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Introduction: Geniculate artery embolization (GAE) is an emerging treatment option for symptomatic osteoarthritis
(OA) of the knee especially in patients who wish to avoid operative intervention or for those who are poor surgical
candidates. Selective embolization of the geniculate branches aims to break the perpetuating cycle of synovial
inflammation, hypertrophy and angiogenesis, thereby providing pain relief and functional improvement. This pictorial
poster illustrates a few cases performed in our institution and their technical aspects.

Case 1. 65/F with OA knee for interim GAE while pending
total knee replacement

Angiographic findings: Superior lateral geniculate artery
(SLGAT) & inferior lateral geniculate artery (ILGAT) showed
synovial blush

Embolic agent: 100-300pum Embosphere®

Microcatheter system: 2.4Fr/ 0.014”

Supporting maneuver: Ice-pack placed around the knee to
limit non-target embolization to cutaneous branches
Adverse reaction: Nil

Angiographic outcome: Technical success

Clinical response: Significant improvement in WOMAC
score (pre: 89/96, post: 21/96) at 2 months

Case 2. 81/M with worsening OA knee pain and partial
analgesics relief

Angiographic findings: ILGA(") showed synovial blush
Embolic agent: 100-300pum Embosphere®
Microcatheter system: 2.4Fr/0.014”

Supporting maneuver: I.A. nitroglycerin was given for
vasospasm

Adverse reaction: Nil

Angiographic outcome: Technical success

Clinical response: Improvement in WOMAC score (pre:
33/96, post: 12/96) at 2 months

Case 3. 84/M with severe OA knee pain refractory to
analgesics

Angiographic findings: Descending geniculate artery
(DGAT) showed synovial blush

Embolic agent: 100-300pum Embosphere®
Microcatheter system: 2.1Fr/ 0.008”

Supporting maneuver: |.A. nitroglycerin was given for
vasospasm

Adverse reaction: Nil

Angiographic outcome: Technical success

Clinical response: Significant improvement in WOMAC
score (pre: 64/96, post: 11/96) at 2 months
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