24 Azke NEY Y oS

b. TR 47 2lg
c. TPl Y
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H 3.21 GRADE 27 L7} (Primary-Whole HIFU vs. HEH|HZ)

=EA™ ot N 2
23 el H|Z2 H| H| H| BB o pxa &1 ~x 2%
> 23 oy wmy  mmy  muy  uzy o= HES (95% Cl) =
28 9 o4ES
- HEE 220N & 27t F2st
Ober\égt|onal serious ° not not serious ° none 285 273 AOI7H B2, SMZUM 2 9L90§/)VO CRITICAL
studies serious serious SOl BIME0] Q51 =S
HES
Observational . , not . o 000
a c i SkA
studies serious serious serious serious none 356 273 (2™ &t4) OR 0.98 (0.65, 1.48) VERY LOW CRITICAL
HLE
Observational . . not o 000
3 studies serious serious serious serious none 356 273 OR 0.72 (0.49, 1.08) VERY LOW CRITICAL
Q4=
Observational o not not . 000
2 studies serious serious serious serious none 165 159 OR 1.48 (0.41, 5.39) VERY LOW CRITICAL
wI171s
3 Obsenvational . s not not not none 356 273 MD 5.53 (4.68, 6.38) S900  cameaL
studies serious serious serious LOW
HEMH S4
Observational o, . not . ~ ~ o000
2 studies serious serious serious serious none 165 159 MD -1.43 (-5.19, 2.34) VERY LOW IMPORTANT

CI, confidence interval; HIFU, high intensity focused ultrasound; MD, mean difference; OR, odds ratio
a. £ 71&oA A vEYE 98 A=

b. TR 47t 2l
c. TPl Y
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H 3.22 GRADE 27 H7} (Primary-Whole HIFU vs. AMMX| 2 %)

HISZLE Yot N 2
R HIEY H H H BB o pxa &1t ~x CEL
= + ™ dny A HuN H|E2 = U=z (95% CI) M
28 9 o4ES
HEE 220N & 27t F2st
Observational . not not o X017} glen, EXZ0IM S o000
3 studies serious serious serious serious none 235 229 QI QF x| LMZ0| VERY LOW CRITICAL
RS =5
M=
Observational . . not N o - 000
s c = 2171 205t X}0| Ol
3 studies serious serious serious serious none 235 229 5 7t Ro0et X0 8ig VERY LOW CRITICAL
L=
Observational . . not o o000
3 studies serious serious serious serious none 235 229 OR 1.11 (0.21, 5.82) VERY LOW CRITICAL
Lok=I=
Observational o L not . 000
3 studies serious serious serious serious none 235 229 OR 1.39 (0.53, 3.66) VERY LOW CRITICAL
41715
Observational L L not . ~ 000
studies serious serious serious serious none 165 196 MD 1.70 (-3.98, 7.39) VERY LOW CRITICAL
HElM 54
Observational . . not o ~ ~ 000
2 studies serious serious serious serious none 165 196 MD -1.25 (-2.59, 0.09) VERY LOW IMPORTANT

CI, confidence interval; HIFU, high intensity focused ultrasound; MD, mean difference; OR, odds ratio
a. ARG =7 A
b. 8 7|&oA 443 BlEE A1 =

c. BIPgF/gol Wi
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H 3.23 GRADE 24 B7} (Salvage-Whole HIFU vs. MEMxE%)
HISZLY Yot N
= =oC
=5 c=a) = =7 =Q
=0l ﬁ? HIE:. H] H H| gl I =i} Ax
= 74 ¢ Ay ZHA Had H|SE (95% ClI)
22 9 04HS
. CHE RS 2AZ0M F 27t F2st
1 Obsir\(/jgnonal serious T’Otbl not serious ° none 27 25 Xt0|7h glet, SM=ZoM =9 V?RC\?CLDOOW CRITICAL
studies applicable  serious QT SZ0| QOB =S
HES
Observational A not not o o = 000
a T 2 fest XI0| gig
1 studios serious applicable  serious serious none 27 25 5 22 [t xto| VERY LOW CRITICAL
HLE
Observational . not not o N 000
a EXH0A 20051 =2
studies serious applicable  serious serious none 27 25 SN K2|5HA VERY LOW CRITICAL
Qi=
Observational . not not . - 000
a X0 Q005 e
1 studies serious applicable  serious serious none 27 25 =AU S25HA| VERY LOW CRITICAL

