Editorial

Prostate embolization in the treatment of benign
prostatic hyperplasia: what’s the point?

Thiago Franchi Nunes'?, Gustavo Pipoca Andrade?”

Benign prostatic hyperplasia (BPH) is common among el-
derly men, approximately 50% of those over 60 years of age
showing symptoms of the condition>?. The main clinical mani-
festations of BPH are usually grouped together as obstructive
lower urinary tract symptoms, including decreased urinary flow,
nocturia, urinary urgency, splitting of the urinary stream, and
urinary hesitancy. The symptoms are graded with an interna-
tionally accepted questionnaire, the International Prostate
Symptom Score.

The therapeutic approach to BPH depends on the symp-
tom score, the mildest cases being followed clinically. Moderate
cases should be treated pharmacologically, with a single-drug
regimen or drug combination therapy®. In cases of refractory
disease or those in which the pharmacologijcal treatment can-
not be continued, invasive options should be considered; the
standard options are currently transurethral resection of the
prostate and open prostatectomy, the choice between the two
depending on the prostate volume®®. Within the urology com-
munity, numerous alternatives to those standard options have
emerged in the last decade and continue to emerge, indicat-
ing the need for less aggressive therapies. The current thera-
peutic arsenal comprises ablative therapies that are thermal
(with heat or cold) or chemical (with Botox or alcohol), as well
as vaporization, implantation of a UroLift device, enucleation
of the prostate with a greenlight or holmium laser, and pros-
tatic artery embolization (PAE). This search for less aggressive
options is not aimless; it is due to the fact that the standard
techniques can have complications and adverse effects, such
as retrograde ejaculation, sexual dysfunction, urinary inconti-
nence, hemorrhagic complications, and urethral stricture®?.

Recently, PAE emerged as a minimally invasive alternative,
performed by interventional radiology, for the treatment of ob-
structive lower urinary tract symptoms secondary to BPH®. In
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PAE, microspheres are injected directly into the prostatic arter-
ies bilaterally (or unilaterally, when there is technical difficulty)
to promote arterial obstruction and parenchymal ischemia,
thus reducing prostate volume and symptom severity®. Arte-
rial embolization of the prostate was first reported by Mitchell
et al."9 who employed it to control severe prostatic hemor-
rhage. After the safety of PAE had been proven, in the first half
of the 2010s, numerous studies demonstrated its short- and
long-term effectiveness, more than a dozen meta-analyses
or systematic reviews, all of which showed the safety and ef-
ficacy of the technique, having been published in the last five
years@1-14),

The article authored by Assis et al.*®), published in this
issue of Radiologia Brasileira, again confirms the safety and
efficacy of PAE in patients with very large prostates (= 200 g).
They performed a retrospective study of 18 patients, showing
that the rate of technical and clinical success of PAE was over
94%, even in giant prostates, for which the degree of surgical
difficulty is greater. This is a significant finding, given that trans-
vesical prostatectomy continues to be the surgical standard of
care, despite the fact that it is associated with considerable
morbidity. It is of note that PAE is no longer a complex proce-
dure and that the size of the prostate no longer precludes its
performance. In fact, compensatory hypertrophy of the artery
tends to facilitate the technique even further. Therefore, em-
bolization should be considered as an option for individuals
with BPH, either as a definitive treatment (for patients who
are not candidates for surgery) or as a down-staging strategy
prior to less aggressive procedures (i.e., for smaller prostates).
One limitation of the Assis et al.*® study was that, although
the authors evaluated procedures performed since 2013, they
reported follow-up periods of only three months.

In conclusion, the huge number of new alternative treat-
ments for BPH that have emerged and continue to emerge are
indicative of the difficulty related to and dissatisfaction with
the treatments that are considered the gold standards: trans-
urethral resection of the prostate and transvesical prostatec-
tomy. The safety, efficacy, and cost-effectiveness of PAE have
been proven, its advantages and disadvantages now being
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well known. During this time of pandemic and extensive dis-

cussion of scientific evidence, which has led to a blurring of the

division between politics and science, PAE already has all the

prerequisites to become an option in the therapeutic arsenal
against BPH. What's lacking: the political will or the scientific
wherewithal?

