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Rotating digital subtraction angiography three-dimensional reconstruction imaging technique to guide super
selective embolization of the prostate artery
LIN Fang-fang,MA Ming-ping,SHEN Yan-fu, TANG Yi,FANG Zhu-ting(Department of Radiology,Fujian Provincial Hospital,Fuzhou 350001,China)

Abstract : Objective To explore the utility of Rotating digital subtraction angiography and DSA 3D reconstruction technique in the evaluation
of prostatic arterial embolization.Methods Images of DSA and DSA 3D from 103 PAE procedures were reviewed retrospectively in 53 patients, and
The prostate artery is divided into five types according to the origin of the prostate artery as follows: type I: PA originating from the anterior division of
the internal iliac artery , from a common trunk with the superior vesical artery ; type II: PA originating from the anterior division of the internal iliac artery,
inferior to the superior vesical artery origin; type III: PA originating from the obturator artery;type IV: PA originating from the internal pudendal artery;
and type V: less common origins of the PA.Results One hundred and three pelvic sides (n = 103) were atalyzed. Among them, the most common origin
was type | (n =37, 35.92 %), followed by type IV (n = 27, 26.21 %), type I (n =20, 19.42 %)fand\type” Il (n = 13, 12,62 %) Type V anatomy was
seen in 6 cases (5.83 %).There were 57 anastomotic branches (55.3%, 57/103) with adjacent’ergans of adjacent organs:8 branehes were anastomosed with
the branches of the inferior vesical artery,25 anastomosis with the internal pudendal.attery,24-ahastomosis with the\rectal artery. There were 6 anastomosis
with the internal and rectal artery.It also anastomosed 63 branches to the contralatefal{PA in the prostate.Concllisions Rotational DSA technology and
3D DSA three-dimensional reconstruction technology are useful in identifying the origin of PA and 1fs anastomotic branches with peripheral organs,and
provide more imaging information for precise embolizaion of PA.
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