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[Abstract] Objective To evaluate the efficacy of prostate artery embolization (PAE) in the treatment of
benign prostatic hyperplasia(BPH), and to explore the feasibility and safety of PAE via brachial artery approach.
Methods A total of 11 BPH patients received PAE treatment. The patients were followed up for more than 36
months. The postoperative international prostate symptom score (IPSS), quality of life (QOL) score, prostate
volume (PV), maximum urinary flow rate (Qmax) and residual urine (RU) were compared with their preoperative
data. The technical success rate and procedure-related complications in 3 patients who received PAE via
brachial artery approach were recorded. Results The long-term clinical success rate of PAE was 8/10).
Postoperative 36-, 48-, and 60-month follow-up was accomplished in 10, 10, and 7 patients respectively. The
IPSS, QOL score, PV, Qmax and RU measured at each of the above mentioned follow-up time points, were
significantly different from their preoperative ones(P<<0.05), while no statistically significant differences in IPSS,
QOL score, PV, Qmax and RU measured at the same time point existed between the routine approach group
and brachial artery approach group (P>0.05). Bilateral PAE was accomplished in all the three patients who
received PAE via brachial artery approach, and after PAE obvious improvement of symptoms was seen in 2
patients and relieve of symptoms was seen in one patient. No surgery-related complications occurred.
Conclusion For the treatment of BPH,PAE has reliable long-term efficacy. Brachial artery approach is
helpful for conducting bilateral PAE, therefore, it is worthy of clinical exploration and application.
(J Intervent Radiol, 2022, 31. 451-454)
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