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* Voiding
* Weak stream,
straining

* Storage
+ Urgency, increased
daytime urinary
frequency,
incontinence

* Post-micturition
* Incomplete
emptying, post-void
dribbling

+ How prevalent is
benign prostatic
hyperplasia (BPH)?

International Prostate Symptom Score

50% >50 have BPH
80% >80 have BPH

Source: Beny et al. (1984) The Development of Human Benign Prostat Age. Journal of Urology 132:474-479
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+ Symptom severity
« Mild: 1.7
* Moderate: 8-19
« Severe: 2035
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* Frontal DSA with the T s
microcatheter (arrow) in T — 2  with proper technique and patient

the prostate artery. Center experience andother determinantsofpatient adition education, radiation exposure can be
minimized. Experience at specialized
centers plays a key role in reducing
g T o risks

inthree Scandinavian centers.
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Postembolization Syndrome after Prostatic Artery * the safety profile and procedural ) * Post-Embolization Syndrome (PES)
Embolization: A Systematic Review outcomes of Prostate Artery Efficacy of High-Dose Dexamethasone in Reducing the Symptoms remains a concern.
A Embolization (PAE) for Benign Prostatic of Postembalization Syndrome Following Prosttic Aricry

Hyperplasia (BPH). Embolization: Results of a Double-tlind Randomized Controlled + Contrary to expectations,
sy et ey M Iyperp . et corticosteroids did not significantly
SR iy
reduce PES symptoms.
R MMt e TN e P * However, enhanced patient
communication and more frequent
follow-ups led to fewer severe cases.
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