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[1oOpoKauecTBeHHOV IrIlepIUlasuent IIpecTaTelIbHOM
KeJie3bl (a/leHOMOV IIPOCTaThl) Ha3bIBAIOT 3a00JieBaHe,
pasBUBalollleecs BCJIEACTBIE paspacTaHlis TKaHen
IIpeicTaTeIIbHOV XXejle3bl. 10 ecTh BCleIcTBIe TillepIliasii
IIPEVIMYIIECTBEHHO JKeJIe3VCTBIX (SIMTelIMaIbHBIX) 11 MEeHee -
CTPpOMaJIbHBIX KJIETOK ITPOCTaThl, Ha (PpOHEe HapyIIeHs
pelleITOPHOIO alllapaTa ITpOoCTaThl, B3aMOIeVICTBYIOIIEro ¢
MeTabOoJIMTaMI TECTOCTEPOHA, YTO IIPUBOANUT K YBEJIMYEHIIO
MaccChl OpraHa, a TakXke yXyIIIeHIIO accaka MOYM 13
MOUEBOro Iy3bIps (MHPpaBe3KaIbHasd OOCTPYKIMA), 3a
CUeT cJIaBJIeHVIs 3a/IHeVl YpeTphl (IIpocTaTa OKpy KaeT
MouUeucITlycKaTeJIbHbIV KaHaul). I Tporecc nMmeeT xpoHmMyeckoe
TeueHMe, BCJIEICTBYE Yero HacTyllaeT JeKOMITeHCallys
COKpaTUTeIbHOV (PYHKIIMIM MOYEBOIO I1y3bIps, YBeIndeHe
OCTaTOYHOV MO4M, (POPMMPOBaHNe YpeTeporuapoHedposa,
BO3HVIKHOBEHVE U IIPOrpeccrpoBaHyie BOCHaINTeIIbHbIX
3a00J1€BaHUII II0YeK, MOYEBOIO Hysm}gjﬂ, II0YEeYHOU
HepoctarouHocT. (JIormaTtkma H.A.1998r.)



Ilenpro micciieToBaH

JTa3epHYI0 TPaHCYpeTallk
CpaBHEHMIO € MNPOCTe
c 10OpoKayecTBeH
IIpeacTaTeIbHOM XK€




crnegoBaHusA

OTKpBITOE paHIOMY
KOHTPOJIMPYyeMOoe KII



NpoBaHUA
)PKHA
I Ipocrasg ciryuarHas Bb!
BBIIA€TCs B IIPVIEMHO!
IIOCTYIUIeHWUN, Jajiee

TPV ITIOMOIIIV TeHEepaToP.
TTeJIaeTcd BBIOOT

B mcciienoBaHmMM 79acCT
IIallIeHTEI C

100 uestoBeK B

| rpyriia- j1ase;

pe3eK1io OU

. FP [T11c



BKNIOYeHUs



MCKJTHOYEeHUA

bosibHBIE ¢ 3a0051eB
pa3JIMYHbIE BUIIHI aHe

bosibHBIE ¢ aHOMAJIVISIMY
aTepOCKIIePO3, |

AJieprvisi Ha BE BeHHDIE
BeIecrsa |

I IpencepaHc
TIpeJICTaTesThH

bosibHBIE C T

IICYIXTYECKOV

B
‘ a






Bompoc: YV mammeHTc
(AmeHoma rpocTaThi). C
npedviBanus 6 cmayuoHs
TpaHCypeTaTbHAS P
npocTaTakToMunen ?




PP - I'larimeHTHI TIOXIA _
c I\ 3: AI'TDK. AmerHom:

| - orrepaTmBHOE JI€YE
TpaHCypeTaIbHasd p¢

C - omepaTuBHOE JIeue
MeTOoIoM / MPOCTATIKTC

CTaLMOHap




r, - o
& ((prostate adenoma AND ( (Ran: X & Anrno-pycckuit oHnaii-nepese; X ‘ Moyra MailRu X ' . ﬂospoﬂonﬂl docx - Moura Mz X + R ——

& @ Q # https://www.ncbi.nlm.nih.gov/pubmed?term=((prostate%20adenoma%20AND%20(%20(%20Randomized%20Controlled%20Trial%5Bp... B % ¢ ﬁ E 6 :

:j NCBI  Resources (™) HowTo ¥ Sign in to NCBI =

Pmeed.gov ‘ Pu:_vied |((prostate adenoma AND ( ( Randomized Controlled Trial[ptyp] OR Clinical Trial[ptyp] ) AND "last ’
Nt et Create RSS Create alet  Advanced Help
| Article types cesr  Format: Summary » Sort by: Best Match~ Per page: 20 + Sendto~  Filters: Manage Filters
Clinical Trial
v Meta-Analysis Sort by:

N

v Randomized Controlled Trial  Search results

Review — Best match T Most recent
Items: 1 to 20 of 63 Page |1 |of4 Next> Lasts> -

Customize ...

Tty © Fitters activated: Meta-Analysis, Randomized Controlled Trial, published in the last 10 years. Clear all to show

Abstract : Find related data &
s 79 items.
Free full text Database: | Select v
Fulltext ~| Benign prostatic hyperplasia: prostatic arterial embolization versus transurethral resection of
o 1. the prostate--a prospective, randomized, and controlled clinical trial.
Publication dates clear
5 years Gao YA, Huang Y, Zhang R, Yang YD, Zhang Q, Hou M, Wang Y.
v 10 years Radiology. 2014 Mar;270(3):920-8. doi: 10.1148/radiol.13122303. Epub 2013 Nov 13.

