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An informative leaflet about Prostate Arterial 
Embolisation (PAE). 
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INTRO

What is Prostate Arterial Embolisation (PAE), what does it entail and 
am I a candidate? In addition to elaborating on what is involved in the 
treatment, this leaflet explains who is eligible and what the possible 
risks may be.

PAE is a minimally invasive, non-surgical treatment modality for an 
enlarged, problematic prostate. A true example of modern medicine; 
performed for the first time in 2009 and perfected over the last 11 
years. 

The intention of this leaflet is not to replace informed conversation 
about treatment with your urologist or doctor; but it is intended to 
supplement your understanding of the procedure. 

Do not hesitate to ask your medical practitioner questions should you 
have any.
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INCREASED URINARY
FREQUENCY

AND/OR NOCTURIA

URINARY TRACT
INFECTIONS

INCOMPLETE
BLADDER EMPTYING

WHO WOULD NEED PAE?

WHO

BENIGN PROSTATIC HYPERPLASIA (BPH) IS THE NONCANCEROUS

ENLARGEMENT OF THE PROSTATE. THE CONDITION IS AGE RELATED

AND ALMOST ALL MEN OVER THE AGE OF 60 EXPERIENCE

SOME FORM OF PROSTATE ENLARGEMENT.

A PROBLEMATIC PROSTATE MAY CAUSE THE FOLLOWING SYMPTOMS:
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The prostate is comprised of three main zones; at the centre is the Transition Zone (highlighted in yellow above), 
surrounding the Transition Zone is the Central Zone, and finally surrounding the Central Zone is the Peripheral 
Zone.

The Transition Zone encompasses the urethra and is positioned just below the bladder neck. Of the three zones, 
this is the smallest. The Transition Zone is normally where benign growth starts; however, it is not unfounded for 
the other two zones to undergo the same benign enlargement.

BPH IN THE PROSTATE
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PAE IS IDEAL FOR
PATIENTS WHO ARE

UNWILLING/INELIGIBLE 
TO UNDERGO A TURP

OR MORE INVASIVE
SURGICAL PROCEDURES
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Men with a lot of 
urination symptoms
• A sudden and strong urge to urinate 

(urgency).

• Frequent urination.

• Sensation that your bladder is not 
empty, even after urinating.

• Frequent urination at night 
(Nocturia).

• A slow or dribbling stream of urine.

• Hesitancy or difficulty initiating 
urination.

• Pain after ejaculation or during 
urination.

• Urine that looks or smells abnormal.

Men of all ages - at all 
stages of life
Studies have determined that BPH is not 
limited to men over the age of 50. BPH 
has been detected and diagnosed in men 
who are in their 20’s and 30’s. 

Although it is very uncommon for these 
young men to experience the significant 
symptoms of BPH; mild urinary symp-
toms are not unheard of.

PAE is the perfect treatment modality 
for young men. Unlike other treatments, 
sexual function and fertility are not nega-
tively affected by the PAE procedure.

Men who have   
comorbidities 
Comorbidities can be defined as, the 
presence of one or more additional 
medical conditions, often occurring 
simultaneously with the primary condi-
tion.

Certain comorbidities eliminate the 
viability of certain surgical procedures, 
especially those that require the use of 
anaesthetic. 

The minimally invasive nature of PAE and 
the lack of need for anaesthetic make 
this treatment a perfect alternative for 
those who aren’t eligible for more inva-
sive surgical procedures.

Why might you be referred for PAE? Certain factors 
may make you a perfect candidate to receive PAE therapy. Factors such as symptom 
severity, age and comorbidities may make PAE more appealing for patients than alter-
native treatment methods.

01 02 03
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WHY

IF LEFT UNTREATED 

THE PROSTATE CAN 

BECOME LARGE 

ENOUGH TO BLOCK 

THE URETHRA 

WHICH CAUSES

URINARY

RETENTION

WHY ACT AND NOT WAIT

BPH in itself is not life threatening;   
however, if left to progress it can   
potentially cause a number of problems...
Due to the prostates position, any significant enlargement of the prostate can 
result in the blockage of the urethra.

In such an event, the following complications can arise...

• Bladder stones

• Kidney stones

• Ureteral stones

• Urinary tract infections

• Urinary retention

• Bladder damage (from urinary retention)

• Blood in the urine (Hematuria)

• Damage to the kidneys (A result of increasing pressure placed on the 
organs from the build up of fluid in the bladder and kidneys)
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If you have been diagnosed 
with BPH and  experience any 

of the following symptoms, 
seek medical attention as 

soon as possible 

• Pain in the lower abdomen or genitals 
whilst urinating.

• Pain, fever and/or chills whilst urinating.

• Complete inability to pass urine.

• Blood in the urine.
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Now to provide an idea of what to expect on the day 
of the procedure and how is it performed. 

Prostate Arterial Embolisation eliminates the need to 
make incisions or administer heavy duty drugs. The 
genius behind the treatment outcome lies within the 
fact that the method of treatment utilises a minor 
adaptation to the patients own anatomy in order to 
achieve the desired treatment outcome.

PAE is performed by a team consisting of a urolo-
gist and interventional radiologist (an image guided 
surgeon). Interventional radiologists are experts in 
their field at using x-ray equipment and interpreting 
the images. In addition, the insertion of needles and 
fine catheters fall within their field of expertise.

The procedure takes place in what is called an angio 
suite. This is where minimally invasive vascular 
surgeries take place. The suite is a highly specialised 
operating room equipped with sophisticated imaging 
and operating technology.

On the day of the procedure, you will be required 
to not consume any food 4-5 hours prior to the 
procedure. However, you may be allowed to drink 
some water. 

