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Adénome de la prostate
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Pathophysiology of BPH
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Fig. 4 - Mean adjusted change in International Prostate Symptom Scare (IPSS; plas or minus standard error) from baseline by visit and treatment group.
*p < 0.001 for combination versus tamsulosin,
ip < 0.001 for combination versus dutasteride.



Resection Trans uréthrale (RTUP)

Amélioration des symptomes de 70 %

A 2 years IPSS + 12
— Qmax+120%

Suite opératoires

— Foley irrigation 2 days

— Hospital stay 2-3 days

Complications

— morbidity 10 % (bleeding, infection...)

— Transfusion 3 %

— Ejacutlation retrograde > 70 % des patients




AP-HP

» Experimental study with dogs
iIn Boston 2007

 Featured Abstract SIR 2008

— Feasibility, in safety and efficacy
of PAE.




Arterial Anatomy

Pédicule Supérieur: L’artere
Prostatique (AP):

- Branche médiale

- Branche latérale

Pédicule inférieur: plexus

anastomotique (14):
Pudendal +++ (12) , rectal ++ (15)
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Use of Cone Beam CT:
Safety Tool
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Left PA: CBCT (MPR coronal recon)

Median Lobe uptake = target for embo
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Left PA
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Left PA: Proximal embolization

No more
Prostatic blush
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—  Prosizio yasicz frurig
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Right PA: Proximal embolization
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Right PA: Proximal embolization

No more
Prostatic

blush
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Post PAE Follow up

s First days Post PAE:
= Discharged at day 2
= Increase of Dysuria, pollakiuria (every hour) for 5 days

= 3 month follow up:

= LUTS Improvements: rare single episodes of nocturn miction
= IPSS: 11 QoLl: 3 ITIEF: 51
s tPSA: 3.43 ng/mL

= Prostate size (MRI): 60 mL (30% decrease) many infarcts in TZ and ML
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Coronal T2
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P=0.0001




Flow max

Normal is > 15 ml/sec (valid only if voiding >
Flat curve 150 ml)
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Indications en 2018

Patients refusant la chirurgie par crainte de l'éjaculatioin rétrograde

Patients en rétention aigue d'urine

Consultation Radiologie Interventionelle

ASSISTANCE HOPITAUX
PUBLIQUE DE PARIS




‘Place of PAE'among BPH treatments
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