5 TR PMID: 24475799 : : :
Similar articles Best match search information

Species ) |Publication Type: clinical trial;

Humans | Usage of GreenLight HPS 180-W laser vaporisation for treatment of benign prostatic hyperplasia. |randomized controlled trial

Other Animals 2. Jovanovié M, DZamic Z, Acimovic M, Kajmakovié B, Pejtic T. MeSH Terms: prostatic hyperplasia
Acta Chir lugosl. 2014;61(1).57-61.

Clear al PMID: 25782227 ' €
Similar articles

Show additional filters See more...

[Transurethral enucleative resection of tne prostate versus transurethral resection of the

" B : Recent Activi =
Zuo W, Wang ZZ, Xue J. 4
Zhonghua Nan Ke Xue. 2014 Sep:20(2):812-5. Chinese. TumOff - Cleer
D"ID 2‘30630»! Q ((prostate adenoma AND ( ( Randomized @

' ; 2 ; w9 |
YN g‘ RlES)S SR KA IR

W [Mowck s WHTEPHETE U Ha KOMNbHTEPE

'



Benign prostatic hyperplasia: prostatic arterial embolization versus transurethral resection of
the prostate--a prospective, randomized, and controlled clinical trial.

Gao YA!, Huang Y, Zhang R, Yang YD, Zhang O, Hou M, Wang Y.
a0 1A, Huang 1, Zhang I\, 1ang rl/ Yvang r

Author information
Abstract
PURPOSE:

To compare prostatic arterial embolization (PAE) and transurethral resection of the prostate (TURP)
in the care of patients with benign prostatic hyperplasia (BPH).

MATERIALS AND METHODS:

This prospective randomized clinical trial was approved by the institutional review board. A total of
114 patients provided written informed consent and were randomly assigned to undergo PAE (n =
57) or TURP (n = 57). The groups were compared regarding relevant adverse events and
complications. Functional resuﬁs—-includinig improvement of International Prostate Symptom Score
(IPSS), quality of life (QOL), peak urinary flow, postvoiding residual urine volume, prostate-specific
antigen (PSA) level, and prostate volume--were assessed at 1-, 3-, 6-, 12-, and 24-month follow-up
between January 20, 2007, and January 31, 2012. Student t test, x(2) test, Fisher exact test, and
repeated measures analysis of variance were used, as appropriate.

RESULTS:

Overall technical success rates for TURP and PAE were 100% and 94.7%, respectively; the clinical
failure rates were 3.9% and 9.4%, respectively. The six functional results showed improvements after
TURP and PAE at all follow-up time points when compared with preoperative values (P = .001).
However, the TURP group showed greater degrees of improvement in the IPSS, QOL, peak urinary
flow, and postvoiding residual urine volume at 1 and 3 months, as well as greater reductions in the
PSA level and prostate volume at all follow-up time points, when compared with the PAE group (P
<.05). The PA]fgroup showed more overall adverse events and complications (P = .029), mostly
related to acute urinary retention (25.9%), postembolization syndrome (11.1%), and treatment
failures (5.3% technical; 9.4% clinical).

CONCLUSION:

Both procedures resulted in significant clinical improvements in the treatment of BPH. However, the
advantages of the PAE procedure must be weighed against the potential for technical and clinical
failures 1n a minority of patients.

RSNA, 2013







[ lestbr0- 2TOTO MICCIIen

TOTO, IIPEJICTaBIIAET Ji
aJIbTepHATVBY JIeUeH
crpagaromyx HI'TID
3ddexTMBHOCTH U1 O€




JTO KIHWYeCcKoe 1cnbiTaHue bbl10 04006peHo
MHCTUTYLMOHANbHOW KOMIUCCMEN MO 0630py. B
obuient cnoxHoctu 114 nayMeHTOoB NOaYYUAN
NMMCbMeHHOoe MHPOPMUPOBaHHOE coriacue ans
npoxoxaeHunda PAE (n=57) uan TURP (n =

57). F'pynnbl 661711 COMNOCTaBAEHbI C
COOTBETCTBYOLLMMN HEBNATONPUATHBIMU
COOLITUAMU 11 OC/TOXXHEHUAMU. PYHKLMOHANBHbIE
pe3y/ibTaThbl, B TOM Uunc/ie yayydlleHne nokasarteneu
MeXAYHapPOAHOW CMMMNTOMATUKW NPeACTaTeIbHOV
xenesbl (IPSS), kauecTtBO X13HU (QOL), NMKOBLIN
NOTOK MOYIM, 06 beM OCTAaTOYHOM MOYIM MocC/e
OMOPOXHEHWA, YpOBEeHb aHTUreHa npocratbl (PSA) u
0bbeM NpocTaThl - OLeHBaNncb B 1-, 3 -, 6-, 12- 1
24-Meca4Horo rneproga HabnwaeHna mexay 20
AHBapsa 2007 roAa, v 31 aHBapa 2012 roaa

CTYAEHT m TecCT, X © TeCT, TOUHbIN KpuTepun duilepa,
N MOBTOPHbIE N3MEPEHNSA ObII NCMO/Ib30BaHbI
ANCMEepPCUNOHHbLIN aHanns3, B 3aBUCMOCTI

OT O6CTOATE/ILCTB



‘ 120 patients screened \

Excluded = 6
v » 2 refused to participate
4 did not meet inclusion criteria
Enrollment
|
114 randomly assigned
I
v v
57 allocated PAE 57 allocated TURP
v v
Underwent PAE (n=54) Alloasticn U?derwent TURP (n=53)
PAE failure (n=3) Did not have surgery (n=4)
v v
* =2 ) =
Lost to follow-up (n=2) Follow-Up Lost to follow-up (n=3)
Re-operated (n=5) Re-operated (n=2)
v v
Analyzed Anaiysis Analyzed
(n=early 54, late 47) (n=early 53, late 48)
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