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Prostate therapy without surgery: European Traines Foru
Thousands Of men to beneﬁt from ne_w The general public is also taking note of the success story of prostate
technigue that uses p| astic beads to ;ra‘ltﬁ;yh;;;faoiization, as shown in this article recently published by the
block blood supply and shrink the

enlarged gland

+ Successful trial in Portugal being followed up in UK with results due this year
+ Ifitis successful the technique could be rolled out for routine use on the NHS

+ Researchers expect it to largely replace surgery as the standard treatment HOW TINY BEADS SHRINK THE PROSTATE

E¥ An enlarged
By BEN SPENCER MEDICAL CORRESPONDENT FOR THE DAILY MAIL ﬁfﬂ:&ﬁgj}m
PUBLISHED: 05:00 BST, 8 March 2017 | UPDATED: 08:19 BST, 8 March 2017 which empties the
bladder, making it
Tens of thousands of men could benefit from a breakthrough prostate treatment hard to urinate
announced today. Bl Tiny

popcorn-shaped

The technique uses tiny plastic beads to block the blood supply and shrink the E;scgihb:?}?i?hess \

enlarged gland - all without an operation. of a human hair, '
are inserted into

: El The beads block blood
A successful trial in Portugal is being followed up in Britain, with results due back aarferyiithe

flow to the prostate,

groin and directed starving it of oxygen and
later this year. If successful it could be rolled out for routine use on the NHS. to blood vessels making it shrink, allowing
around the prostate the bladder to drain freely
Last night, researchers said they expected the new technique - prostate artery
embolisation - to largely replace surgery as the standard treatment.
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Interventional\lows

1,000-patient study indicates prostate artery
embolization remains effective for years

8th March 2017 @ 770

Prostate artery embolization maintains its effectiveness for at least three years after patients
undergo the therapy, according to research presented at the Society of Interventional Radiology’s
2017 annual scientific meeting. The study was awarded as the “Abstract of the Year".

This study of 1,000 men is the largest of its kind to evaluate the long-term effectiveness of prostate

artery embolization.
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PAE - Storia 2000

John 5. Deeri, MD Relief of Benign Prostatic Hyperplasia-
concs remeews - related Bladder Outlet Obstruction after

————— Transarterial Polyvinyl Alcohol
 Prostate, therapeutic r:mh‘sing_\' . - - 1
R Prostate Embolization

e Effetti terapeutici della PAE nei pazienti con BPH

* Paziente di 76 anni con emorragia secondaria a
biopsia prostatica

* riduzione del volume prostatico 40 % ad 1 anno
Miglioramento del IPSS (24 a 13)
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PAE - Storia

Studi preclinici

S.
20 7
S

Radiology. 2008 Mar;246(3).783-9. doi: 10.1148/radiol 2463070647. Epub 2008 Jan 25.

Benign prostatic hyperplasia: transcatheter arterial embolization as potential treatment--
preliminary study in pigs.

J Vasc Interv Radicl. 2009 Mar;20(3):384-90. doi: 10.1016/j.jvir.2008.11.014. Epub 2009 Jan 20.

The effect of transarterial prostate embolization in hormone-induced benign prostatic
hyperplasia in dogs: a pilot study.

Jeon GS', Won JH, Lee BM, Kim JH, Ahn HS, Lee EJ, Park S|, Park SW.

AJR Am J Roentgenol. 2011 Aug;197(2):495-501. doi: 10.2214/AJR.10.5947.

Transarterial prostatic embolization: initial experience in a canine model.
Sun F', Sanchez FM, Cris6stomo V, Diaz-Gliemes |, Lpez-Sanchez C, Usén J, Maynar M.

J Magn Reson Imaging. 2013 Aug;38(2):380-7. doi: 10.1002/jmri.23981. Epub 2012 Dec 12.

Embolization therapy for benign prostatic hyperplasia: influence of embolization particle size
on gland perfusion.

Brook OR', Faintuch S, Brook A, Goldberg SN, Rofsky NM, Lenkinski RE.
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DOIL 10.1007/s00270-009-9727-2
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Cardiovase Intervent Radiol (2010) 33:355-361 0\ > 0

TECHNICAL NOTE

Prostatic Artery Embolization as a Primary Treatment for Benign
Prostatic Hyperplasia: Preliminary Results in Two Patients

Francisco Cesar Carnevale - Alberto Azoubel Antunes * Joaquim Mauricio da Motta Leal Fil Cordiovasc Intervent Radiol (2011) 34:1330-1333

Luciana Mendes de Oliveira Cerri - Ronaldo Hueb Baroni - Antonio Sergio Zafred Marcelini
Geraldo Campos Freire - Airton Mota Moreira - Miguel Srougi - Giovanni Guido Cerri LETTER TO THE EDITOR
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DOI 10.1007/s00270-011-0136-8

Midterm Follow-Up After Prostate Embolization in Two Patients
with Benign Prostatic Hyperplasia

Francisco C. Carnevale - Joaquim M. da Motta-Leal-Filho - Alberto A. Antunes -
Ronaldo H. Baroni - Geraldo C. Freire - Luciana M. O. Cerri + Antonio S. Z. Marcelino -
Giovanni G. Cerri - Miguel Srougi

Nel 2010. Primo trattamento intenzionale in 2 pazienti
con BPH con sintomi refrattari agli alfa bloccanti
Miglioramento sintomatico, diminuzione del volume
prostatico e del volume post-minzionale a 6 mesi

Nel 2011 follow-up a 30 mesi. Persistenza della
diminuzione del volume prostatico e miglioramento dei
sintomi

g
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PAE — Storia
201\7

,,' CLINICAL STUDY

T

Prostatic Arterial Embolization to Treat Benign
Prostatic Hyperplasia

Joao M. Pisco, MD, PhD, Luis C. Pinheiro, MD, PhD, Tiago Bilhim, MD,
Marisa Duarte, MD, Jorge R. Mendes, MD, and Antonio G. Oliveira, MD, PhD

From the SIR 2010 Annual Meeting. 15 pt eta medla /1 y

None of the authors have identified a conflict of interest.

© SIR, 2011

J Vasc Interv Radiol 2011; 22:11-19
DOI: 10.1016/j.jvir.2010.09.030

PAE was technically successful in 14 of the 15 patients (93.3%). There was a mean follow-up of 7.9
months (range, 3-12 months).

There was one major complication (a 1.5-cm(2) ischemic area of the bladder wall) and
four clinical failures (28.6%).

