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Why do a PhD on prostatic artery 
embolisation (PAE)?
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50% men over 60 report some symptoms of benign 

prostatic hyperplasia (BPH)

70% men over 70 report some symptoms of BPH



What is PAE and what makes it special?
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Frontal DSA with the microcatheter (arrow) in the prostate artery. a. Contrast medium attenuation in the left lobe of 

the prostate below the Foley catheter (*) before injection of embolic particles b. DSA demonstrating the angiographic 

endpoint with no visible flow in the prostate. DSA, digital subtraction angiography.



“Given the heterogeneity in the sparsely available literature in addition 
to safety concerns regarding radiation exposure, post-embolization 
syndrome, vascular access, technical feasibility, and adverse events, it is 
the opinion of the Panel that PAE should only be performed in the 
context of a clinical trial until sufficient evidence from rigorously 
performed studies is available to indicate benefit over other more well-
established therapies.”

American Urological Association, 2021
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Why can patient radiation exposure in PAE be 
high?

1. Patient age

2. Variable anatomy

3. Size of target arteries

4. Bilateral embolisation
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Paper I
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3 centers 
352 PAE procedures

DAP (Gy·cm2)
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What is postembolisation syndrome (PES)?
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Systemic response to tissue necrosis

Influenza-like symptoms, pelvic pain, worsening of lower urinary tract 
symptoms (LUTS), raised inflammatory parameters (CRP, leukocytes)

Self-limiting, lasts 2 - 5 days 
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Why is PES a clinical challenge?

Under-reported and under-recognized 

Severe PES – unnecessary antibiotics treatment and hospitalization
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Paper II
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Box = 25th and 75th percentiles; bars = minimum and maximum values (1.5* IQR); bold line = median; N = number of studies included; outliers represented as circles. LUTS lower urinary tract 
symptoms, PES postembolization syndrome, NOS not otherwise specified.



Can we reduce PES following PAE?
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Paper III
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March 2021 to May 2022

Men with BPH who were PAE candidates

Randomized to receive 24 mg dexamethasone (DEXA) or placebo (1:1)

Follow-up: 6 months
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What were the primary outcomes?

1. Morning rectal temperature at 2 days post-PAE

2. Pain Severity and Pain Interference scores on Brief Pain Inventory –
Short Form for the first 5 days post-PAE
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What were the secondary outcomes?
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• Interim analysis after 30 patients showed no significant difference 
between groups

• Trial terminated after 31 patients (60 planned)
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Box = 25th and 75th percentiles; bars = minimum and maximum values (1.5* IQR); bold line =

median; “+” = mean. Mann-Whitney test was used to compare the means of the two groups on

Day 2, while independent t-test was used for the remaining days.
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Conclusion

Though safe, there seems to be no adjuvant benefit to DEXA in reducing 
PES following PAE

Patient education is paramount

Limitations:

Underpowered

Primary endpoints were self-reported
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Further research

• Compare PAE to other minimally 
invasive techniques

• Technical aspects: preprocedural 
imaging, CBCT use, particle type 
and size

• Who is an ideal PAE candidate?
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