CI, confidence interval; HIFU, high intensity focused ultrasound

a. A7 47t 2 S

b. %8 7120 Aze 0Edy 99 AL
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H 3.24 GRADE 27 L7} (Salvage-Whole HIFU vs. YEH|7=)

HISZLY Yot N
25 ol fER H H H znt &1 = S8k
iy o ? LE%;: ol "lkl XM xio !M E:-:_a M= =F =t =&
T T3 EE 22k S = H|=SE (95% CI)
22 9 04HS
. CHE RS 2AZ0M F 27t F2st
1 Obs?\ftlonal serious T’Otbl not serious ° none 65 65 X017 e, SM=ZoM =9 V?RC\?CLDOOW CRITICAL
studies applicable  serious Qo] H[=0| Sol5HH Lo
HES
Observational A not not o o = 000
@ T 2 fest XI0| gig
1 studios serious applicable  serious serious none 113 187 = 22t Q9lst Xt0| VERY LOW CRITICAL
HLE
Observational . not not o N 000
a EXH0A 20051 =2
studies serious applicable  serious serious none 113 187 SN K2|5HA VERY LOW CRITICAL
Qi=
Observational . not not . - 000
a X0 Q005 e
1 studies serious applicable  serious serious none 65 65 SN K25 VERY LOW CRITICAL

CI, confidence interval; HIFU, high intensity focused ultrasound
o, AT 57 g
b. 8 7|0l g HIEY A1F s
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H 3.25 GRADE 2+ 7} (Salvage-Whole HIFU vs.

YA =)

2

AR
T

000
VERY LOW

o000
VERY LOW

000
VERY LOW

HIZZA™ Got 2R
g8 o bl ; bl T
= pet
% 28 umy  IEY  muy = e
SN2 U oS
Observational not not o
1 . . . serious
studies applicable  serious
YES
Observational not not o
1 ! . . serious
studies applicable  serious
HUE
Observational not not o
! . . serious
studies applicable  serious
243
Observational not not o
1 . . . serious
studies applicable  serious

000
VERY LOW

CI, confidence interval; HIFU, high intensity focused ultrasound

a. A7 27t 2 S

b. %8 71204 Az 0Edy 99 AL
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o MAE DA ABHUS NEehe AR, AR WS S-E7] A9 20059
Igols SAEgon, & Ao hE Bue Yo wEd FAold.

2022 A3} Q=7 A H 7 92](2022.03.11.)004 = HAolw AHe] &84 ARE-Z A Hsh|
et FAE AlFsH] flsted], AAY 1S S 1T 250 U&E (gAY ka4
aIHgol gt ey EAE AErIstaL, & Fol tiste] HisdE 2FE +Hok=
Alofstiet.

5 H71o]| Aee Bel2 v F2] AT 18HO R, primary partial-gland HIFU 23 5%, primary
whole-gland HIFU &3 8¥, salvage whole-gland HIFU &3 5%H0]|}]c}.
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1.1 Y

Primary partial-gland HIFU &3 & & —} —8— Ell
7+ B2 0 o]A}uES-o] urAg
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[E9F 48 A8 Fagge é”@%ol -ﬁ'—
Primary whole-gland HIFU &% & #4-& & o8& H 115k 5HofA HIFUe] MY AAES&EH0

