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[Abstract] Percutaneous prostatic artery embolization (PAE) is a kind of technology that can treat
benign prostatic hyperplasia through embolizing bilateral prostatic arteries to obstruct most blood supply to the
prostate thus to cause prostatic tissue necrosis and the volume reduction of the prostate, resulting in the
improvement of the clinical symptoms. This technique is technically simple, clinically convenient and well
repeatable. This article aims to make a special comment about the history of PAE, the blood supply of the

prostate, the indications and contraindications of the technique, the operative procedure, the complications

and limitations, etc. (] Intervent Radiol, 2014, 23. 185-190)
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