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Learning objectives

1. Learn indications for surgical treatment options for LUTS 
secondary to BPH

2. Learn various surgical treatment options for LUTS 
secondary to BPH 

3. Learn the factors to consider when picking a treatment 
option



Module Outline

I. Case

II. Background

III. Article Overview

IV. Clinical Questions 

V. Key Points



Case presentation

77 yo male 

• Chief complaint: BPH and urinary 
retention 

• Daily intermittent catheterization, 
unable to tolerate Flomax

• Hx of bladder and kidney stones, 
MI s/p CABG/aortic aneurysm 
repair in 2010 



Case imaging



Case presentation cont. 

• Patient presenting with obstruction due to BPH in which 
medical management failed

• Surgical treatment options
• TURP
• Water vaporization
• Urolift
• PAE
• Robotic simple prostatectomy
• HoLEP



Case presentation cont. 

• Patient presenting with obstruction due to BPH in which 
medical management failed

• Surgical treatment options
• TURP
• Water vaporization
• Urolift
• PAE
• Robotic simple prostatectomy
• HoLEP



Case imaging



Case questions

Was PAE the right choice for 

this patient? 
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Wikipedia



Indian J Urol



Mayoclinic.org
bocradiology.com
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Study cohort



Materials and Methods

I. Randomization 

II. Interventions

I. PAE 

II. TURP

III. Outcomes

I. IPSS 

II. Secondary outcomes

III. Adverse Events 



Results: Baseline characteristics 



Results: Primary outcome



Results: Secondary outcomes



Results: Secondary outcomes



Results: Adverse events



Discussion

I. Results indicate there are similar degrees of improvement 
in symptoms achieved by PAE and TURP in the short term

II. There are clear advantages of TURP over PAE regarding 
pure obstructive effect, reflected in improved urodynamic 
parameters and reduction in bladder outlet obstruction

III. Considerably fewer and less adverse events were found 
under PAE 



But wait . . . (Limitations)

I. Sample size was not high enough to establish non-
inferiority or inferiority of PAE versus TURP

II. Blinding of patients and physicians was not feasible 



Future research. . .

I. Larger scale trials and long term follow-up data are needed 
before PAE is implemented as a routine treatment for BPH-LUTS

II. Future research should also focus on the technical aspects of 
PAE

III. Future trials can focus on comparing PAE to less invasive 
treatments such as α-blockers and 5α-reductase inhibitors)
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Back to our case

• Was PAE the right choice for this patient? 

• According to the study? 

• Was the study generalizable to our patient? 

• Why might PAE have been a good first line 

surgical treatment? (hint to the right)



Key points

I. Surgical treatment should be considered when a patient 
has LUTS refractory to medical management 

II. PAE is a valuable alternative to TURP in the treatment of 
BPH associated symptoms 

III. Patient satisfaction and functional data do not always align 
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