H|gl| G4 889 HAE0]| Rt =3koH, BaAlAET vldiie 8 2] HAE0| Rl
=901, AR EEto] HlolA= 348 8.8, 8% E2Fe] IEEC] F-olsHA T
Salvage whole-gland HIFU &3¢ & §2R8 4 o[4%H3-2 113t 3304 HIFURe| AB A8 E&wl
Hs] S4 899 WPEC] ROk =%, YesAAsTo vlsiAe FsH Ruth
AR medths RS EAEO] F-2lgh Zlol 7} QiiTt.
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1.2 ga4d

Primary partial-gland HIFU 3 & A£&S B3 3HOA F37ix]g &8 HIFULT
AGAAESET, YeAAST F 725 Zol7}F iet. gt =13 A2kE H gt 13 o] 3 oflA
HIFU-9] A mAlufl&o] AP A& St vls) f-ofstA &3t 8450 1775 Bagt

AtollA B AP A A EE<tol| vls HIFUOIA 9] Axprt-RolshA £kt o] 9] AP A S/ Hargt

AU
Primary whole-gland HIFU ¢ 5 &8 6HOA Bt 53 AA| 2SS HIFULO]
APAAESET) vlsh FofsHA Wto, AR s be Fogt Afol7t ISl FFAIR =
BEES HIFUTY ARAAESs, Yesxmasdt 1F fgt Zol7t glvlen, MR ma<o
HS|A= HIFUZOIAM ol 30th AEES Hargt sHolA Aaelehs] AdES HIFUTY
AgddEsd, YeAAsD KA RS 1 5 BARCE {3t Xjo|7} igith. 43HoflA
Hug QAF SRR H g2 HIFUTC] AEA-E Sl sl FolohA Rotor, YasAAsw1}
AR Sttt 520 2fel 7t gloltt. 430l A B W7]7]s International Index of Erectile
Function (IIEF-5) HA4= HIFURC] APAREETY YaA A&l vls] F-oJotA £9omH,
AR mawt e Fofet Ate|7t QIlth WEA S48 Eargt 4804 International Prostate
Symptom Scale (IPSS) F4= HIFUZZ} AHAAESET, WoAAE, FAKIAEES 1T 25
SARCE Folgt o7} gl

Sl
rlo

Salvage whole-gland HIFU &3 & A&8-& H 113 3HOA HA| L2 HIFUR T AR A8 EEE,
YeAAe A EST 1 25 BAZCE {oJgt Alol7t glith. 3Ho|A Hare AJetels]
ALE-2 HIFUTC| AgAdEsTol Hs fofstA Bar JsAAeTl Blsisle |2k
=on, AR mawtah= F-ofet ZFo |7 glith. 3HoA Hargt @ A TR HlE&-2 HIFUTO]
APAAESETT YsAAETl vlsiA= FelstA JWtoy, AR sedtate F-2lh Zfo|7t
AU W75 E g =

2
=

e 287} G (AN A7} A 9ol BR) 7k ATl 2A5le] BRew o] Allsisich
1) M S0 primary partial-gland ablation £29] M7 237} 42 4171t a%o]
B 3EA) 9, B Bt 9 o kS| 7| 7|43 SARE SO R AUl 5 714S okt
olgr]e= wesiol

N
rhu

sto] At ez AM-E 4= Al Al Ak
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HaEz] ok, Hare FAR8 5l opiikgol V& 71Eﬁr Tor*} iy —.—’}2& e R e o = N i
wrlez TSI

RBEES AFAAEE0 vls| R dsAA BAXEsT= 2ot glon, AL
712 71&3} 2Fo]7} Qlo] AHAY primary whole-gland ablation E4 0 & 5 7]&9
et ol2far wWeksoItt. Tk, AUl AT 2510 &eo] 71 7] His) 8 AT
71715 FAell B3} Qlo] HE9]9] whdstof Al o= AR 4= ol A AT

3) WARA A7 & Adst AH AL EERtof| A salvage whole-gland ablation £2419] 1 7%= 253}
H&240 2715} ghZo] mﬂz} ok, Hyg jJHl 3 oldukgol 7I1E Ve ARt FEl R

BEEZ7IE 71 Fofgt Alo)7t QlaL 4w At 9lo] & 7o A salvage whole-gland
ablation 2240 2 sh}o] x| gtfeto] & 4= 9oty wkstaith.
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A, A2, AR, MM, &34, Y, 5 AAA Ed1E 9 QAREAH vwd .
SR A E AT AFEIA. 201151-99.

