
A U S T I N  R A D I O L O G I C A L  A S S O C I A T I O N

• PAE treats urinary symptoms while 

preserving much of the prostate 

• PAE is minimally invasive with a quick 

recovery period

• With PAE, greater than 84% of patients 

see signi�cant improvement

Prostate artery embolization (PAE) is an emerging 

treatment for men with benign prostatic hyperpla-

sia (BPH), also known as an enlarged prostate. 

Half of men age 50 and older and 80% of men 

age 80 or older show signs of enlarged prostate. 

Overgrowth of the prostate tissue can obstruct 

the urethra, leading to discomfort and difficulty 

urinating. PAE is especially promising for patients 

that have failed medication therapy or surgery, or 

prefer to avoid surgery.

Take a survey to find out if 

you have an enlarged prostate 

at ausrad.com.

Treating the enlarged  

prostate with prostate artery 

embolization (PAE)

Are you challenged 
with frequent 
urination?

You may have an enlarged prostate. 
Prostate artery embolization (PAE) can 
help while preserving the prostate.
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 AUSTIN CENTER BOULEVARD 
& ACB BREAST IMAGING 
6818 Austin Center Blvd., Suite 101 
Austin, TX 78731 
(512) 795-8505

 CEDAR PARK & CEDAR PARK 
BREAST IMAGING 
12800 W. Parmer Ln., Suite 200 
Cedar Park, TX 78613 
(512) 485-7199

 DRIPPING SPRINGS 
170 Benney Lane, Suite 101  
Dripping Springs, TX 78620 
(512) 776-1176

 GEORGETOWN 
3201 S. Austin Avenue, Suite 105 
Georgetown, TX 78626 
(512) 863-4648 or 
(512) 519-3441

 KYLE & KYLE BREAST IMAGING 
CENTER 

4211 Benner Rd., Suite 100 
Kyle, TX 78640 
(512) 776-1150 

 MANOR 
12700 Lexington St., Suite 300 
Manor, TX 78653 
(512) 776-1158

 MEDICAL PARK TOWER 
1301 W. 38th Street, Suite 118 
Austin, TX 78705 
(512) 454-7380

 MIDTOWN  
901 W. 38th Street, Suite 100 
Austin, TX 78705 
(512) 519-3456

 MUELLER & MUELLER 
CHILDREN’S IMAGING 
1301 Barbara Jordan Blvd. 
Suite 104 
Austin, TX 78723 
(512) 480-0761

 QUARRY LAKE 
4515 Seton Center Parkway 
Suite 105 
Austin, TX 78759 
(512) 519-3402 

 ROCK CREEK PLAZA 
2120 N. Mays, Suite 220 
Round Rock, TX 78664 
(512) 238-7195

 SAN MARCOS 
1348 B Texas 123 South 
San Marcos, TX 78666 
(512) 392-1831 or 
(888) 261-2149 

 SOUTHWEST MEDICAL VILLAGE 
5625 Eiger Road, Suite 165 
Austin, TX 78735 
(512) 519-3475

 SOUTHWOOD 
1701 W. Ben White Blvd., Suite 170 
Austin, TX 78704 
(512) 428-9090

 WESTLAKE 
5656 Bee Caves Road 
Building H, Suite 200 
Austin, TX 78746 
(512) 328-4984

 WILLIAM CANNON 
2501 W. William Cannon Drive 
Building 5 
Austin, TX 78745 
(512) 346-7311

 WILSON PARKE
 11714 Wilson Parke Ave., Suite 175 

Austin, TX 78726
 (512) 519-3457 

 Locations offering PAE



and get a physical examination to evaluate candidacy 

for PAE. If it’s determined that PAE is a good �t, you 

will meet with an ARA interventional radiologist who 

will discuss treatment options and if pre-procedure 

tests are needed. You may need a CT study of the 

pelvis or other imaging. 

What is the procedure like?

The procedure is done on an outpatient basis at ARA’s 

Midtown location. PAE takes about 1.5 hours and 

patient can generally leave the clinic about 3 hours 

afterward. There is no need for general anesthesia. 

PAE is not considered painful and some patients elect 

to have no sedation. If you wish, you will be given a 

sedative medication like that given for a colonoscopy, 

which has the effect referred to as “twilight sleep.”   

What is recovery like?

There may be mild pain or discomfort after the pro-

cedure and a week of home recovery time is recom-

mended.

What are the results of PAE?

Greater than 84 percent of patients experience signi�-

cant improvement. Rarely, symptoms return and, if so, 

PAE can be repeated.

Does insurance cover PAE?

After your consultation, if you require insurance pre-

certi�cation for the procedure from your insurance 

provider, ARA will assist you. Generally, insurance com-

panies will pay for prostate embolization but each plan 

is different, so check with your provider. 

Take a survey about your symptoms at 

ausrad.com/pae. Talk to your urologist 

about PAE and if it might be the right 

procedure for you. You can schedule an 

ARA consultation at (512) 453-6100.

What are the symptoms of enlarged prostate?

• Frequent urination at night

• Urination that produces a small amount of urine

• Hesitant or interrupted urine stream

• Leaking or dribbling urine

• Sudden and urgent need to urinate

• Feeling like the bladder is not completely emptied  

   after urinating

• Occasional pain when urinating

• Not being able to urinate at all due to obstruction

How is prostate artery embolization (PAE) done? 
 

In PAE, a catheter is inserted into the femoral artery 

in the groin and guided through imaging to the       

prostate artery on both sides of the enlarged gland. 

Once positioned next to the prostate, microscopic 

beads are released into the artery to block blood 

�ow, causing the prostate to shrink over time. The 

bene�t to the patient is immense because PAE avoids 

the surgical practice of removing large parts of the         

prostate, which can result in a longer recovery period 

and sexual and urological dysfunction. 

What steps are taken to have the PAE procedure?

You will need to visit a urologist and obtain a referral 

to the ARA interventional clinic. At ARA, you will �ll 

out a short questionnaire, provide your health history 

How Prostate Artery Embolization Works
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1. When the prostate is 

enlarged, as shown, it 

constricts the urethra making 

urination difficult. PAE is 

a minimally-invasive way 

of reducing the size of the 

prostate.

2. The procedure begins with 

the insertion of a catheter 

into the an artery at the 

groin or wrist. The catheter is 

advanced through the blood 

vessels until reaching the 

arteries of the prostate.

3 & 4. Small beads, typically 

made of nonreactive gelatin, 

are released through the 

catheter into the small blood 

vessels that supply prostate, 

blocking the flow of blood. 

The beads are between 

100 and 500 micrometers 

in diameter. They do not 

disintegrate, but remain 

permanently in place and 

cannot be felt by the patient.

This procedure is done on 

both sides of the prostate.

Remaining vessels supply 

sufficient blood to maintain a 

healthy prostate.

5. With a lowered blood 

supply, the prostate shrinks 

over time and there is less 

pressure on the urethra, 

allowing urine to flow freely.