In this small group of patients, PAE was a feasible procedure, without sexual dysfunction in suitable
candidates, associated with a reduction in prostate volume.
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Cardiovasc Intervent Radiol (2013) 36:1452-1463
DOI 10.1007/s00270013-0680-5

REVIEW/STATE OF THE ART

Prostatic Artery Embolization for Enlarged Prostates Due
to Benign Prostatic Hyperplasia. How I Do It

Francisco C. Carnevale * Alberto A. Antunes

Cardiovasc Intervent Radiol C RS E

DOI 10.1007/s00270-014-0908-2
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TECHNICAL NOTE

The “PErFecTED Technique”: Proximal Embolization First,
Then Embolize Distal for Benign Prostatic Hyperplasia

Francisco C. Carnevale * Airton Mota Moreira *
Alberto A. Antunes
Received: 10 March 2014/ Accepted: 13 Apnl 2014

© Springer Science+Business Media New York and the Cardiovascular and Interventional Radiological Society of Europe (CIRSE) 2014
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Prostate Erterial Embolization

Fig. 1 - Causes of male lower urinary tract symptoms (LUTS). OAB =
overactive bladder.

© European Association of Urology 2014
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Trattamento endovascolare
mininvasivo quale terapia
alternativa per il trattamento dei
LUTS associati all'ostruzione
dell’outlet vescicale secondaria
a BPH
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Iperplasia Prostatica Benigna (BPH)

AFS 9 Bladder

TZ ED . . .
Crescita nodulare dell’epitelio

e del tessuto fibromuscolare
nel contesto della zona di
transizione e dell’area
periureterale (1) che affligge
circa il 6% della popolazione
maschile mondiale (2).

1. Sarma A. V. & Wei J. T.Clinical practice. Benign prostatic hyperplasia and lower urinary tract symptoms.

N Engl ) Med367, 248-257 (2012)

2. A. Rampoldi et al.: Prostatic Artery Embolization as an Alternative to Indwelling Bladder Catheterization to
Manage Benign Prostatic Hyperplasia in Poor Surgical Candidates, Cardiovasc Intervent Radiol (2017)
40:530-536

N
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PAE - Rationale LWy T

Bladder

Muscarinic receptors

M3 subtype M2 subtype

(selective) (nonselective)

—_— T

Estesa devascolarizzazione del
tessuto prostatico ipertrofico

o D
A~ Distruzione

Blocco della circalazione Riduzione delle

a-Adrenergic receptors

ag (nonselective)

a,, (selective]
18 ) ayp (nonselective)

Dynamic bladder-outlet obstruction

dell'innervazio

i iali ; dimensioni . T
degli androge_gf_ll_\ielllo prostatico ~ ne prostatica o e
RIdUZI he del Phosphodiesterase enzymes
. Type 5 ~, t obstruction
T Prosressione Ridufione™della ono: ” Tslang
g compressione incrementato

della malattia ) ) o )
S le Sarma A. V. & Wei J. T.Clinical practice.
muscolhri lisce Benign prostatic hyperplasia and lower urinary tract

symptoms. N Engl ) Med367, 248-257 (2012

resistenza

etr; Cardiovasc Intervent Radiol (2016) 39:161-16% C RSE @ Crossttark

DOI 10.1007/500270-015-1238-5

REVIEW

Prostatic Artery Embolization (PAE) for Symptomatic Benign
Prostatic Hyperplasia (BPH): Part 2, Insights into the Technical
Rationale

Fei Sun' - Verénica Crisdstomo’ - Claudia Béez-Diaz' - Francisco M. Sinchez!

Miglioramento del flusso urinario, dei sintomi e della qualita di vita (Qol)
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BPH- Sintomi
Statici

* Nicturia

 Frequenzae
urgenza urinaria

 Diminuzione del
flusso urinario

« Svuotamento
Incompleto

 Ritenzione acuta

di urina

Dinamici
Urgenza minzionale

Pollachiuria

Nicturia

Pesantezza e dolore
sovrapubico

"I swear I'll give up smoking, drinking, Eluttony,
even my fat-back bacon if only you will let me pee."
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BPH- complicanze

—  CONMPLICATIONS NOFRMAL
OF BEMIGMN PROSTATIC
HYPERPLASIA

* Ritenzione acuta di urina

* [nfezioni urinarie ricorrenti
 Ematuria :3::
« Calcoli Vescicali

* Ritenzione urinaria cronica

Urinary redenton
and reflux
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BPH- Valutazione iniziale

INTERNATIONAL PROSTATE SYMPTOM SCORE SHEET

Dr Mame: . P — oa PURTIREP P Address: RS S S SR G

Potiant Name . Addross:

DIOM 5 e S o

Age Group 4049 [ 5059 [0 Ner|s | hs ’ ﬁﬂl M. ek ':7 ‘Yn-‘
s0se @ 70+ @ wat | thonl i‘;ﬂ'f;f Vel 15:"@ s | sare.

1. INCOMPLETE EMPTYING

Over the past monath, how often have you had a o 1 2 3 g &
sensalion of not emptying your bladder completely

aher you ﬂmshed' urinating?

Ovnlhuguslmnnﬂr hnwplhnﬂmywlludb ) 1 2 3 4 5
winate again less Ihr.m two haurs after you finished
winaling? < '

FREQUENCY ; [ =

3. INTERMITTENCY .
Dva-!h‘puﬂmumh how aften hnvamlvundyuu Q 1 2 3 |
pod undﬂumcl s-wlral times whon yeu urinated?

4. URGENCY
'Dvwlhamﬂmunth hwuﬂnhhmmwﬂ 5 (8] 1 .4 3
difficult 1o pospone uringtion?

. 1

5. WEAK STREAM ‘ !
Owver the post month, howehnhmmmdomk 8] 1 2 3
urinory streamé:

& mmm
Over the past month, haw ofien hmyeuhqd 1o push O 1 2 3
‘or strain ta begin urination? $ |

7. NOCTURIA
Over tha past month, haw many fimes did you most
typlmﬂygarnphwimnhumiﬁaﬁmyaumntm

None 1 time | Zfimes | 3 fimes Qﬁms.‘SNmmef
fimes

|
bed o1 night yntil the time you gat up in the moming? ¢ 1 “ - 4 I 2
. wWhich of the above de you regard as most roublesome [1-7]
Mild (score 0-7) TOTAL PROSTATE SYAMFIOW SCoRE

