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[Abstract] Objective To observe the changes of prostatic volume (PV) after prostatic artery
embolization (PAE) for the treatment of benign prostatic hyperplasia (BPH). Methods Between May 2015
and March 2017, PAE was performed in 31 patients with severe BPH (PV =80 cm?). After PAE the patients
were followed up for a mean of 6 months (1-11 months). PV was measured by transrectal prostate color
ultrasound. The changes in preoperative PV and postoperative PV were evaluated. Results The age of 31
patients was 80-95 years, with a mean of (85.8+4.7) years. The international prostate symptom score (IPSS)
was 25-35 points, with an average of (33.4+2.8) points. The quality of life (QOL) related to prostate symptom
was 5.0-6.0 points, with an average of (5.7+0.5) points. PV was 80—178 c¢m?, with an average of (123.0%
34.0) cm’. The maximum urinary flow rate (Qmax) was 1-8 ml/s, with a mean of (4.5+2.3) ml/s. The
residual urine volume (RUV) was 10-500 mL, with an average of (134.0£150.6) mL. Successful PAE was
accomplished in all patients. The time spent for the procedure was 51-150 min, with a mean of (65+13) min,
and no severe complications occurred. Two weeks after PAE, PV was remarkably decreased (P<0.05). One
month after PAE, obvious improvement of symptoms was achieved in 26 patients. Transrectal prostate color
ultrasound reexamination indicated that PV reduction >50% was observed in 24 patients (77.4% ) and PV
reduction of 25%-50% in 6 patients (19.4% ). In one patient (3.2% ) who received unilateral PAE, PV
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reduction <20% was obtained. Conclusion PAE can obviously reduce PV in patients with severe BPH. This

technique is a safe, effective and feasible therapeutic method.(J Intervent Radiol, 2019, 28. 28-31)
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