
Benign prostatic hyperplasia (BPH) affects more than 15 million men in the United States. 
Patients typically present with symptoms such as frequency, nocturia, urgency, weak stream, 
and feeling of incomplete emptying. Although medical therapy or lifestyle modification may be 
suitable for most patients, those with moderate or severe symptoms will likely require surgical 
intervention. Currently available transurethral procedures, such as transurethral resection or 
photoselective vaporization, work by increasing the luminal diameter of the prostatic urethra. 
These come at a significant cost of complications, including incontinence, impotence, bleeding, 
or retrograde ejaculation. Because BPH is also hypervascular,1,2 particularly in the central gland, 
interventional radiologists have used prostatic artery embolization (PAE) to reduce the size of 
these hypervascular nodules and improve symptoms from BPH. Results from clinical trials3 have 
demonstrated a significant reduction in symptoms from BPH with a very low risk of complication. 
Significant technical challenges exist with PAE, including tortuous anatomy with small distal 
target vasculature and the need for high-quality imaging and embolic material injection. 

A 62-year-old male with severe lower urinary tract symptoms from BPH was referred to the clinic 
for evaluation of PAE. His peak urine flow rate was severely decreased at 2 cc/sec and his prostate 
was enlarged to 90 cc (Figure 1). He was in good health and sexually active and wanted to avoid 
transurethral therapy because of the risk of sexual side effects. After discussion with  
the patient and consulting urologist, the patient was scheduled for the procedure.

C A SE STUDY

“ Embolization was performed through Direxion proximally and then  
 advanced distally without a wire to allow for further embolization. ”

A 6 F vascular sheath was placed in the right common femoral artery and a 6 F guiding catheter 
was placed in the left hypogastric artery. Digital subtraction angiography depicts a tortuous 
left prostatic artery (Figure 2), which is typical in appearance. A pre-shaped 2.4 F Direxion 
microcatheter was used to select the left prostatic artery and subselective angiography was 
performed (Figure 3). Embolization was performed through the Direxion Microcatheter 
proximally and then advanced distally without a wire to allow for further embolization. 

Smaller size spherical particulate (100 micron) and gelfoam were utilized in the main trunk.  
On the right side, the prostatic artery originated from the obturator artery (Figure 4) and the 
pre-shaped tip was directed in to the prostatic artery to perform selective angiography and 
embolization (Figure 5). Embolization was performed to stasis and he was discharged without 
complications. He noted more than 50% reduction in his symptoms by 1 month and has 
continued to do well at his routine follow up.

Tortuosity and size of the prostatic artery remain the greatest challenges to PAE. In this case, 
Direxion allowed for reliable torqueability of the distal pre-shaped tip. This can be used  
to select the prostatic artery when originating from a distal non-target vessel as on the right  
side in this patient. It is also useful when the operator would like to advance within the target 
vessel with careful rotation.
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Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary.
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