Moderate (score 8-19)
Severe (score 20-35) | | |*| &

s 5
isfied

QUALITY OF LIFE DUE TO URINARY SYMPTOMS
1F you mbspend the rest of your life with your ‘

urinary l:andﬂqﬁ’fuﬂvﬁwﬂy it is now, hwwou*d o L 2 3 . 5 &
you fosl Gbout 1% (ick onel. | |
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Flujo (ml/seg)

IPSS

Stima della qualita di vita (Qol)
Indice Internazionale della funzione
erettile

Uroflussimetria

PSA

Diagnostica per immagini

Valutazione multidisciplinare pre e post
Urologo-Radiologo Interventista

N
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BPH- Guidelines

/(s

Society of

Interventional
Radiology

The wision to heal ™
n?>
4 £ 4

L 4

: F<,
@

available at www .sciencedirect.com

American Urological T MFOLAL o1 WAk, GUPOD oA e 0.0
Association Guideline:
Management of Benign
Prostatic Hyperplasia (BPH)

EUROPEAN UROLOGY 67 (2015) 1099-1109

European Association of Urology

Platinum Priority - Guidelines
Editorial by Jean-Nicolas Comu and Bertrand Lukacs on pp. 1110-1111 of this issue

s ot EAU Guidelines on the Assessment of Non-neurogenic Male Lower
Urinary Tract Symptoms including Benign Prostatic Obstruction

Claus G. Roehrborn, MD (Co-Chair)

Christian Gratzke®, Alexander Bachmann ®, Aurelien Descazeaud €, Marcus J. Drake d
Stephan Madersbacher ©, Charalampos Mamoulakis”, Matthias Oelke %, Kari A.O. Tikkinen",
Stavros Gravas "
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BPH- Guidelines

105 Result(s) for 'prostate embolization'

You are now only searching within the Journal

CardioVascular and Interventional Radiology
STOP searching within this Journal €

Sort By Newest First B } Date Published

European School of Interventional Radiology

Prostate Embolisation
1 7 Milan (IT), October 11-12, 2017
by St ARy
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BPH- Guidelines

American Urological
Association Guideline:
Management of Benign
Prostatic Hyperplasia (BPH)

Panel Members: Consultants:
Kevin T. McVary, MD (Chair) Susan Norris, MD, MPH, MSc
Claus G. Roehrborn, MD (Co-Chair) Suzanne Pope, MBA
Natalie Jacuzzi, MPH
Andrew L. Avins, MD, MPH Tarra McNally, MA, MPH
Michael J. Barry, MD Veronica Ivey
Reginald C. Bruskewitz, MD Ben Chan, MS
Robert F. Donnell, MD Diann Glickman, PharmD
Harris E. Foster, Jr., MD
Chris M. Gonzalez, MD AUA Staff:
Steven A. Kaplan, MD Heddy Hubbard, PhD, MPH, FAAN
David F. Penson, MD Cynthia Janus, MLS
el James C. Ulchaker, MD Marni Zuckerman, MA
ication and Research, Inc. John T. Wei, MD Michael Folmer
Kadiatu Kebe
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Initial Evaluation
» History
» DRE & focused PE
* Urinalysis”
= PSA in select patientsf
|

AUA/IPSS Symptom Index Presence of

Assessment of patient * Refractory retention or any

bother of the following clearly

Mild Symptoms
(AUA/IPSS < 7)

t
Moderate/Severe Symptoms

| related to BPH
* Persistent gross hematuria®
(AUA/IPSS = 8) » Bladder stonest

} * Recurrent UTls*

or Optional Diagnostic Tests B
no bothersome * Uroflow
symptoms oL

Discussion of Treatment

Options Sargery
I
' 1
Patient Chooses Patient Chooses
Neninvasive Therapy Invasive Therapy

Watchful Waiting Medical

Optional Diagnostic Tests®
* Pressure flow

* Urethrocystoscopy
+ Prostate ultrasound

|

Therapy Minimally Invasive

Therapies SUey
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The dark side of the guidelines

» History

» DRE & focused PE

* Urinalysis”

= PSA in select patientsf

|

other

|

Mild Symptoms
(AUA/IPSS = 7)
or
no bothersome « Uroflow
symptoms *PVR

(AUA/IPSS = 8)
|

Options
I

Initial Evaluation

t
Moderate/Severe Symptoms

Optional Diagnostic Tests

AUA/IPSS Symptom Index Presence of
Assessment of patient

* Refractory retention or any
of the following clearly
related to BPH

* Persistent gross hematuria®

* Bladder stonest

* Recurrent UTIst

* Renal insufficiency

Discussion of Treatment

Surgery

'

Patient Chooses
Neninvasive Therapy

1
Patient Chooses
Invasive Therapy

Optional Diagnostic Tests®
* Pressure flow

* Urethrocystoscopy
+ Prostate ultrasound

|

American
¢ | Urological
Minimally Invasive Association
Watchful Waiting Medical Therapy e Surgery
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dark side of the guidelines

Initial Evaluation
» History
» DRE & focused PE
* Urinalysis”
= PSA in select patientsf
|
AUA/IPSS Symptom Index
Assessment of patient
bother

Presence of

* Refractory retention or any
of the following clearly

|

Mild Symptoms
(AUA/IPSS = 7)
or
no bothersome
symptoms

related to BPH

1
Moderate/Severe Symptom * Persistent gross hematuria®

(AUA/IPSS = 8) * Bladder stonest
} * Recurrent UTIst
Optional Diagnostic Tests e
+ Uroflow

* PVR

Discussion of Treatment

Options ey
I

'

Patient Chooses
Neninvasive Therapy

1
Patient Chooses
Invasive Therapy

Watchful Waiting

Optional Diagnostic Tests®
* Pressure flow

* Urethrocystoscopy
+ Prostate ultrasound

|

Minimally Invasive

Medical Therapy Therapies

Surgery

2" Interventional Radiologist under 40 Meeting

Interventional Oncology

U.O.C. Diagnostica per Immagini e Radiologia Interventistica, AOE Cannizzaro”, Catania

OSPEDALE
CANNIZZARO  carania

AZIENDA OSPEDALIERA PER EMERGENZA



BPH- Guidelines

Watchful Waiting

Medical Therapies

Alpha-Blockers

- Alfuzosin

- Doxazosin

- Tamsulosin

- Terazosin

- Silodosin®

5- Alpha-reductase inhibitors (5-ARls)
- Dutasteride

- Finasteride

Combination Therapy

- Alpha blocker and 5-alpha-reductase inhibitor
- Alpha blocker and anticholinergics
Anticholinergic Agents

