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Cause and management strategy of penile ischemic complication after prostate
artery embolization in benign prostatic hyperplasia
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(1 Department of Interventional Vascular Surgery ,Baoji Central Hospital ,Baoji 721008,China ;
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Abstract:Objective To analyze the causes of postoperative penile ischemia in patients with benign prostatic hyperplasia(BPH) treated with
prostate artery embolization(PAE) ,and explore the surgical technique and safety of PAE for BPH.Methods 47 patients with BPH
were treated with PAE.Different embolization strategies were adopted according to the results of prostate angiography.Results Intraoperative
angiography was performed in 47 patients.6 cases with penile artery developed at the end of the pudendal artery,and 3 cases with the
end of the pudendal artery crosslinked with the contralateral lower bladder artery.Intraoperative gelatin sponge particles and PVA
particles were cross-embolized. The imaging fingdingsand clinical symptoms were significantly improved 1 month,3 months,6 months
and 12 months after surgery.No serious complications occurred except for the 4 cases of penile ischemia.Conclusion Appropriate embolization
method according to the microanatomy of the prostate artery can significantly improve the safety and effectiveness of the treatment of BPH.
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