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Effects of prostatic arterial embolization and transurethral
prostate resection on sexual life of patients
with benign prostatic hyperplasia

Bo Zhao', Ying-yi Li', Cheng Luo', Jian-xin Feng’
( 1.Department of Urology, Baoji People’s Hospital, Baoji, Shaanxi 721000, China; 2.Department of
Invasive Technology, Baoji People’s Hospital, Baoji, Shaanxi 721000, China )

Abstract: Objective To compare the effects of prostatic arterial embolization and transurethral prostate
resection on sexual life of patients with benign prostatic hyperplasia. Methods A total of 136 patients with benign
prostatic hyperplasia diagnosed in our hospital from January 2017 to January 2019 were selected as the research
subjects and randomly divided into observation group and control group, 68 cases for each group; observation group
underwent prostate arterial embolization, and control group underwent transurethral resection of the prostate; After
followed up for 6 months, subjective and objective symptoms were compared before and after treatment between
the two groups. The incidence of complications and sexual dysfunction were recorded. Results The patients in
both groups successfully completed the treatment and are followed up. The difference between the international

prostate symptom score (IPSS) score and quality of life (QOL) score of the observation group and the control group
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before and after treatment was compared, and no significant difference was found (P > 0.05); the difference between

the erectile function do-main of the IIEF (IIEF-EF) scores in the observation group before and after treatment

was greater than that in the control group, and the difference was statistically significant (P < 0.05); the maximum

urine flow rate (Qmax), the maximum detrusor pressure (MDP), and the postvoid residual volume (PVR) in the

observation group and the control group were statistically significant (P < 0.05); the differences in prostate volume

(PV) and serum prostate specific antigen (PSA) between the observation group and the control group before and

after treatment were statistically significant (P < 0.05); the incidence of complications and sexual dysfunction in

the observation group were lower than those in the control group, and the differences were statistically significant

(P <0.05). Conclusions Prostatic arterial embolization is more effective and safer than transurethral prostatectomy

in treating benign prostatic hyperplasia. The former has less impact on patients’ sexual ability and advantages in

improving quality of life. It deserves clinical application.

Keywords: prostatic hyperplasia; transurethral prostatectomy; complications

FB IR e R AR B R LR 2 —, Al
FRRBEAER A, SEnaPEIRE, FRR A
i o XORSFIRYTIT RN B R HT A ARG A, TRE
PN ZA T3 RS 2 IRIERTSIRVIBRAR E )™
Z TR T RIS AR, (BT AR S IE R AE AR A
PERAETRRES) EIFA 0, X PR B RE  e
PG RN T AR, RTSIR SRR ZEA X
BT SR A BT VR T 5| R [l A A2 o ) g B
WL, BRI PRAMBIES 5 A PR BT 58 BRI A5
WA RIS RSN AR ZERURL,  CEMRBRIRBEAEIR . Dk
B SAEMBE R YT E BRI G TR BAT BE
e, AFNHTHRIE A BT R B MOC R B S
560 R s PR A 1) £ 30k S i 91 i sl Jicke ZE AR A4 /NI
JR AR B A R AN 22 4k 0 SRR S IR Sl bk A
FEARIRST RIS R A= BEA 2R A5 2 IR IE AT S IR VIBR A
RSB RT TR, FFAEIR A I A A LR AR
A RE S BRI NG —E 1R, MHCHIRTFEEEA 1iE
M, AT E TR LELRTS R Sh ko 28R -5 2 R A
FRDIBRA S 7 RS A 7 R0 R A T e
JIRYEE

1 RS

— &R

PEHL 2017 4F 1 H—2019 4F 1 A =387 AR ERE
W2 1 136 il Hi 51 iR 3 25 BB VRN IFIE X 42 K R
HHEHLAT A AR RIS HRAL, 45 68 1. WAERALAF IS
46 ~ 78 %, FH (6258 +4.37) B RFE 1 ~ 16 4E,
F1(5.78 + 1.34 )4 BT IRSE 13 9], & i 10 441,
SEEAR: B J R R R Ak 0 JUE S 6 81, A M i A R A