Complementary and Alternative Medicines (CAM)

Minimally Invasive Therapies
- Transurethral needle ablation (TUNA)

D e

Surgical Therapies

- Open prostatectomy

- Transurethral holmium laser ablation of the prostate (HoLAF)

- Transurethral holmium laser enucleation of the prostate (HoLEFP)
- Holmium laser resection of the prostate (HoLRP)

- Photoselective vaporization of the prostate (PVF)

- Transurethral incision of the prostate (TUIP)

- Transurethral vaporization of the prostate (TUVP)

- Transurethral resection of the prostate (TURP)

2" Interventional Radiologist under 40 Meeting
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*Silodosin was approved by the US Food and Drug Administration but there were no published articles ir '.l:’
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The dark side of the guidelines

BPH- TURP

* Procedura chirurgica piu frequente
* Visualizzazione endoscopica diretta
* Trattamento di scelta in prostate con volume minore di 80-100 gr

* Eiaculazione retrograda

e Tasso di re-interventotra3e 14 % . : :
Complicanze immediate

Risultati Emorragie
Miglioramento del Qmax 115% Infezioni ricorrenti
Riduzione del residuo post-minzionale

60% Complicanze tardive

Stenosi del collo vescicale 4%
Stenosi uretrale 1,7%
Disfunzione erectile 6%
Incontinenza 2%

Miglioramento del IPSS ad 1 anno 70%

2" |nterventional Radiologist under 40 Me i e U EAU guidelines on BPH, 2010, www.uroweb.org
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dark side of the guidelines

Initial Evaluation
» History
» DRE & focused PE
* Urinalysis”
= PSA in select patientsf
|
AUA/IPSS Symptom Index
Assessment of patient
bother

Presence of

* Refractory retention or any
of the following clearly

|

Mild Symptoms
(AUA/IPSS = 7)
or
no bothersome
symptoms

related to BPH

1
Moderate/Severe Symptom * Persistent gross hematuria®

(AUA/IPSS = 8) * Bladder stonest
} * Recurrent UTIst
Optional Diagnostic Tests e
+ Uroflow

* PVR

Discussion of Treatment

Options ey
I

'

Patient Chooses
Neninvasive Therapy

1
Patient Chooses
Invasive Therapy

Watchful Waiting

Optional Diagnostic Tests®
* Pressure flow

* Urethrocystoscopy
+ Prostate ultrasound

|

Minimally Invasive

Medical Therapy Therapies

Surgery
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BPH- Guidelines

Watchful Waiting

Medical Therapies
Alpha-Blockers

- Alfuzosin

- Doxazosin

- Tamsulosin

- Terazosin

- Silodosin®

5- Alpha-reductase inhibitors (5-ARls)
- Dutasteride

- Finasteride
Combination Therapy

Complementary and Alternative Medicines (CAM)

The dark side of the guidelines

- Alpha blocker and 5-alpha-reductase inhibitor q
- Alpha blocker and anticholinergics
Anticholinergic Agents

Minimally Invasive Therapies
- Transurethral needle ablation (TUNA)
- Transurethral microwave thermotherapy (TUMT)

Surgical Therapies

- Open prostatectomy

- Transurethral holmium laser ablation of the prostate (HoLAP)

- Transurethral holmium laser enucleation of the prostate (HoLEP)
- Holmium laser resection of the prostate (HoLRP)

- Photoselective vaporization of the prostate (PVFP)

- Transurethral incision of the prostate (TUIP)

- Transurethral vaporization of the prostate (TUVP)

- Transurethral resection of the prostate (TURP)

2" Interventional Radiologist under 40 Meeting

Interventional Oncology
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*Silodosin was approved by the US Food and Drug Administration but there were no published articles in the peer = =)
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EUROPEAN UROLOGY 67 (2015) 1099-1109

available at www.sciencedirect.com

journal homepage: www.europeanurology.com

European Association of Urology

Platinum Priority — Guidelines

Editorial by jean-Nicolas Comu

EAU Guidelines on the Assessment of Non-neurogenic Male Lower

and Bertrand Lukacs on pp. 1110-1111 of this issue

Urinary Tract Symptoms including Benign Prostatic Obstruction

Christian Gratzke®, Alexander Bachmann ®, Aurelien Descazeaud “, Marcus J. Drake?,
Stephan Madersbacher ¢, Charalampos Mumuuluklsf Matthias Oelke®, Kari A.O. lekmen

Stavros Gravas ™"

* Department of Urology, Urologische Kiinik und Polikiinik, Klinikum der Universitit Minchen-Grosshadern, Munich, Germany: ®
University Hespital Basel, Basel, Switzerland; “Department of Urology, Dupuytren Hospital, University of Limoges, Limages,
Institute and School of Clinical Sciences, University of Bristol, Bristol, UK: © Department of Urology and Andrology, Kaiser-Franz-J
“pepartment of Urology, University General Hospital of Heraklion, University of Crete Medical School, Heraklion,
Hannover Medical School, Hannover, Germany; " Departments of Urology and Public Health, Helsinki Uni
Helsinki, Finland; ' Deparment of Urology, University of Thessaly, Larissa, Greece

Article info

Abstract

Article history:
Accepted December 26, 2014

Keywords:
Clinical practice guidelines
Diagnosis

Context: Lower urina
clinical complaints in a
Objective: To develop Eun
ment of men with non-nes ic LUTS.

Evidence acquisition: A stilictured literature search on the assessment of non-
neurogenic male LUTS was conducted. Articles with the highest available level of
evidence were selected, The Delphi technique consensus approach was used to develop

epresent one of the most common

Association of Uralogy (EAU) guidelines on the assess-

Lower urinary tract symp
Bladder outlet obstruction
Benign prostatic hyperplasia
Detrusor overactivity
Overactive bladder

Nocturia

Nocturnal polyuria

EU - ACME
WWw.eu-acme.org/
europeanurology

Please visit
www.eu-acme.org/
europeanurology to read and
answer questions on-line.
The EU-ACME credits will
then be attributed
automatically.

