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IPSS

• IPSS -International Prostate Symptom 

Score bruges til at vurdere graden af 
symptomer ved benign prostatahyperplasi
(BPH)

• IPSS-score skala:
• 0–7: Milde symptomer
• 8–19: Moderate symptomer
• 20–35: Svære symptomer



IPSS

• Improvements in LUTS/BPO were less pronounced after PAE 
than after TURP, but the difference was not statistically 
significant. The mean change in IPSS from baseline to 60 mo
was −7.78 points after PAE and −11.57 points after TURP 
(difference 3.79, 95% CI −0.66 to 8.24; p = 0.092; Fig. 2A)

https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0010


IPSS-QoL

IPSS-QoL står for International Prostate
Symptom Score – Quality of Life og er den 
8. del af IPSS-skemaet. Det måler 
livskvalitet i forhold til 

vandladningssymptomer.
Score Beskrivelse 

0 Helt tilfreds

1 Overvejende tilfreds

2 Både og

3 Mest utilfreds

4 Utilfreds

5 Meget utilfreds

6
Udmattet – kan ikke 

acceptere tilstanden



IPSS-QoL

Consistent with the IPSS data, IPSS-QoL was worse after PAE than after 
TURP. This difference became statistically significant at 6 mo and 
persisted until the 24-mo visit [9]. At 60 mo, the difference was no longer 
significant, with a mean improvement in IPSS-QoL of −2.56 points after 
PAE and −3.30 points after TURP (difference 0.74 points, 95% CI −0.22 
to 1.70; p = 0.103; Fig. 2B).

https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#b0045
https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0010


In accordance with the 24-mo data, differences in the reduction in Chronic 
Prostatitis Symptom Index were not significant (7.53 vs 12.12 points; 
difference of 4.59 in favour of TURP, 95% CI −0.50 to 9.68; p = 0.076; Fig. 
2C). 

There was a slight increase after PAE and a decrease after TURP 
in International Index of Erectile Function scores, but the difference was 
not statistically significant, including the 60-mo visit (1.06 vs −1.50 points; 
difference 2.56 in favour of PAE, 95% CI −1.67 to 6.80; p = 0.053; Fig. 2D).

https://www-sciencedirect-com.ez.statsbiblioteket.dk/topics/medicine-and-dentistry/chronic-prostatitis
https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0010
https://www-sciencedirect-com.ez.statsbiblioteket.dk/topics/medicine-and-dentistry/international-index-of-erectile-function
https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0010


Funktion (Qmax, PVR)

Regarding functional outcomes, advantages of TURP over PAE 
were found 60 mo after treatment. The mean improvement in 
Qmax after 60 mo was 3.59 ml/s after PAE versus 9.30 ml/s after
TURP (difference −5.71 ml/s, 95% CI −10.72 to 
−0.70; p = 0.027; Fig. 3A). The mean reduction in postvoid residual 
volume (PVR) was 27.81 ml after PAE versus 219.97 ml after
TURP (difference 192.15, 95% CI 83.79–300.51; p = 0.001; Fig. 
3B).

https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0015
https://www-sciencedirect-com.ez.statsbiblioteket.dk/topics/medicine-and-dentistry/residual-volume
https://www-sciencedirect-com.ez.statsbiblioteket.dk/science/article/pii/S2405456924000452#f0015


Six studies with 598 patients were included. 

TURP was associated with significantly more improvement in maximum urinary flow rate (Qmax) (mean 
difference = 5.02 mL/s; 95% CI [2.66,7.38]; p < 0.0001; I2 = 89%), prostate volume (mean 
difference = 15.59 mL; 95% CI [7.93,23.25]; p < 0.00001; I2 = 88%), and prostate-specific antigen (PSA) 
(mean difference = 1.02 ng/mL; 95% CI [0.14,1.89]; p = 0.02; I2 = 71%) compared to PAE. 

No significant difference between PAE and TURP was observed for changes in International Prostate 
Symptoms Score (IPSS), IPSS quality of life (IPSS-QoL), International Index of Erectile Function (IIEF-5), 
and post-void residual (PVR).



Resultater



Resultater

Symptom recurrence occurred in 72 of 317 men 

(23%). The mean and median time for 

recurrence was 67.4 months and 72months, 

respectively. 



Resultater

Re-intervention rates were 3.4% at 1 year, 21.1% 
at 5 years and 58.1% at 10 years.



The 5-year re-intervention rates 
varied across different modalities, 
ranging from 3.9% for HoLEP to 
19.6% for PAE.
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Bivirkninger / 
komplikationer?

PAE was associated with fewer adverse events – 39.0% vs. 
77.7%; (p < 0.00001) and shorter hospitalization times (mean 
difference = −1.94 days; p < 0.00001), but longer procedural 
times (mean difference = 51.43 min; p = 0.004).



PAE vs 

TURP?