1.1

4.1, WRRLAAERS 45 ~ 79 %, V14 (63.64 £4.58 ) %5
JRFE 1 ~ 154F, F¥ (528 +1.67) 4F 3 S IFWHIRIG
15 ], @i 9 i), SebtR sl ko AE Rl Atk Co g 7 4,
A BN S Bl IARRHE « OZfITERIE A
R AR R BEAER ; @ EIBR AT BRIP40 2% (1PSS )
P4y >18 4%, FIFIAT = 70 em’ ; OIRSFIAYT ICAL
SORNHEIRE, AR RS, TFARERIE ; @/
HRHRREEFEMERE R, AR BT HEb
bl : OFIFIIRRGUEY, . 454 . PRIEPA | Bt
IRERERF A .0 . B DIREAN S 5 OF i iR
. ISR s BT RR s 5 SR o B AL
A E YRR AL, T BB M SN kR ZERLUR
DIFFEREM RS o . P — ekl bde, ZRI48
TR (P >0.05 ), AL EE RS HZ: bt 2t
.
12 Ak

WELAATHT SR Bk ZEAR - H A . TH
KT, SREBUR IR, LA Seldinger 43 A ZE RISk ,
HA40F IMER, A 4.0F Simmons [ kT4,
S AL AT P B RE N SR T, 2R TR 8 sl kR
ISRk, PEARRIFIAR Sk, DAL Vb BEAE
XFEEF, VRS 9 ml, 35 3 ml/s, FJ7 300 PSI, 7£
VI BRI R BIIK G . 6 2.7 F iS55 S A5 R
SPkIFER . T 6, LARARA R 51 R 3h ik K H: R
S E ] o LSS T,
EIMAEY 5K, LAIRNEHGI AR A B 2R A B
F A 72 R L B2 (polyvinyl alcohol, PVA ) 17K 1
BRURLAVE MR ZER R, K5 1 ml B2 90 ~ 180 m
() PVA IR BERRIE T 40 ml XFEERIT, DLEARE R

- 115 -



THEBURE R

50 o m 4 PVA J6L A Gk PR 14 S 38 3 115 1 AR 5 ik A
33, PLEAR N 100w m (1) PVA IR ERBURAS ZET
Ui AT ARSIk, DAEERER A E AR 300 ~ 500 pm [
PVA YRR UK, LA B AN 1000 ~ 2 000 pm 1Y
TR IEA T TS, X LRI BE T RS AR P LT
GRSk G R I, ik PR, &84
W, fUBGTAE, SRR, WS,
PR . ARIFEFEWES, YA F WPy, W
RIGRRL, TR HAARE LA . Xt BRAA T2 PRI TSR
YIBRA, 433 F e 5 7 sSArErebir, HEk
BZ REVI R RFIRSMEMRE . 28I =4,
HAEIBR A, FRACEREMINT, FEREBEET 12 207 B )
BB AR R, oy BIIBRZEMINT | A Koks B Bl
M,
1.3 MEAERR

DL I Il Be 52 A i 2Rk A TRE T, AR 1A H Bl
Vi LIk, BV 6 N H o HRERPIAIRYTHT 1 RIAIT R
6 ™ H IPSS 3. G i (QOL) Wiy, i)
ReL IR (IIEF-EF) 4. mARES (Qmax),
R AR (PVR ), SR RNUE S (MDP). i
B B AR FE B it ¥ G 9 R Rr SR MR BT (PSA ) 25 MH,
N W 20 TF- A AH O 1) I 2 Stk Dy e i & 2B 1 O
HAPERRBERS . PO D RE IR | 1k A R SRS P
P A PET RERERT
Fit=E o
Bs K FH SPSS 18.0 Geit#ift. %R L
B + bRifE2E (xxs) Fon, HOBCH ¢ 05 5 THE0%E
BHR (%) Fon, A x K%, P<0.05 h2ER
EENES-9'8
&R
FABITEE EMERESHEE LR
WIAIRYTHIS IPSS PE4) . QOL VA3 25 H A,
ZFTGHFE L (P >0.05), W4IAYTFHIG IEF-
EF WM ZEE IV, 25 A5 L (P <0.05),
B BT IR . UL 1,
BT AT /G Qmax, MDP & PVR HE1E

1.4

2

2.1

2.2

A%
WIZHIAYT TS Qmax, MDP 2 PVR 4 2518 4%,

ERIGIFE X (P>0.05), £ 2.