Evidence synthesis: As a routine part of the initial assessment of male LUTS, a medical
history must be taken, a va]ldzted symptom score quesl]mmalre with quality-of-life
question(s) should be c rectal exami-
nation should be perrormed, nrlna]ysls must be ordered, pust -void residual urine (PVR)
should be v may be Micturition frequency-
wvolume charts or I!Iadder diaries should be used to assess male LUTS with a prominent
storage component or nocturia. Prostate-specific antigen (PSA ) should be measured only
if a diagnosis of prostate cancer will change the management or if PSA can assist in
decision-making for patients at risk of symptom progression and complications. Renal
function must be assessed if renal impairment is suspected from the history and clinical
if the patient has is, or when ing surgical
for male LUTS. Uroflowmetry should be performed before any treatment.Imaging of the
upper urinary tract in men with LUTS should be performed in patients with large PVR,
ora history of urolithiasis. Imaging of the prostate should be performed if
this assists in choosing the appropriate drug and when considering surgical treatment.
Urethrocystoscopy should only be performed in men with LUTS to exclude suspected
bladder or urethral pathology andfor before minimally invasive/surgical therapies if the
findings may change treatment. Pressure-flow studies should be performed only in
individual patients for specific indications before surgery or when evaluation of the
pathophysiology underlying LUTS is warranted.

* Corresponding author. Department of Urology, University of Thessaly, Feidiou 6-8, Larissa 41221,

E-mail address: sgravas2002@yahoo.com (S Gravas).

hitp: {dz.doi.org/10.1016/j eururo 2014.12.038
0302-2838/i&) 2014 European Association of Urology. Published by Elsevier BV. All rights reserved.

Creece. Tel. 430 69 44626086; Fax: +30 24 13501900,
Wi
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The dark side of the guidelines

Manage according to EAU male:
LUTS treatment algorithm

History (+ sexual funcﬂon)
score q| air

Unnalys|s

—>| Bothersome symptoms: |

Physical ion

PSA (if diagnosis of PCa will change
the management; discuss with patient)|

Measurement of PVR

v

Abnormal DRE
Suspicion of neurological
disease
High PSA
Abnormal urinalysis

|

Significant PVR

=+ renal function
assessment

Evaluate ing to
relevant
guidelines or clinical
standard

Treat underlying condition
(if any, otherwise return to
initial assessment)

Medical treatment

US of kidneys / US assessment of prostate

Yes

FVC in cases of
predominant storage
LUTS/nocturia

Uroflowmetry

-

Benign conditions of
bladder and/or prostate

I 'qth with baseline values

it PLAN TREATMENT
Endoscopy (if test would alter >

the choice of surgical modality)

Pressure flow studies (see text .4

for specific indications)

U.O.C. Diagnostica per Immagini e Radiologia Interventistica, AOE Cannizzaro”, Catania

Surgical treatment
according to treatment
algorithm
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The dark side of the guidelines

PAE- Guidelines ? <0y,

No level of evidence
No recommendation

P ini X STANDARDS OF PRACTICE

Society of Interventional Radiology Position
Statement: Prostate Artery Embolization for
Treatment of Benign Disease of the Prostate

Justin P. McWilliams, MD, Michael D. Kuo, MD, Steven C. Rose, MD, Sandeep Bagla, MD,
Drew M. Caplin, MD, Emil I. Cohen, MD, Salomao Faintuch, MD, MSc, James B. Spies, MD, MPH,
Woael E. Saad, MD, and Boris Nikolic, MD, MBA

SIR POSITION

PAE for BPH is a novel and promising therapy that appears safe and FURTHER STUDY OF PAE

efficacious based on short-term follow-up. Patient satisfaction is high, Although there may be emergency indications for PAE for post-
and repeat intervention rates are low. operative bleeding or other urgent indications, elective PAE for BPH
requires additional investigation before its acceptance into routine
therapy. Additional studies, some of which are ongoing, should

The PAE procedure is technically challenging, with a possibility

of complications if it is not performed meticulously. Interventional investigate midterm and long-term efficacy of the procedure, including
radiologists, given their knowledge of arterial anatomy, experience with subjective symptom scores and objective measures such as peak flow
microcatheter techniques, and expertise in other embolization proce- ~ rate, prostate volume, and postvoid residual volume. Prospective,

dures, are the specialists best suited for the performance of PAE.

SIR supports the performance of high-quality clinical research to
expand the numbers of patients studied, to extend the duration of follow-
up, and to compare the PAE procedure against existing surgical therapies.

g
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PAE- Guidelines ?

5
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o SPECIAL COMMUNICATION

The dark side of the guidelines

20\74
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Prostatic Artery Embolization to Treat Lower Urinary
TraCt Symptoms RelatEd to Benign PrOStatiC En;bolization does not currently have a defined role in
Hyperplasia and Bleeding in Patients with Prostate the management of patients with prostate cancer other
Cancer: PrOCGEdingS from a MultldiSCIphnarV ence with embolization for BPH, we will continue to learn
Resea I'Ch CO nsensus Panel more about the prostatic vascular anatomy and collateral

Radiologic Issues Related to Embolization
in Prostate Cancer
Despite the promising results of PAE, no study to date
has evaluated the therapeutic value of embolization for
the treatment of primary prostate cancer. Carmignani
Embolization for the treatment of prostatic hematuria
should be performed only after all more conservative
methods have been exhausted. Embolization discussed in

2" Interventional Radiologist under 40 Meeting

Jafar Golzarian, MD, Alberto A. Antunes, MD, Tiago Bilhim, MD, ~ currently used intraarierial therapies may be adopted and
Francisco Cesar Carnevale, MD, Badrinath Konety, MD, Kevin T. McVary, MD, proven effective for the treatment of prostate cancer.
J. Kellogg Parsons, MD, Joao-Martins Pisco, MD, David N. Siegel, MD,
James Spies, MD, Neil Wasserman, MD, Naveen Gowda, MD,

than as a treatment for hemorrhage. As we gain experi-

and communicating circulation. It is possible that some

and Kamran Ahrar, MD

The panel also discussed the role of embolization in
treating complications of prostate cancer, such as bleed-
ing. The panel unanimously agreed that PAE should be
offered to these patients much earlier—before palliative
radiation therapy in patients with advanced disease.
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The dark side of the guidelines

Indicazioni

* |Intolleranza o mancata
risposta al trattamento
medico per piu di sei
mesi

e Alto rischio chirurgico

e PZ.Portatori di catetere
vescicale a permanenza

e

OSPEDALE
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The dark side of the guidelines

Controindicazioni

* infezioni urinarie ricorrenti
* \Vescica neurogenica

e Diverticoli vescicali >5 cm
e Calcolosi vescicale

e Stenosi uretrale

* |Insufficienza renale

2" Interventional Radiologist under 40 Meeting P %
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Technical challenge