An artery in the patients wrist or groin is used as a 
point of access. Local anaesthetic is administered to 
area of access to ensure that the patient is com-
fortable throughout the procedure. The following 
sequence outlines the initial steps of the procedure;

• A needle is inserted into the chosen main artery 
and correctly positioned.

• A guide wire is fed through the needle and 
placed into the artery.

• With the guide wire still in place, the needle 
can now be removed. A fine, hollow plastic tube 
called a catheter can now be placed over the 
guide wire and into the artery.

Using x-ray imaging, the catheter and guide wire; 
the surgeons carefully navigate the patients vascular 
system in order to reach the correct position. This 
position being the arteries that supply the prostate 
with blood flow.

Contrast medium is injected into the prostate arter-
ies via the catheter. The contrast highlights the 
arteries on x-ray images, this allows the surgeons to 
clearly visualise the vascular structure of the patients 
prostate as well as establish whether or not there are 
any arterial complications.

Once the main artery that supplies the prostate is 
identified, fluid containing thousands of tiny particles 
is injected into the arteries via the catheter. These 
particles aggregate within the isolated arteries, ulti-
mately restricting the blood flow to the prostate. The 
prostate gland will be starved of it’s regular blood 
supply, which results in a reduction of it’s size.

Once the procedure is completed, the patient will be 
taken back to the ward to lie in bed for the next 5 
hours before being discharged.

WHAT TAKES PLACE

HOW

THE ULTIMATE GOAL OF PAE IS TO ISOLATE AND OBSTRUCT 

THE BLOOD FLOW TO THE PROSTATE GLAND.

THE RESULT - SHRINKAGE!



“EACH CASE AND PATIENT IS 
DIFFERENT, HOWEVER THE 

PROCEDURE WILL REQUIRE A 
MINIMUM OF 2-3 HOURS”

IMAGES ON THIS PAGE ARE SOURCED FROM AND BELONG TO

INTERVENTIONAL RADIOLOGIST, DR. CHRIS ROGAN

HTTPS://WWW.DRROGAN.COM/PATIENT-INFORMATION/PROSTATE-ENLARGEMENT-PROSTATE-ARTERY-
EMBOLISATION-PAE/
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PAE HAS BEEN DEEMED “SAFE” BY ORGANISATIONS 
SUCH AS, THE NATIONAL INSITUTE FOR HEALTH AND 
CARE EXCELLENCE (NICE), REGARDLESS OF THE FACT 
THAT IT IS A RELATIVELY NEW MEDICAL PROCEDURE.

That being said...

As with any medical procedure - no matter how minor or major - there is always potential 
for risk or complication. 

• It is normal for a small bruise to form at the site of injection, however if the bruise 
worsens over time or grows in size, there could be an increased risk of infection.

• Although mild - most patients feel some pain/discomfort after the procedure.

• On rare occasions, patients may require the insertion of a urinary catheter to help 
alleviate retention.

• Very rarely - non-target embolisation can result in damage to the bladder and rectum. 
Doctors take every precaution to ensure that this does not happen.

• Allergic reaction to contrast dye

FULL DISCLOSURE

POSSIBLE RISKS
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IT HAS BEEN OBSERVED 
THAT OVER 70% OF MEN 
REPORT SYMPTOMATIC 
IMPROVEMENT FOLLOW-
ING THE COMPLETION OF 
PAE, WITH REDUCTIONS 
IN PROSTATE VOLUME 
AND IMPROVED URINE 
FLOW.

Due to complicated or abnormal vascular 
structure, some technical failures can occur. 
Currently, only 10% of cases have proven 
to be unsuccessful due to such technical 
failures.



AND THE ANSWERS

FAQS
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What does minimally 
invasive surgery mean 
and entail? 
Minimally invasive surgery in essence is 
performing the same classic surgical pro-
cedure with less trauma. This translates 
into less pain experienced by the patient 
and a more rapid recovery.

Anticipated level of 
pain during and after 
the procedure?
Pain during the procedure is confined by 
the administration of local anaesthetic. 
A sensation of warmth can be felt in 
the buttocks and lower limbs during the 
procedure.

After the procedure, around 20% of 
patients will report feeling slight pain 
in their pelvic region. This pain is easily 
managed with analgesics and might last 
for up to three days.

Anticipated duration 
of hospital stay after 
the procedure?  
PAE is classified as a day procedure. This 
means that there is no need to stay over 
night.

However, if undertaken late in the day, 
patients may be required to stay over 
night. This is due to the fact that after 
the procedure, the patient is required to 
remain in bed for 5 hours at least.
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How soon after the 
procedure can regular 
activities be resumed? 
Normally, regular daily activities can be 
resumed the day after the procedure, un-
less there is pain.

Following the   
procedure, how soon 
can I drive?
Driving can commence the following day 
after the procedure, subject to  
experiencing pain and taking analgesics.

How soon after the 
procedure can I  
travel?
One should not travel for a minimum of 
24 hours after an anaesthetic. Most mini-
mally invasive procedures allow for travel 
within a few days.

In the case of PAE, one can travel the 
following day after the procedure.

Will my sexual   
function and/or  
fertility be affected?
Sexual function and fertility will not be 
affected by PAE, unless an unforeseen 
complication arises.

Will the procedure 
have any affect on my 
quality of life going 
forward?
Unless a complication occurs, this pro-
cedure will not impact your quality of life 
negatively.

What to expect at my 
follow up visit?
This is usually a short visit to ensure that 
there are no patient issues.

Around 4-6 weeks after the procedure, 
there is another visit to assess the out-
come of the procedure. It usually takes 
about a month for the full benefit of the 
procedure to be realised.
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