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BHy: B S0 R 3 kR ZER (prostatic artery embolization, PAE)X 5 AR R 51 AR J8 18 s e AR ¥
AR o Frik: PS> HT20154E 3 H 220194F 8 H 78 AR B 7 Be 45— Bl & 1= Bt Wb bR S B 52 1
JI B i 47) P g ARLIE AR 114 6 8 151 i A7) g g S AR I R BEORL o AR R IR AR R = 80 mL, I IR 430144 Sy
T2 Hovh 36 £ 7E 1 51 R 20 0 )5 8 JA A7 1 JEs B i 9 e AR R, 2 M IR B2 (n=36) 5 J34b
3245 B AE R H IR 2 R S Z PARIRYT . 8 R HHAT I IR B AT A ARG R, i A PAB+ I B
2l (n=32). KL 015 IR (7 LSS PAE + I8 I 5 41 A i 51 IR AR FR AR b, PFA PARZE e
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(P<0.05), ZHIHJIL Y t-PSAFIEf-PSATK V22 I TG 1% 78 SL(P>0.08) o ZEik: BRAMABUHTSI IR B
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Effect of prostate artery embolization on radical
prostatectomy for large-volume prostate cancer
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Objective: To investigate the effect of prostate artery embolization (PAE) on laparoscopic radical prostatectomy
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in patients with large-volume prostate cancer. Methods: The clinical data of 68 patients with prostate cancer
who received laparoscopic radical prostatectomy at the Department of Urological of the First Affiliated Hospital
of Chengdu Medical College from March 2015 to August 2019 were analyzed retrospectively. The prostate
volume was >80 mL, and the clinical stages were T2. Among them, 36 patients underwent laparoscopic radical
prostatectomy 8 weeks after prostate puncture, which was recorded as laparoscopic group (n=36); another 32
patients received PAE treatment first after prostate puncture, and then laparoscopic radical prostatectomy 8 weeks
later, which was recorded as PAE + laparoscopic group (n=32). Transrectal color ultrasound was used to observe
the change of prostate volume in the PAE + laparoscopic group, and to evaluate the safety of PAE. Meanwhile,
perioperative indexes such as operation time, intraoperative hemorrhage, postoperative indwelling catheterization
time and hospitalization time were compared between the two groups. The incidence of surgical complications,
International Prostate Symptom Score (IPSS) and serum prostate-specific antigen (PSA) level were also compared
between the two groups. Results: In the PAE + laparoscopic group, there was no abnormal discomfort during
PAE, and the safety was better. The prostate volume after 8 weeks of PAE decreased by 47.82% on average
compared with that during needle biopsy. There was a statistically significant difference in prostate volume before
and after PAE (t=31.071, P<0.05); the operation time, indwelling catheterization time and hospitalization time of
PAE + laparoscopic group were significantly shorter than those of the laparoscopic group, and the intraoperative
hemorrhage volume was significantly less than that of the laparoscopic group (¢=9.882, 23.666, 9.862, 13.677, all
P<0.05). The complication rate of the PAE + laparoscopic group (6.25%) was significantly lower than that of the
laparoscopic group (25.00%; x’=4.392, P<0.05); the IPSS score of the PAE + laparoscopic group before radical
operation was significantly lower than that before needle biopsy (P<0.05), and also significantly lower than that of
the laparoscopic group (t=9.983, P<0.05); the levels of total PSA (t-PSA) and free PSA (f-PSA) in the two groups
were significantly lower than those on the day of needle biopsy (P<0.05). There was no significant difference in
the levels of t-PSA and £-PSA between the two groups (P>0.05). Conclusion: PAE 8 weeks before laparoscopic
radical prostatectomy can significantly reduce the volume of prostate, the difficulty of operation and the incidence
of complications, and relieve the symptoms of prostate cancer. It can be used as an effective method to assist with
radical prostatectomy.

laparoscopic radical prostatectomy; prostate artery embolization; large volume; complications; International

Prostate Symptom Score; prostate-specific antigen
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F1MAELTIHILE
Table 1 Comparison of baseline data between the two groups

. Gleason P4
15 n A % ATSIIRAAR /mL R MY (T2a/T2b/T2c) (651/750/85)
J5 R 20 36 68.25 + 5.37 92.10 + 6.19 8/17/11 7/19/10
PAE+ [l B 41 32 68.40 + 5.46 92.13 + 6.20 6/17/9 6/18/8
X/t 0.114 0.020 0.251 0.091
2 0.910 0.984 0.882 0.955
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Symptom Score, IPSS) i i& PSA /K-F

Fb g5 9 20 28 TG R AT 1~3 ARG AR AT1~3 d
BYIPSSTES;, 43 5l T 28 I A6 >4 K AR J5 18 4
W L% W 20 M PSA (total PSA, t-PSA)FIEE
PSA(free PSA, f-PSA)/KF. HPIPSSIT4r 445
TAPEMIE, SR 0~35, 155 R R R Al
B J A8 i PR A B I e-PSAFIE-PSAZK VSR H
fb2f BRI, t-PSARIE-PSATE * 2 % YU Bl />
Bk <4 ug/LHFI<1 pg/L,