15
16
17
18
19

The dark side of the guidelines

Anatomic Structures

Superior prostatic
pedicle

Medial prostatic
branch

Lateral prostatic
branch

Inferior vesical

Prostatic-vesical

Vesicle deferential

Genito-vesical

Gluteo-pudendal
trunk
Obturator
Superior gluteal
Inferior gluteal
Internal pudendal
Middle rectal
Inferior prostatic
pedicle
Superior rectal

Inferior mesenteric

Hypogastric
Superior vesical
Inferior rectal

B

PB

sV
DD
1oM

Table 1. Glossary of Arteries and Anatomic Structures Shown
in Figures 1-10

Bladder

Prostate

Pubis

Rectum

Seminal vesicles

Deferent ducts

Internal
obturator
muscle

lliac bone

lschium
Ureter

Sacrum

Human Cadaveric Specimen Study of the Prostatic
Arterial Anatomy: Implications for Arterial
Embolization

2" Interventional Radiologist under 40 Meeting
Interventional Oncology

U.O.C. Diagnostica per Immagini e Radiologia Interventistica, AOE Cannizzaro”, Catania
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Technical challenge

Acronym PROVISO
P — internal pudendal
R- middile rectal

O- obturator

VI- inferior vesical

S — superior vesical

under

O- oblique view

ig- inferior gluteal
Sg- superior gluteal
|s- lateral sacral
ll-iliolumbar

Cardiovasc Intervent Radiol (2013) 36:1452—-1463

2" Interventional Radiologist under 40 Meeting OSP%
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dark side of the guidelines
A. M. de Assis et al.: Pelvic Arterial Anatomy Relevant to Prostatic Artery Embolisation and... 859

TYPE1

28.7%

Cardiovase Intervent Radiol (2015) 38:855-861 C RSE
DOI 10.1007/500270-015-1114-3 CrossMark
CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Pelvic Arterial Anatomy Relevant to Prostatic Artery
Embolisation and Proposal for Angiographic Classification

André Moreira de Assis! - Airton Mota Moreira' - Vanessa Cristina de Paula Rodrigues' -
. . —r . as . . s i i 3. 2, Mi 2.
Fig. 3 Common anatomic variations of internal iliac anterior division and its branches. A Type I B type II C type I ~ Sardis Honoria Harward - Alberto Azoubel Antunes™ - Miguel Srougt
tal Francisco Cesar Carnevale
recl
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Technical challenge
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Technical challenge

& » Embolizzazione Se
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The dark side of the guidelines

Preoperative imaging

A3
bil}

b BIN e ) A i cmﬁ, 'Zj Exsbais Ore 2016
\ -
\ .

Eallcafs ancluced
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PAE- Evidence

2" Interventional Radiologist under 40 Meeting P 5
Interventional Oncology U.O.C. Diagnostica per Inmagini e Radiologia Interventistica, AOE Cannizzaro”, Catania ca\Nzzaro e

AZIENDA OSPEDALIERA PER EMERGENZA



The dark side of the guidelines

PAE-outcome

Successo Tecnico Successo clinico

* Miglioramento IPSS

Bilaterale 75-94% e QoL

. * Assenza di disturbi
Unilaterale 50% della funzione
sessuale e
complicanze
maggiori
e Rimozione del
catetere vescicale.

2" Interventional Radiologist under 40 Meeting osp%
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Cardiovasc Intervent Radiol (2013) 36:403-411
DOI 10.1007/s00270-012-0528-4

CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Unilateral Versus Bilateral Prostatic Arterial Embolization
for Lower Urinary Tract Symptoms in Patients

with Prostate Enlargement 2 0 J
S

Tiago Bilhim - Jodo Pisco - Hugo Rio Tinto - Liicia Fernandes -
Luis Campos Pinheiro - Marisa Duarte * José A. Pereira -
Antoénio G. Oliveira - Jodo O’Neill

Single retrospective study 122 pts treated with PVA 100-200 micron

103 bilateral PAE  mean age 65.8 £ 6.9 19 unilateral PAE mean age 71.3+ 1.7

Campione non omogeneo con eta media differenza non statisticamente significativa

not significant differences in terms of (IPSS),(Qmax), or QOL improvements
between the unilateral and bilateral PAE groups.
Poor outcomes (defined as an IPSS > 20 and/ or reduction < 25%, QOL > 4 and

or reduction < 1, Qmax < 2.5 mL/s, and additional treatments required

[ie, medication or surgery]) were seen more in the unilateral group compared

bilateral group.

2" Interventional Radiologist under 40 Meeting P %
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Radiol med (2015) 120:361-368
DOI 10.1007/s11547-014-0447-3

VASCULAR AND INTERVENTIONAL RADIOLOGY

0’\‘6 Prostatic artery embolization in benign prostatic hyperplasia:
’L preliminary results in 13 patients

Maurizio Grosso * Alberto Balderi - Matteo Arnd * Davide Sortino
Alberto Antonietti - Fulvio Pedrazzini - Grazia Giovinazzo - Claudia Vinay -
Orazio Maugeri - Carlo Ambruosi + Giuseppe Arena

13 consecutive pts mean age 75.9

follow up 12 mesi Results PAE was technically successful in 12/13 patients
(92 %). In one patient, PAE was not performed because

1 cases not performed because of of tortuosity and atherosclerosis of iliac arteries. PAE was
. . completed bilaterally in 9/13 (75 %) patients and unilat-
tortuosity and atherosclerosis erally in three (27 %). All patients removed the bladder
Bilateral 75% unilateral 27% catheter from 4 days to 4 weeks after PAE. We obtained a

reduction in IPSS (mean, 17.1 points), an increase in IIEF
(mean, 2.6 points), an improvement in Qol (mean, 2.6
points) and a volume reduction (mean, 28 %) at 12 months.
Conclusions Consistent with the literature, our experience
showed the feasibility, safety and efficacy of PAE in the man-
agement of patients with LUTS related to BPH. PAE may

2" Interventional Radiologist under 40 Meeting ospsom
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Cardiovasc Intervent Radiol (2017) 40:780-787 C RS E @ CrossMark

DOI 10.1007/s00270-016-1540-x

CASE REPORT

’LO'\‘ Bilateral Arterial Embolization of the Prostate Through a Single
Prostatic Artery: A Case Series

Gregory Amouyal’? - Olivier Pellerin'?? - Costantino Del Giudice'” -
Carole Déan>” - Nicolas Thiounn'* - Marc Sapoval™*?

