Prostate Artery
Embolisation

AU 5\ BREN ARz ZE Al

A patient's guide to minimally
invasive treatment for
benign prostatic hyperplasia
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After the PAE procedure
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Relief begins to occur within days in most cases as
the prostate shrinks, relieving pressure on the urethra
and improving symptoms.
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PAE benefits
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PAE offers many benefits compared to surgical

procedures:
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e Shorter hospital stay
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e Shorter recovery time
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e Sexual function is preserved
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® Shorter urinary catheterisation time
(may be avoided completely)
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® Decreased discomfort
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Possible risks
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Some patients experience "post-PAE syndrome” for
days following the procedure, which can include
nausea, vomiting, fever, pelvic pain, painful urination,

or frequent urination.
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The greatest risk comes from non-targeted embolisation,
the accidental injection of particles into arteries not
supplying the prostate, such as bladder, penisor rectum,

potentially causing severe complications.

RANERKEIFEERE > BISHIREINEABER -
B HMBAR > MIFFISIRHEMSEINK SR
ERREGRIE -

Other risks include hematoma at the incision site, blood in
the urine, semen, or stool; bladder spasm; or infection
of the puncture site or prostate.

Your doctor will then do a physical exam and run
some tests, including urodynamic study and testing
blood for prostate-specific antigen (PSA) level (to
help rule out prostate cancer). Your doctor will also
arrange CT pelvic angiogram to see if your vessels
are suitable for the procedure.
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Disclaimer B8

The information presented here should not be construed as specific
medical advice, diagnosis, treatment, or recommendation, This material is not a
substitute for a consultation or physical examination by a physician. The
information provider assumes no responsibility for a patient's treatment

outcomes.
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What is benign prostatic
hyperplasia (BPH)?
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Benign prostatic hyperplasia (BPH), is an enlarged
prostate gland. BPH is not cancer, and it does not
raise your risk for prostate cancer. The likelihood of
developing an enlarged prostate increases with age.
More than half of all men in their 60s and as many as

As the prostate gets bigger, it may restrict or partly
block the urethra, causing lower urinary tract
symptoms (LUTS) such as:
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® Urinary frequency
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e Dribbling at the end of urinating

known as benign prostatic hyperplasia (BPH), without
the risk of sexual side effects.
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PAE is performed by a radiologist, a doctor who uses
X-rays and other advanced imaging to see inside the
body and treat conditions without open surgery.

During the PAE procedure
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During PAE, you will remain awake. The PAE procedure
begins with a tiny incision in your wrist or upper
thigh. The radiologist uses this incision to insert a
catheter into your radial or femoral artery and guide
it near your prostate. Once the catheter is in position,
an arteriogram (an X-ray in which dye is injected into

Free Shuttle Service
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Gleneagles Hospital Hong Kong provides
free shuttle bus service between MTR
Wong Chuk Hang Station (Exit A) and

the hospital (main entrance).
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® Straining to urinate or weak urine stream Enlarged Prostate HEEREREAFRRRBHITE—@/NFR w""“huw.,, v K >
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What is prostate artery
embolisation (PAE)?
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Wong Chuk Hang, Hong Kong
An enlarged prostate can
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