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[Abstract] Objective To evaluate the safety and short-term efficacy of prostatic artery embolization
(PAE) in treating benign prostatic hyperplasia (BPH) in elderly patients, and to compare its curative effect
with that of transurethral resection of prostate (TURP). Methods The clinical data of 143 elderly patients
with BPH, who were admitted to authors” hospital during the period from June 2014 to June 2017 to receive
treatment, were retrospectively analyzed. Among the 143 elderly patients, PAE was employed in 57 (PAE
group) and TURP was adopted in 86 (TURP group). The surgical injury, postoperative complications and
short-term effect were recorded, and the results were compared between the two groups. Results  Statistically
significant differences in surgical injury and postoperative complications existed between the two groups (P<
0.01). Comparing PAE group with TURP group, the amount of intraoperative blood loss was (4.76+1.92)
mlL vs (156.56+83.12) ml., the number of using painkillers was (0.12+0.33) »s (0.76+1.35) and the
postoperative hospitalization duration was (247+1.91) vs (7.21£2.44) days. The incidences of the complications
of Clavien grade II and above in the PAE group were lower than those in the TURP group (y*=5.563). The
difference in short-term effect between the two groups was statistically significant (P<0.01). Comparing TURP
group with PAE group after the treatment, the prostate volume was (42.93+11.62) c¢m® vs (69.82+13.52)
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cm’, the international prostate symptom score (IPSS) was (9.77£1.71) vs (11.82+3.31), the quality of life
(QOL) score was (1.87+0.76) vs (2.57+0.59), the maximum urine flow (Qmax) was (18.26+3.98) ml/s vs
(13.90+3.95) ml/s, and the residual urine volume (RUV) was (36.16%£10.67) mL vs (45.82+9.43) mL; in

the TURP group the improvement of all the above indexes was more obvious than that in the PAE group.

Conclusion For the treatment of BPH in elderly patients, PAE is safe and effective, and PAE can be used
as supplementary therapy for TURP procedure. (J Intervent Radiol, 2019, 28 179-183)
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