Case series di 3 pazienti estrapolata da una casistica di 89 pt trattati con PAE
Primo report dell’utilizzo clinico delle Anastomosi intraprostatiche

2" Interventional Radiologist under 40 Meeting
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Cardiovasc Intervent Radiol (2017) 40:530-536 C RS E @ CrossMark

DOI 10.1007/s00270-017-1582-8

CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

0'\4/\ Prostatic Artery Embolization as an Alternative to Indwelling
’L Bladder Catheterization to Manage Benign Prostatic Hyperplasia
in Poor Surgical Candidates

Antonio Rampoldi' - Fabiane Barbosa'® - Silvia Secco® - Carmelo Migliorisi’ -
Antonio Galfano® - Giovanni Prestini’ + Sardis Honoria Harward? «

Dario Di Trapani’ - Pietro Maria Brambillasca® - Vercelli Ruggero® -

Marco Solcia' - Francisco Cesar Carnevale* - Aldo Massimo Bocciardi”

43 patients were enrolled; bilateral embolization was performed in 33 (76.7%), unilateral
embolization was performed in 8 (18.6%), and two patients

could not be embolized due to tortuous and atherosclerotic

pelvic vasculature (4.7%).

mean prostate size decrease from 75.6 £ 33.2

to 63.0 £ 23.2 g (sign rank p = 0.0001, mean reduction of 19.6 £ 17.3%).

2" Interventional Radiologist under 40 Meeting P 5
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PAE: Original vs PErFectED

4

review of two phase 2 prospective cohorts evaluating the recurrence of LUT
symptoms at 12 months.
97 pts and recurrence of symptoms

The dark side of the guidelines

Cardiovase Intervent Radiol (2017) 40:366-374 C RS E @ CrossMark

DOI 10.1007/00270-017-1569-5

CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Recurrence of Lower Urinary Tract Symptoms Following
Prostate Artery Embolization for Benign Hyperplasia: Single
Center Experience Comparing Two Techniques

Francisco Cesar Carnevale! - Airton Mota Moreira' - Sardis Honoria Harward® -
Shivank Bhatia® + Andre Moreira de Assis' » Miguel Srﬂ-ugi2 + Giovanni Guido Cerri' -
Alberto Azoubel Antunes?

was defined as IPSS > 8 or QOL > 3 at 12 months.
Symptom recurrence was significantly

more common with original PAE when only a single prostatic artery was embolized.

The same was not true for the PErFecTED technique, but only one patient

2" Interventional Radiologist under 40 Meeting
Interventional Oncology

in this group underwent unilateral PAE.
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PAE vs TURP

Benign Prostatic Hyperplasia:
Prostatic Arterial Embolization
versus Transurethral Resection

of the Prostate—A Prospective,
Randomized, and Controlled
Clinical Trial’

20]4

Z3
=
S
(==

114 pt RCT

CULAR AND INTERVENTIONAL RADIOLOGY

* Technical success 94,7%

* Miglioramento dei sintomi

per entrambe le procedure

* Complicanze piu frequenti per PAE
* Ritenzione acuta di urina 25,9%

e S. postembolizzazione 11 %

* Fallimento clinico PAE 9,4%

Gao et al. Radiology

2" Interventional Radiologist under 40 Meeting OSP%
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PAE vs TURP

Mean IPSS Score

o

Mean peak urinary flow (ml/s)

30

25

20

15

10

30

25
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-9-PAE
P=0.0001 -#-TURP
243
P=0.0001
24.7
19.2
\ 15.6
12.8
13.7 10.9 T
+H 113 10 87
{ ' 8.4
*
Pre 1 3 6 12 24
Time (months)
P=0.0001
I ;I - .
P=00001 . - 2241
i 215 22.1 215
18.2 l 1
17.3
1
13.1
. ~-PAE
7.3 -#-TURP
7.8
Pre 1 3 6 12 24

Time (months)
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Mean QOL Score

=3

Mean postvoid residual urine (ml)

The dark side of the guidelines

200

175

150

125

100

75

50

25

Pre 1 3 6 12 24
Time (months)
-o-PAE
P=0.0018 -=-TURP
126.9

P=0,0119

Time (months)

Gao et al. Radiology
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PAE vs TURP
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Cardiovasc Intervent Radiol (2016) 39:44-52
DOI 10.1007/00270-015-1202-4

CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Transurethral Resection of the Prostate (TURP) Versus Original 30 pts
and PErFecTED Prostate Artery Embolization (PAE) Due Follow-up ad 1
to Benign Prostatic Hyperplasia (BPH): Preliminary Results anno

of a Single Center, Prospective, Urodynamic-Controlled Analysis

Francisco C. Carnevale™ - Alexandre Iscaife? - Eduardo M. Yoshina
Airton Mota Moreira' - Alberto A. Antunes” - Miguel Srougi’ Both PAE and TURP are safe and effective treatments

for improving LUTS, QoL, urinary flow, PSA elevation,
and large prostate size due to BPH. Symptom recurrence in
the oPAE group was observed only in patients with
hypocontractile bladders. In this small study, TURP and
PErFecTED PAE resulted in similar symptom relief as
measured by the IPSS questionnaire, but TURP resulted in
significantly greater urine urinary flow than original or
PErFecTED PAE. This improvement in urodynamic per-
formance came at the expense of inpatient hospitalization
and a greater number and severity of adverse events,
however. A rigorous, multicenter, controlled study will be
required to compare objective long-term outcomes after

PAE and TURP.
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The dark side of the guidelines

Agenti embolizzanti:
migliore?

J Vasc Interv Radiol 2013; 24:1595-1602

CLINICAL STUDY

. . . Possibilita:
Does Polyvinyl Alcoh?l Partu.:le Size C.han.ge the Embosphere
Outcome of Prostatic Arterial Embolization for Embozene

Benign Prostatic Hyperplasia? Results from a
Single-Center Randomized Prospective Study

Tiago Bilhim, MD, PhD, Joao Pisco, MD, PhD, Luis Campos Pinheiro, MD,
PhD, Hugo Rio Tinto, MD, Lucia Fernandes, MD, José A. Pereira, MD,
Marisa Duarte, MD, and Antonio G. Oliveira, MD, PhD

Non-spherical PVA,
Spherical PVA

Randomized prospective study

20 13 80 pts

100micron vs 200 micron

Conclusions: No significant differences were found in pain scores and adverse events between groups. Whereas PSA level and
PV showed greater reductions after PAE with 100-um PVA particles, clinical outcome was better with 200-pm particles.
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Agenti embolizzanti:
migliore?

