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[ Abstract)
intractable prostate bleeding occurred after transurethral resection of the prostate due to benign hyperplasia.
Methods

hyperplasia were admitted to authors’ hospital. The patients developed severe hematuria after transurethral

Objective  To evaluate the efficacy of transcatheter arterial embolization in treating

During the period from Feb. 2009 to Dec. 2011, a total of 7 patients with benign prostate

resection of the prostate, which failed to respond to the conservative measures. Digital subtraction angiograghy
(DSA) was employed to clarify the bleeding site, and then transcatheter arterial embolization was carried out
to obstruct the bleeding arteries. Results Active arterial hemorrhage was demonstrated on DSA in all the 7
patients. The bleeding ceased immediately after transcatheter arterial embolization was performed. All the
patients were followed up for 3 months, and neither hematuria nor other serious complications occurred.
Conclusion For the treatment of intractable prostate bleeding occurred after transurethral resection of the
prostate due to benign hyperplasia, transcatheter arterial embolization is quite safe and effective.(J Intervent
Radiol, 2012, 21: 630-632)
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