AP AIsHs], APAIY A& A A Version 3. 2018.
Sl Hsts]. 4SS Hiol Wt . 2020.

. oJghyl MY Ao A 13 223} F<&E(High Intensity Focused Ultrasouond, HIFU). ¥]x2J8} Urology

Digest 2021;2(2):66-9.
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NEC/\ 1zc 220 sas (&M
o= ==
3. =sigMsist

3.1 =2 GIOJEJH[O] A&

3.1.1 Ovid MEDLINE® 1946~24X{7}X|

(A Y: 2022. 04. 26.)
e ot Zaof HMZE)
ARt 1 exp Prostatic Neoplasms/ 141,978
2 (prostat* and (cancer* or carcinom* or neoplasm*)).mp. 198,177
CHaAE S8 3 1or2 198,177
4 exp High-Intensity Focused Ultrasound Ablation/ 2,553
=i 5 exp Ultrasound, High-Intensity Focused, Transrectal/ 526
6 focus* ultrasound*.mp. 7,279
7 HIFU.mp. 2,827
SN S 8 or/4-7 7,706
CHASRE & SXH 9 3and8 1,111
3.1.2 Embase 1974 to 2022 April 25
(B L: 2022. 04. 26.)
e ot Zaof HMZTHH)
ARt 1 exp prostate cancer/ 243,300
2 (prostat* and (cancer* or carcinom* or neoplasm*)).mp. 316,981
A S8 3 Tor2 317,929
4 exp high intensity focused ultrasound/ 6,238
=Y 5 focus* ultrasound*.mp. 11,961
6 HIFU.mp. 4,562
S EY 7 or/4-6 12,294
CHASAY & SXH 8 3and 7 2,257
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3.1.3 Cochrane Library Trials (CENTRAL)

(AAY: 2022. 04. 26.)

g ot ZM0f HMZTH)
1 MeSH descriptor: [Prostatic Neoplasms] explode all trees 6,079
Chef Xt 9 (prostat* and (cancer* or carcinom* or 16.099
neoplasm*)):ti,ab,kw ’
CHARRE =8t 3 #1 or #2 16,099
MeSH descriptor: [High-Intensity Focused Ultrasound
4 . 76
Ablation] explode all trees
=TH MeSH descriptor: [Ultrasound, High-Intensity Focused,
5 25
Transrectal] explode all trees
6 (focus* ultrasound*):ti,ab, kw 1,278
7 (HIFU):ti,ab, kw 187
EXN S 8 #4 or #5 or #6 or #7 1,299
CHASKE & SXH 98 #3 and #8 88
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3.2 =L GIOJEJH[O] A

(AAY: 2022. 04. 26.)

2

H|O[E{t| 0] A ki =y 73} H|1
1 (("focused ultrasound"[ALL])) OR ("HIFU"[ALL]) 77
KoreaMed -
24 77
1 ([ALL=focused ultrasound] OR [ALL=HIFU]) 112
Zﬁéﬁi?qlo'w'o'ﬁ 2 (ALL=2ST} %] OR [ALL=5/0/)) -
LY 116
1 T = focused ultrasound OR &A| = HIFU 335
e 2 = 2SI} T4 OR & = 31012 18 ex
Y 353
1 M “focused ultrasound” (OR) M| : “HIFU” 678
SrausskeYE 9 Ex_ﬂ : “iﬁ%ﬂ HE" (OR) T : T =30 (OR) HA| 2 =Ues
(RISS) : "ot0|F =
27 704
1 ®A="focused ultrasound" OR HH|="HIFU" 208
ScienceON ;DS ZSN N OR (-4 281 O o 2use
A 272
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