Cardiovasc Intervent Radiol (2016) 39:1372-1378 C R S E ® CrossMark
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CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Comparative Study Using 100-300 Versus 300-500 pm
Microspheres for Symptomatic Patients Due to Enlarged-BPH
Prostates

Octavio Meneghelli Goncalves' + Francisco Cesar Carnevale' « Airton Mota Moreira' +
Alberto Azoubel Antunes? - Vanessa Cristina Rodrigues' + Miguel Srml;;gi2

Randomized prospective study
trisacryl gel microspheres

Follow-up 12 mesi

15 pts 300-500 micron 15 100-300 micron

No significant difference in IPSS reduction, QoL improvements, PSA and PV reduction

Significant regrowth with 100-300 micronat3e 12 m
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Agenti embolizzanti:
migliore?
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CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Comparative Study Using 100-300 Versus 300-500 pm
Microspheres for Symptomatic Patients Due to Enlarged-BPH
Prostates

20\76

Octavio Meneghelli Goncalves' + Francisco Cesar Carnevale' « Airton Mota Moreira' +
Alberto Azoubel Antunes? - Vanessa Cristina Rodrigues' + Miguel Srml;;gi2

Conclusions Both 100-300 and 300-500 pm micro-
spheres are safe and effective embolic agents for PAE to
treat LUTS-related to BPH. Although functional and
imaging outcomes did not differ significantly following
use of the two embolic sizes, the greater incidence of
adverse events with 100-300 pm microspheres suggests
that 300-500 pm embolic materials may be more
appropriate.
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BPH- Outcome
20\76

CLINICAL STUDY

Q) o Meta-Analysis of Prostatic Artery
Embolization for Benign 90 studi di 268
Prostatic Hyperplasia 662 pts

Andre Uflacker, MD, Ziv J Haskal, MD, Tiago Bilhim, MD, James Patrie, MS,
Timothy Huber, MD, and Joao Martins Pisco, MD

ADpstract
PURPOSE: To perform meta-analysis of available data on prostatic artery embolization (PAE).

MATERIALS AND METHODS: Meta-analysis was conducted on articles published between November 2009 and December 2015. Peer-
reviewed studies with > 5 patients and standard deviations and/or individual-level data on one or more of the following outcomes were
included: prostate volume (PV), peak flow rate (Qmax), postvoid residual (PVR), International Prostate Symptom Score (IPSS), quality of
life (QOL) score, International Index of Erectile Function (IIEF) score, and prostate-specific antigen (PSA) level. A random-effects meta-
analysis was performed on the outcomes at 1, 3, 6, and 12 months after PAE compared with baseline values, with a P < .05 decision rule
as the null hypothesis rejection criterion.

RESULTS: Nineteen of 268 studies were included in data collection, with 6 included in the meta-analysis. At 12 months, PV decreased by
31.31 cm® (P < .001), PSA remained unchanged (P = .248), PVR decreased by 85.54 mL (P < .001), Qmax increased by 5.39 mL/s (P <
.001), IPSS improved by 20.39 points (P < .001), QOL score improved by -2.49 points (P < .001), and IIEF was unchanged (P = 1.0).
There were a total of 218 adverse events (AEs) among 662 patients (32.93%), with 216 being Society of Interventional Radiology class
A/B (99%). The most common complications were rectalgia/dysuria (n = 60; 9.0%) and acute urinary retention (n = 52; 7.8%). No class
D/E complications were reported.

CONCLUSIONS: PAE provided improvement in Qmax, PVR, IPSS, and QOL endpoints at 12 months, with a low incidence of serious AEs
(0.3%), although minor AEs were common (32.93%). There was no adverse effect on erectile function.
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The dark side of the guidelines

Complicanze

Minori Maggiori

* infezioni urinarie ricorrenti . Necrosi Vescicale
e  (Cistite ischemica

* Sindrome post-embolizzazione
*  Proctite ischemica

 Ematoma punto di accesso
arterioso

* Sanguinamento rectale,
seminale, ematuria

* Prostatiti
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Complicanze
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Cardiovasc Intervent Radiol (2017) 40:655-663 C RS E @ CrossMark
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REVIEW

A Systematic Review of Prostatic Artery Embolization
in the Treatment of Symptomatic Benign Prostatic Hyperplasia

Michelle Kuang'® - Anthony Vu' - Sriharsha Athreya®

Complication Number of patients Incidence (%)
Major complications
Vesicular artery dissection 1 0.13
Persistent UTI requiring hospitalization 1 0.13
. . . Focal bladder wall ischemia 1 0.13
193 articoli, 1 RCT, 9 studi Minor complications
Acute urinary retention 60 7.61
d | COO rte Rectal bleeding 45 571
Hematospermia 40 5.08
. . \ . Hematuria 39 4.95
788 pazienti eta media Dy %
Urinary tract infection 34 4.30
6 6 . 9 7 y Irritative voiding 28 3.55
Inguinal hematoma 16 2.03
Balanoposthitis 6 0.76
Post-embolization syndrome 6 0.76
Diarrhea 4 0.51
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The dark side of the guidelines

Presente

| dati in nostro possesso supportano
con elevata evidenza scientifica:

o Utilizzo della CBCT

e Particelle > di 200 micron
 PErFecTED technique > oPAE
 Bilateral PAE
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Futuro

Per inserire e consolidare la PAE nell’algoritmo del trattamento
dei pazienti con LUTS sono necessari:

e piu trials randomizzati prospettici, con piu pazienti e con follow-up piu a
lungo termine

studi di confronto con le altre procedure chirurgiche (TURP, prostatectomia
aperta e tutte le altre terapie mininvasive)

« Studi ad ampio spettro e con piu pazienti sulle dimensioni degli agenti
embolizzanti

« Effettuare studi o trials randomizzati prospettici in pazienti piu giovani di eta
e non con catetere a permanenza
* Linee guida ICIR, CIRSE, SIR

Studi prospettici sul trattamento dell’ematuria nel carcinoma prostatico
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The dark side of the guidelines

Conclusioni

« Considerando l'elevata evidenza scientifica attuale
(livello di evidenza 1), la PAE puo essere considerata
potenzialmente una alternativa sicura, mininvasiva ed
efficace per il trattamento della BPH;

e provoca diminuzione del volume prostatico,
miglioramento del IPSS, QoL e del Qmax a breve e
medio termine;

« Basso rischio di complicazioni maggiori € di sintomi
della sfera sessuale
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