%30 %
F1 FWAREFTHEEWERIESWEEILE (n=68,
A, Xts)

2151 IPSS P43 QOL P4 MEF-EF ¥¥43
X IEZH 20.24 +2.36 3.61 +1.06 8.72 +2.87
WEELH 18.92 +3.47 371+1.14 14.58 + 4.57
A 0.315 0.241 5914
P 0.684 0.758 0.000

K2 WAHBFFEIE Qmax, MDP ¥ PVR RIE{ELL R

(n=68, X+s)

ZH 5 Qmax/ (ml/s) MDP/cm H,0 PVR/ (ml/s)
X HR 2 12.54 +2.65 16.47 +4.23 67.42 +3.82
WML 14.62 +3.16 13.42 +3.47 63.45 +3.89
t{E 0.824 0.716 0.854
P 0.175 0.283 0.144

2.3 WAHBTAEIIRER, miE PSAHWEE
bbis

PIALIRYT I JE A8 AR ARF IS PSA 22 (8 LK,
EZRIGFE XL (P>0.05), W# 3,

®3 WAERTRIEEIZIRMER. MiE PSA HEEIE

(n=68, x+s)
215 HIFI AT /om’ 1fiL7% PSA/ (ng/ml )
payiist:cl 28.45 +3.62 7.25+2.04
Mg 24.62 +2.98 7.71£2.42
{8 0.908 0.862
PiE 0.092 0.137

2.4 WAFAHEXHEELZERILER

WEL A JG AR D™ I e, DA B PRIE Rl
N — PRI AR IR . B I AER R H L, TOTE R
AR, HTFEARJG 1N, Ik 2 12 PEIRIE R
XFHRAH R PR 3 4. WA PR R Geik e 2 1] KA
PRABI, ZPERIERE 1 M RIEBRAE 1B, IR
P 14, WRERLA T RIE R HEFEH 2.94% (2/68 ), XA
K 13.24% (9/68 ), 4 x* K, ZRAGIH¥FEX
( x'=4.847, P=0.028 ), MELL1FEN} HRALIG
2.5 TAMNINEERERAEERILE

PIAIPETREREAT R AE R AL, 2R AZITEE X
( x'=4.168, P=0.041 ), SN IEAUE. W3 4.
2.6 BTG

68 % BIEBE , IGIRIZWEN REFTSIRE A, 1l
A i sh ik 52 WL 1.

- 116 -



12 BRE, A« HUANIRSIKAR TEAR S ZE PRI RS IR TIBR A7 RS BRI A )Y 7 R0 S8 P 5 e 32

F4 FAMINEERRPEZERILER (n=68)

papilskaE] 1(1.47) 6(8.82) 1(1.47) 2(294) 14.71
Mg 0(0) 2(2.94) 1(1.47) 0(0) 441

U, B TIREER, TRTSI RSk FEAR S
BIBIIRZE GRS, MEREE I RIHERS , Jrakos s
BTN " X AT RERUR AT PTG T IS A A
FARIF IO 22 S i RN, SRETEARSCHT TS 4 2R
FHL

XFFAT RS MRSl ook JE A B i 51 A= SR T
B, A/ INETS IRAR B AR B PR IR L 4R i A T TR

b B, AT S AR, R L5 X R AL

A: IEGLEEES; B BTS2 A Ra k. ST HTJGE AT AR AR AL, LT PSA Y22 b L2 5%,

B RISIRRBIBKIE R PER T M B0 ko ZE36 77 1T MR A= 9T R0 U
KARDASEVIC % " WF58 3R B, A5 R sl ke 2£ 3697

3 itig I3 B 2 (S WU £ T2 FRAE RTSUIRIRAR , J5E
FIo R A O vh 2 AR B s R 2 RIFETRRIE RS IR 3h bk s 3 ZO 91 IR SETE L B
Bipifir —. BRREL 2%, OMEERH, % L PSA KA TROKFRIL, SAMFFLAS AR,

