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[ Abstract] Objective: The purpose of this study was to investigate the application value of C-arm
CT angiography in interventional embolization of prostate artery.Methods: 32 patients (23 cases with
benign prostatic hyperplasia and 9 cases with prostate cancer) underwent prostate artery embolization
in the interventional operating room of our hospital from September 2017 to January 2020.All patients
underwent internal iliac artery DSA examination, 31 patients underwent bilateral and one patient un-
derwent unilateral prostatic artery superselective DSA and C-arm CT angiography.The images of the
two groups were reviewed by a senior radiologist specialized in imaging diagnosis and an interventional
surgeon. The accuracy of the two methods in identifying the prostate artery (PA),prostate staining de-
gree and anastomotic branches were compared statistically. Results: In the 32 patients, super-selective
catheterization was performed in 76 vessels,including 60 PAs and 16 non-target vessels. Among them,
50 PAs were confirmed in DSA group with a sensitivity of 83.3% (50/60) ;60 PAs were confirmed in
CT group with a sensitivity of 100% (60/60).The difference was statistically significant (X*=10.909,
P =0.001).11 non-target vessels (supply artery of bladder,rectum and perineum) were confirmed in
group A,the specificity was 68.8% (11/16),and the specificity of CT group was 100% (16/16).The
difference between the two groups was statistically significant (P =0.043).Eight (13.3% ) anastomotic

branches between prostatic artery and adjacent arteries were found in DSA group,and 17 (28.3%)
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anastomotic branches were found in CT group,the difference was statistically significant (X* =4.093,

P =0.035) ;C-arm CT angiography could display the staining of the whole prostate through multi-vol-

ume reconstruction technique.Conclusion: C-arm CT imaging can accurately identify the prostate artery

and its anastomotic branches, reduce the omission embolization of the anastomotic branches, prevent

false embolization of non-target artery,thus is helpful to improve the effect of embolization and reduce

the complications.
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