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Objective

Present the initial results of prostatic artery embolization (PAE) as a
primary treatment for BPH in patients with acute urinary retention
refractory to medical treatment.

Methods

* Prospective analysis from June 2008 to November 2010 of 11 patients;
* PAE: local anesthesia through the right transfemoral approach;
* Inclusion: Protates 30 to 90g, AUR refractory to alpha-blockers.
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Complications

Minimal rectal bleeding 3/27%
Hematuria 1/9%
Mild pain
Perineal 4/ 45%
Supra-pubic 3/27%
Urethral 2 /18%
Diarrhea 2 /18%
Conclusion

BPH can be safely treated by PAE with low side effects rates and can
reduce prostate volume by more than 30%. Larger studies with more data
supporting PAE are necessary to validate our observations.