FiRB BT SIRERIS IR AR R F RS 2 IR TOREAC R | R B SR TT [R]AS
AR AR —, WTAERE . TR M FA K ABEH, WEAIF LR ERN 2.94%,
EHA LIRS B ET =, M ETFAMK  RTWIRAER 13.24%, 5k " BF5ERBIRTS I7
G, I, GG TRt . deete  SIMKEREEARIGT RIS LRI A R AR <5%,
W RO SRS, AN T ETEM RO T RIS Sh Ik ZEAR B — WA
HURTOIIR S A SEARI TR FUNR , ARRT  BOR ARSI ZA Y 2 A, X ATRE S 12K
IO BARIA ARG 1L, B RAR M Bz ft  DUERFORBE T IFRE, AU AN i XU 28],
2 ENIABILERIEARGRTI E ppahe MERE B ORICESRAR, (R ARSI S R A A
1], A A Ze A v ey, B Rt — 2B A A K. WANTIRI, BISIIRShIkAR 28R AT 7EZE
AWFFLERFRW], PIZIAYTRTG IPSS 34y, QOL  PIemlrf#ft, SAsEl i, IHemERfi
PEAY. Qmax, MDP J PVR FUZE(HHLEIG2ES, o AEAERIEZEN Y, EARERERE, AOFTT0MEE
HTZ IR S ke SEAR AT ] G A o B A AR R ADFSEY N SRR R, R0 2.94%, BLE
REAR, eI, RIS T SRR, misIaE  BREURAEIN, TS RIS IR AR Kk 2 5 R
FRREFEAR T A R A A A IRIE TSR JRARKINA G SRIEHAE " BRI, SRS bk
DIRARI T ORI R A B F R sl Ty, RBRIRES  ZEARJS SMEIRUIE R R AN 3.45%, JRINTE T B4R
SER, SABPRARARL, e, wPRSIKkEE ECR, RIS A S | RIS RI TR, R
FERIGTT RIS BRI A AR FIOLE T RE MR ZERTS IR Sh RS MRRRX IRIE MG, SABIRA AL, it
Jk, BELTILGRFE: , SEETIRIE LA S, IR, AL, BUSIARSIIKAR AR T A E G NOIE, ARG
A BTN EEIR T SEERA RIS MR S B B IR, RTPUER TR ERG, LABGERRER .
FREM Y. AU RN, IR R E AR ST,
BB BRUIBR AR 2 AN FE PR 0 T4 7 A8 R sl ke B 2 AT AR B i B 2R 10 Ok i 2
FERMBE Y, SAMRERAN, RHENZIES SIERAES, ST REbE N B TR R
2 BWFFEAIBE DT IR A 5. BT BIRBFFESE R, S, Zs2mFARIRIEZRNE . AMOUYAL 455 ™
WHZ RV P EHUIRS A s IRel  BEseds i, Ao AR Sk ZER nTBoRs e s it 2850 1 4,

< 117 -



THEBURE R

530 %

PASBHTFI IR IRE , RIS kAR, dhihil
XA TR RE SRR . ABFITEE SRR, LR
RERRAG A2 5N 4.41%, (R TXREEAY 14.71%, St
[, WERLHIGYT TG EF-EF P73 0 22 (8 R T4 ig
4, PERATEI IR SR ZEA KT R E A TG BE S5/
JUEIN, T5A R BB RIS RR S kR 2E3R YT e
ATERE IR, TR SR G, A REE— R0
5, ARV R ZERURL AN . i MG i 2
R BRE AR I EBENE, RihgLERES
T AR SEORT , AR AR AR . ST ST,
EEEH IR, s AR 50 Fl 100w m
) PVA YR TER R A ZE /T H AR S iz . s, DA
HARBRGA IR, 0] REHbs NG 5 24
U, PR ] FE R R XIS B %€, 4/
FIGIRRARTR, SCEHEATRRE ST . BUA, A LETERR3E
HUAE T /NAI SR I, APk, AR 2T
GIRRA RS M4 H iy "

ZE LTk, 1050 AR B ks ZE VR YT TS R BG A 1Y
IR A BT A IRIERTFIMRVIBRA , A X R
HHAEIRRR I s, FER AR TR R EA
P, (AR T AR . 25K, ARBFEAEEREAR
HR . BPRIET R, BEVIA RSN EZ
Ib, AR HIEY RPRMEL, et s
1 i Sh Bk ZE TR YT RIS R A7 R 8 2 A M ) s i R
R, O TSRS R 2R YT RIS R A S
A

& % X Wk

A, SRS . RAERTSIRE A /T IR EEIR A O T RE R
THIBIT FH s — PDES[J]. AR RI A% | 2018, 24(4): 355-
359.

SARMA M V K, KUMAR B M, KUMAR P D. Monopolar versus

bipolar transurethral resection of prostate for benign prostatic

(1]

hyperplasia: operative outcomes and surgeon preferences,a real-
world scenario[J]. Urology Annals, 2016, 8(3): 291-296.