~80% udskyder 
kirurgi i 5 år

Betydeligt færre 
bivirkninger

større 

sandsynlighed 

for umiddelbar 

effekt

PA

E

TURP

PAE vs 

TURP?



Det 
sjovere…



Adgang og utensiler
(AUH opskrift)

• Femoral adgang:
• Imager II Bern (Boston), 5Fr, 65 cm
(+/- Waltman loop)

• Davis 3 (URSA), 5Fr, 40cm
• 0.035” hydrofil guide

• Venstre radial adgang:
• Performa Bern (Merit), 5Fr, 125/135 cm 

• 0.035” 180 cm hydrofil guide



Adgang og utensiler:
mikrokateter

•Femoral:
• Progreat Lamba (Terumo) triple angled, 
1.9Fr, 130 cm

• Direxion Bern (Boston) 2.1Fr, 130 cm

• GT (Terumo) 45° 0.016” guidewire
• Fathom (Boston) 0.016” guidewire

•Radial:
• Progreat Lamba (Terumo) triple
angled, 1.9Fr, 150 cm



Anatomi

30% 15% 10% 30%
15%

de Assis and Carnevale (de Assis et al. 2015)

https://cvirendovasc.springeropen.com/articles/10.1186/s42155-021-00209-7#ref-CR7


Præ- billeddiagnostik



Intraprocedural
billeddiagnostik -
‘CT overlay’

• CT overlay



Intraprocedural
billeddiagnostik -
CT overlay



Intraprocedural
billeddiagnostik - DSA

• A.iliaca interna:

• 6ml, 3ml/sek
• Ipsilateral 35°, 0-10°
kraniokaudalt

• Prostata arterie:

• 5ml, 2ml/sek
• Ipsilateral 35° / AP
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Intraprocedural
billeddiagnostik –
ConeBeam-CT

Afgørende for:

• Bekræftelse af korrekt kateterposition i 
prostataarterien

• Vurdering af prostataopladningen
• Identifikation af fraværende eller 
accessoriske prostataarterier.

• Grundig evaluering af kollaterale med 
henblik på at minimere risikoen for non-
target embolisering.
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The numbers of PA origins and anastomoses, respectively, that could be 
identified were significantly higher with cone-beam CT (301 of 318 [94.7%] 
and 65 of 67 [97.0%]) than with DSA (237 [74.5%] and 39 [58.2%], P < 
.05). 

Cone-beam CT provided essential information that was not available with 
DSA in 90 of 148 (60.8%) patients.

Intraprocedural
billeddiagnostik –
ConeBeam-CT



•PA
• dobbelt bolus, 7sek delay, 

2ml, 0,4 ml/sek, 75%
+

3,2ml, 0,4ml/sek, 30%

•IIA
• 10ml, 1ml/sek, 50%, 3sek delay

Intraprocedural
billeddiagnostik –
ConeBeam-CT (AUH 
opskrift)



•IIA
• 10ml, 1ml/sek, 50%, 3sek delay

Intraprocedural
billeddiagnostik –
ConeBeam-CT (AUH 
opskrift)



Anatomiske varianter

• Ingen anastomoser – 60%

• Anastomoser – 40%

• Rektum
• Blære
• Penis
• Ect.



Emboliserings materiale

~ 400 (300-500) µm 
mikropartikler



Bivirkninger

Postemboliserings

syndrom:

Ømhed, utilpashed, 

kvalme, feber

10%

Urinblære:

Vandladningstra

ng, spasmer 42%

Hæmaturia 12%

Rectum:

Spasmer, 

proktit, 

forstoppelse,

hæmatochesia

6%

Vesica

seminalis:

Hæmatospermia

16%

Prostata/urethra

:

Retropubisk/pros

tatisk ømhed, 

brænding

17-20%



Conclusions: Twenty-four milligrams of 
dexamethasone bolus is safe but does not reduce 
postembolization syndrome following prostatic 
artery embolization.



Komplikationer 
(0,1%)

• Nekrose af rektumvæg
• Nekrose af blærevæg
• Iskæmi eller nekrose af penis

• Vaskulær adgangskomplikationer (f.eks. hæmatom eller 
pseudoaneurisme)
• Infektioner (lokale eller systemiske)



“…patients submitted to protective 
embolization in the present study - 12.8% 
was lower than the 26.2% and 20.0% 
reported by Bhatia et al.(14) and Amouyal
et al.(13), respectively. ”

https://pmc.ncbi.nlm.nih.gov/articles/PMC8864683/#r14
https://pmc.ncbi.nlm.nih.gov/articles/PMC8864683/#r13


Conclusion: Adjunct coil embolization of 
penile collaterals during PAE for preventing 
nontarget embolization has no adverse 
effect on erectile or ejaculatory function.





….det sjoveste!



Tak for 
opmærksomhed!


