Prostate Artery Embolisation: Expanding Options for Men with Benign Prostatic Hyperplasia

Background
Benign prostatic hyperplasia (BPH) is common in older men, with a reported prevalence of 80%
amongst men over 70 years of age (1). The associated lower urinary tract symptoms (LUTS) can have
a significant impact on quality of life. The management strategy for BPH has traditionally consisted
of 3 elements: lifestyle modification first, medications second and, if all else fails, surgery (2). This is
most commonly with transurethral resection of the prostate (TURP). TURP is associated with
significant side effects: a majority develop retrograde ejaculation, and other risks include urinary
tract infections, urinary incontinence and urethral strictures (3). In addition, many men with BPH are
too frail for surgery. This has created an unmet need for a truly minimally invasive treatment
modality.

The Procedure
Prostate artery embolisation (PAE) is a novel treatment for BPH, pioneered by interventional
radiologists. Intravascular access is obtained, usually via the femoral artery (4). Catheters are
introduced and advanced under imaging guidance, with the aim of embolising the prostatic arteries
bilaterally (4). The subsequent infarction of the prostate causes a reduction in prostate volume, with
a consequent reduction in LUTS. The procedure is performed with local anaesthetic.
As an intravascular procedure, PAE avoids the inherent risks associated with transurethral access
altogether. In addition, PAE is usually performed as a day-case, unlike TURP which typically requires
a stay in hospital (4, 5).

Evidence
Various trials have shown that PAE is an effective treatment modality for men with BPH. Pisco et al.
(6) found that the clinical success rate from PAE at medium-term follow-up was 82%. Of the 630
patients in the study, only 2 had major complications (0.3%). A study from Bagla et al. (7) showed
improvement in all measured parameters, including prostate volume, peak urine flow rate and
erectile function. The UK ROPE study compared PAE with TURP (8). They found that both
significantly improved LUTS, though TURP was more effective. There was a 20% re-operation rate
with PAE, due to failure of PAE to control symptoms. Of note, a majority of PAEs were day-case
procedures, whereas 80% of the TURPs required admission for at least 1 night in hospital.
As the procedure matures, more data is emerging about the factors that predict a good clinical
outcome (9). We should expect clinical success rates to increase as patient selection becomes more
sophisticated and the procedural technique itself is refined.

Future
PAE represents a significant expansion in the options for men with BPH. As a truly minimally invasive
procedure, PAE will be suitable for many elderly men who are presently too frail for surgery. In the
future, men could proceed directly to PAE for BPH refractory to medical management. For many

men, they would only proceed to TURP where PAE has failed. Given clinical success rates in the
literature of circa 80% for PAE (6), this heralds a paradigm shift in the management of BPH.
WORD COUNT EXCLUDING REFERENCES: 495

REFERENCES
1. Parsons J. Benign Prostatic Hyperplasia and Male Lower Urinary Tract Symptoms: Epidemiology
and Risk Factors. Current Bladder Dysfunction Reports. 2010;5(4):212-218.
2. Sarma A, Wei J. Benign Prostatic Hyperplasia and Lower Urinary Tract Symptoms. New England
Journal of Medicine. 2012;367(3):248-257.
3. Rassweiler J, Teber D, Kuntz R, Hofmann R. Complications of Transurethral Resection of the
Prostate (TURP)—Incidence, Management, and Prevention. European Urology. 2006;50(5):969-980.
4. Carnevale F, Antunes A. Prostatic Artery Embolization for Enlarged Prostates Due to Benign
Prostatic Hyperplasia. How I Do It. CardioVascular and Interventional Radiology. 2013;36(6):14521463.
5. Palmisano F, Boeri L, Fontana M, Gallioli A, De Lorenzis E, Zanetti S et al. Incidence and predictors
of readmission within 30 days of transurethral resection of the prostate: a single center European
experience. Scientific Reports. 2018;8(1).
6. Pisco J, Bilhim T, Pinheiro L, Fernandes L, Pereira J, Costa N et al. Medium- and Long-Term
Outcome of Prostate Artery Embolization for Patients with Benign Prostatic Hyperplasia: Results in
630 Patients. Journal of Vascular and Interventional Radiology. 2016;27(8):1115-1122.
7. Bagla S, Martin C, van Breda A, Sheridan M, Sterling K, Papadouris D et al. Early Results from a
United States Trial of Prostatic Artery Embolization in the Treatment of Benign Prostatic Hyperplasia.
Journal of Vascular and Interventional Radiology. 2014;25(1):47-52.
8. Ray A, Powell J, Speakman M, Longford N, DasGupta R, Bryant T et al. Efficacy and safety of
prostate artery embolization for benign prostatic hyperplasia: an observational study and
propensity-matched comparison with transurethral resection of the prostate (the UK-ROPE study).
BJU International. 2018;122(2):270-282.
9. Abt D, Müllhaupt G, Mordasini L, Güsewell S, Markart S, Zumstein V et al. Outcome prediction of
prostatic artery embolization: post hoc analysis of a randomized, open-label, non-inferiority trial.
BJU International. 2018;124(1):134-144.