YOUNG S, GOLZARIAN 1J. Prostate arterial embolization
is a viable option for treating symptoms of benign prostatic
hyperplasia: pro[J]. J Urol, 2017, 198(1): 9-11.

BAGLA S, SMIRNIOTOPOULOS J, ORLANDO J C, et al.

Robotic-Assisted versus manual prostatic arterial embolization

(3]

for benign prostatic hyperplasia: a comparative analysis[J].
Cardiovascular Interventional Radiology, 2017, 40(3): 360-365.
PISCO J M, BILHIM T, PINHEIRO L C, et al. Medium- and long-
term outcome of prostate artery embolization for patients with
benign prostatic hyperplasia: results in 630 patients[J]. Journal of
Vascular Interventional Radiology, 2016, 27(8): 1115-1122.

6] FHEJE, BBk, FA5H, % BRI IR L B3 LRI 4%
AT ARG S PRI R BGE I Z R R AT [J]. 24
2fARik 2019, 38(2): 196-200.

(7] ARMEHE , PROCEE Bty , 45 . RTSIAR B 28R S 2 IR R4

PRUIBRAIGYT RAERTI RGBT PERELA IEBTSE [0]. P

N AFAR 5T, 2018, 15(3): 134-138.

RAMPOLDI A, BARBOSA F,SECCO S, et al. Prostatic artery

embolization as an alternative to indwelling bladder catheterization

to manage benign prostatic hyperplasia in poor surgical

candidates[J]. Cardiovascular Interventional Radiology, 2017,

40(4): 530-536.

[91 BT, IR . BUSIRSIIKER ZEAR | ZIRIEHTH IR TIA K
PRAFIRYT RAE RIS ARG A I Y558 LU (0], AR AR 2 4
Wi, 2016, 28(12): 91-95.

[10] BILHIM T, PISCO J, PEREIRA J A, et al. Predictors of clinical

outcome after prostate artery embolization with spherical and

nonspherical polyvinyl alcohol particles in patients with benign

prostatic hyperplasia[J]. Radiology, 2016, 281(1): DOI: 10.1148/

radiol.2016152292.

NICKEL J C, ROEHRBORN C G, CASTRO-SANTAMARIA R,

et al. Chronic prostate inflammation is associated with severity

(1]

and progression of benign prostatic hyperplasia,lower urinary
tract symptoms and risk of acute urinary retention[J]. Journal of
Urology, 2016, 196(5): 1493-1498.

KARDASEVIC A, MILICEVIC S. The correlation between
prostate volume in patients with benign prostatic hyperplasia in
relation to erectile dysfunction[J]. Medical Archives, 2016, 70(6):
449-452.

UK, RATE, UL, F OB REERTSI RS R ZE AR E
HTF 4G L6 B BT IR B B IE RN AEL (0] AR A2
2018, 52(3): 223-227.

A, R, EERY , 5F BRI IR S kAR 2RI 5 22K
I FTFI BRI B0 T T AT ARG L AT (0], AR IR RAMRY
Zki , 2018, 39(9): 675-678.

SR, RPN, SRLEAE , 45 L RSERT S IR Sl Ik ZEARRY Y
oy R RIS 4 2R AR AT RO EE [D]. AR MR AR
2017, 38(7): 549-550.

AMOUYAL G, PELLERIN O, DEL G C, et al. Bilateral arterial

embolization of the prostate through a single prostatic artery: a

[12]

[13]

[14]

[15]

[16]

case series[J]. Cardiovascular Interventional Radiology, 2017,
40(5): 780-787.
KENNOKI N, SAGUCHI T, OTAKA J, et al. Salvage

embolization and histologic analysis of gastric cancer with

[17]

hemorrhagic shock using spherical embolic material[J]. Polish
Journal of Radiology, 2017, 82: 364-370.

SRR, RIENE , S, S . TSRS IkAE ZE IR RAERTS
Hs A R S BRI (9], S AU AR S 2018, 27(6):
578-581.

[18]

(R G )
ARSI AR - B, ZRERL, B, L BiA IR B kA SER S 22
PRIE HTS BRDIBR AT T IS BRI AE B9 78 o RS PR TR R 52
M [J]. HhEER EE 2R AR, 2020, 30(12): 114-118.

- 118 -



