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[Abstract] Objective To evaluate the improvement of the quality of life (QOL) in patients with
benign prostatic hyperplasia (BPH) after receiving prostatic arterial embolization (PAE) treatment. Methods
From May 2015 to March 2017, PAE was performed in 31 patients with severe BPH. The age of patients
ranged from 80 to 95 years old, with a mean of (85.8+4.68) years old. Before PAE, the international prostate
symptom score (IPSS) was 25-35 points, with an average of (33.4+2.8) points; the score of QOL was 5-6
points, with an average of (5.7+0.5) points; the prostatic volume (PV) was 73-178 cm®, with a mean of
(123.0 £34.0) cm®. Based on the preoperative and postoperative PSS, QOL scores and PV values, the
curative effect of PAE was evaluated. Results Successful PAE was accomplished in all 31 patients. The time
spent in PAE was 51-150 minutes, with an average of (65%13) minutes; and no serious complications
occurred during PAE procedures. The patients were followed up for 1-11 months, with an average of (5+3.4)
months. Two weeks after PAE, the IPSS and QOL scores showed no obvious changes when compared with the
preoperative base levels, and the differences were not statistically significant (P>0.05). During the follow-up
period, except for one patient who showed no significant improvement in clinical symptoms, in all the other
30 patients the IPSS and QOL scores were significantly lower than the preoperative base levels (P<0.000 1)
and the clinical symptoms were improved. Conclusion In treating patients with severe BPH, PAE can
effectively improve dysuria and improve the quality of life. Therefore, PAE is a safe, effective and feasible
therapeutic method. (J Intervent Radiol, 2018, 27 578-581)
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