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Prostatic Hyperplasia in 145 Cases
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Abstract: Objective To investigate the clinical effect of interventional embolization in the treatment of benign prostatic hyperplasia
(BPH) and its effect on sexual function and lower urinary tract symptoms. Methods Totally 145 patients with BPH who voluntarily
received treatment from July 2014 to July 2016 were selected, all patients were treated with bilateral interventional embolization of
prostatic artery, drugs and other methods of adjuvant therapy were used after operation. Results 6 months after the operation, the IPSS
score, total score of NIH — CPSI and the level of white blood cell in prostatic fluid of the 145 patients were lower than those before
treatment, the flow rate of maximum urinary was significantly higher than that before operation, the differences were statistically significant
(P < 0.05). The results of BMSFI follow — up questionnaire showed that all the indexes of sexual function were better than those
before operation( P < 0.05), and no adverse reaction occurred during the treatment. Conclusion Interventional embolization of prostatic

artery in the treatment of BPH can effectively improve the patients’ sexual function, reduce the symptoms of the lower urinary tract

and improve the quality of life.
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