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To the Editor,

We thank the authors for their comment on our article

[1]. It was indeed impressive that the varicocele showed

such marked improvement in such a short space of time.

We would like to impress upon the authors that our paper

described a proposed theory to explain the clinical findings.

Other authors have proposed different methods for reduc-

ing benign prostatic hyperplasia by embolising venous

pathways in the pelvis, and indeed, the mechanism of

action is complex [2]. In this case, resolution was firstly

described by the patient as resolution of symptoms

in\ 24 h; this was subsequently confirmed on ultrasound

imaging.

The reasons why patients get such marked improve-

ments in lower urinary tract symptoms following prostatic

artery embolisation (PAE) are likely multifactorial. There

is initially relief of some symptoms prior to gland shrink-

age which is likely due to neural ischaemia and reduction

in arterial and venous blood flow. There is then a period of

gland shrinkage and eventual reduction in urethral

obstruction and improved urinary flow. The complex

arterial and venous anatomy in the pelvis is highly variable

and the occurrence of anastomoses frequent. The presence

of venous incompetence is also likely and sporadic, and

venous congestion may present with a variety of symptoms

dependent on individual anatomy. In this case, the symp-

tom was pain and swelling in the testis that reduced fol-

lowing PAE. Another proposed theory is that there were

congenital small communications between the right and

left prostatic venous plexus that may have led to prefer-

ential decompression of the venous pressure to the symp-

tomatic side.
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