REFERENCES

1.

7.

Oelke M, Bachmann A, Descazeaud A, et al. EAU guidelines on the treat-
ment and follow-up of non-neurogenic male lower urinary tract symptoms
including benign prostatic obstruction. Eur Urol. 2013;64:118-40.

. Garraway WM, Collins GN, Lee RJ. High prevalence of benign prostatic hy-

pertrophy in the community. Lancet. 1991;338:469-71.

. Sarma AV, Wei JT. Clinical practice. Benign prostatic hyperplasia and lower

urinary tract symptoms. N Engl J Med. 2012;367:248-57.

. Bachmann A, Muir GH, Wyler SF, et al. Surgical benign prostatic hyperpla-

sia trials: the future is now! Eur Urol. 2013;63:677-9; discussion 679-80.

. Joshi HN, De Jong IJ, Karmacharya RM, et al. Outcomes of transurethral

resection of the prostate in benign prostatic hyperplasia comparing pros-
tate size of more than 80 grams to prostate size less than 80 grams. Kath-
mandu Univ Med J (KUMJ). 2014;12:163-7.

. Pavone C, Abbadessa D, Scaduto G, et al. Sexual dysfunctions after trans-

urethral resection of the prostate (TURP): evidence from a retrospective
study on 264 patients. Arch Ital Urol Androl. 2015;87:8-13.

Pasha MT, Khan MA, Jamal Y, et al. Postoperative complications with glycine

(cc)

Vi

10.

11.

12.

1138

14.

15.

and sterile distilled water after transurethral resection of prostate. J Ayub
Med Coll Abbottabad. 2015;27:135-9.

. Abt D, Hechelhammer L, Miillhaupt G, et al. Comparison of prostatic artery

embolisation (PAE) versus transurethral resection of the prostate (TURP)
for benign prostatic hyperplasia: randomised, open label, non-inferiority
trial. BMJ. 2018;361:k2338.

. Lin YT, Amouyal G, Correas JM, et al. Can prostatic arterial embolisation

(PAE) reduce the volume of the peripheral zone? MRI evaluation of zonal
anatomy and infarction after PAE. Eur Radiol. 2016;26:3466-73.
Mitchell ME, Waltman AC, Athanasoulis CA, et al. Control of massive pros-
tatic bleeding with angiographic techniques. J Urol. 1976;115:692-5.
Ray AF, Powell J, Speakman MJ, et al. Efficacy and safety of prostate artery
embolization for benign prostatic hyperplasia: an observational study and
propensity-matched comparison with transurethral resection of the pros-
tate (the UK-ROPE study). BJU Int. 2018;122:270-82.

Uflacker A, Haskal ZJ, Bilhim T, et al. Meta-analysis of prostatic artery
embolization for benign prostatic hyperplasia. J Vasc Interv Radiol. 2016;
27:1686-97.

Malling B, Rgder MA, Brasso K, et al. Prostate artery embolisation for
benign prostatic hyperplasia: a systematic review and meta-analysis. Eur
Radiol. 2019;29:287-98.

Knight GM, Talwar A, Salem R, et al. Systematic review and meta-analysis
comparing prostatic artery embolization to gold-standard transurethral
resection of the prostate for benign prostatic hyperplasia. Cardiovasc In-
tervent Radiol. 2021;44:183-93.

Assis AM, Moreira AM, Carnevale FC, et al. Prostatic artery embolization
for giant prostatic hyperplasia: a single-center experience. Radiol Bras.
2021;54:219-24.

Radiol Bras. 2021 Jul/Ago;54(4):V-VI



