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ABSTRACT

Radiomics has the capability to efficiently mine and comprehensively analyze multi-source data,
making it well-suited for supporting physicians in personalized diagnosis and treatment of prostate
cancer, thereby enhancing treatment efficacy and patient survival rates. This article provides an
overview of the evolving field of radiomics and its contributions to imaging diagnosis, fusion biopsy,
and prostate cancer treatment, shedding light on its current role in the diagnosis and treatment of this
disease. Its primary objective is to advocate for the extensive application of radiomics, encompassing
machine learning and artificial intelligence, in the realm of prostate cancer diagnosis and treatment
while also offering a glimpse into its promising future developments.
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