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[Abstract] Knee osteoarthritis (KOA) has been afflicting millions of patients around the world.
KOA not only brings severe pain to patients, but also seriously reduces the quality of life of patients. In
particular,in the population of knee pain patients over 65 years of age, the prevalence of KOA is more
than 50%. In recent years,genicular artery embolization (GAE) ,as an innovative therapeutic means, has

shown great potential for the treatment of KOA. Through inhibiting abnormal neoangiogenesis and nerve
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growth in the diseased joint, GAE can effectively alleviate pain symptoms and improve lower limb

dysfunction. With its gradual extension in clinical application, GAE provides a new treatment option for

patients with KOA. This article aims to make a comprehensive review about the application of GAE in the

treatment of KOA, focusing on its therapeutic principle, operative procedure, selection of embolization

agent,evaluation of clinical therapeutic effect,and possible complications, expecting that this technology

of GAE can be further developed and popularized in China,and provide scientific basis and reference for

clinical practice.

[Key words] genicular artery embolization;knee osteoarthritis; pain relief
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