1.4 GitF 408

K JHSPSS 22,058 M AT K d 70 Br o 11K
BERLLA (%) o, A LA R s i 4 AR AR
R FORAERS . R B IR ] E
Be it i) . IPSSPEAy . Il iE t-PSAFIE-PSAZK At
HEE, é’éLevene?j&ﬂ]Kolmogorov—Smirnov%*ﬁ
W R ¥R G T ZSEERIES S, SR
PRl 22 (xxs)Ron, A BT R, HN AR
I OB AT A I 4 07 2250 B o P<0.0SH 22 57 A7
Giitr S

2 AR

2.1 BIFIRR{AFRFN PAE 22 H1TE

PAE+ M8 Ji 55 20 ¥ ) T 58 G PAE, Hi 294
B AT AU PAE , A% F 341 I i 51 i 3h ik F 11 3k
%, fTHMIPAE, WEIELRZERNZE, RG24 h
i Bk A FL X JC 2 ) 05 B i . PAEMY [H] 2 oK B
SHANGE, W ZMEL, RIF36H B E S
Bodi , 20 S PIEBA B, WA R R
KAEAH, JFF3 dNZEW I, R IJCIRIE
s HEPR S5 % Sk, et L. PAE 8
G EBHE A IRE @SR A, §e AR

=2 RIS SREFIPAE+ IR AR SR H B F RHAIEHREL B (x + 5)

41.95~57.61(48.07£5.09)mL, 574 2H 35 A6 2 ) it
P8 B @ 4578 (.=31.071, P=0.000, P<0.0S), Hi
G| B A TR 45 /N % 47.82% [ (92.13-48.07) /92.13x
100%], 7R /N T I8 I 45 4176 46 28 000 B iy 271
RFL(t=31.795, P<0.001, P<0.05).

2.2 FERESRAT PAE+ IR B A B FARIIEIRL K
PAE+ 8 I Be dl F RFERT . AR5 B4 & T IR I A]
FIE e BsF 18] 247 50 62 s o ¢ O S 4 0, R P b ol
BEW A, 2Z5A G E L (P<0.05, #2),
WRIE AR I K AE 1 1) BB AR A 26 A 1
M2 T A, 2610 83 iR g, 1R
BIF OB, 20 ARG BB DY, 264 o
PRIE, 1BIIRIE SRS, Hob kA &6E Y B A It
offl, FARIfFAAE KA FH25.00%(9/36) . 2)PAE+
MEEBEd . R FAREEAER A, 150 R S8
Rl SUTC 263, JoH s 2% fi . iR
B, B B R, AR B
Fg e, oW A OIREE . IRE A5 LA,
KA IR R E W B E IR, FRIFRAE L AR R
6.25%(2/32) . PAE+IEEBEALFAR I KAk K AR
FMTEESL, Z2RA5%12%E L (P<0.05),

2.3 FERRSR4ATN PAE+ FERR SR 4H 1PSS 4. t-PSA
0 £-PSA KL

i i 5% 2 FIPAE + I 11 B8 41 28 0 % K T TP S S T
B ER LG F 3 L (P>0.05), PAE+EIE B
HAEZPAE, MIAAR Y KIPSSTFEI3 81 K6 20 i it 1
ARG, B KT B ARG R 24 R1PSSTF
4y, ERVHESIHE X (P<0.05); I8 B4 M
PAE+/I8 I Ba 4 AR A AR J5 18 1l t-PSAFI£-PSATK -
Py o N K 2 K 3 T R (P<0.0S), 4 [R) 27 )3
K24 K FIAR S5 1 I35 - PSAFIE-PSAZK - Hb 3 22 5+
YIgi24 78 L (P>0.05, #3).

Table 2 Comparison of perioperative indexes between laparoscopic group and PAE + laparoscopic group (¥ + 5)

A B IR

ZH 5 n FARFER /min A I /mL - EBEm Rl /d - FARIFEAE/[(%)]
JE s 21 36 172.48 +26.39 436.80 + 49.34 20.13 = 3.07 16.30 + 1.85 9 (25.00)
PAE-+/IE 455 41 32 115.07 + 20.76 195.62 + 31.58 13.46 +2.42 10.47 + 1.64 2 (6.25)

X/t 9.882 23.666 9.862 13.677 4395

P <0.001 <0.001 <0.001 <0.001 0.036
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R3 EREEATNPAE+AEFE SR AIPSSIE S F1t-PSA, £-PSATKFLLE (x +5)
Table 3 Comparison of IPSS score, t-PSA and f-PSA levels between laparoscopic group and PAE + laparoscopic group (X + s)

. ) IPSSTES> t-PSA/(ug:L™") fPSA/(pgL™)
2 J i MR AHT ZERI AR 1JH iy AR5 1JH

Ji s i 2 36 2235%327 21.09 + 3.31 1623+2.07  0.40 +0.08* 6.29+0.68  0.26 +0.04*
PAE+ i [ 2H 32 2251+340  13.74+2.68* 1619+2.05  039+0.07*  631+0.71  0.25+0.04*
t 0.198 9.983 0.080 0.545 0.119 1.029
P 0.844 <0.001 0.937 0.587 0.906 0.307
AR FRIER G R ILEL, *P<0.0S,
Compared with the day of biopsy, *P<0.0S.
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