
Your Guide to Geniculate Artery Embolization 
(GAE) and Plantar Artery Embolization (PAE) 

My Procedure Details 

Procedure Date: __________________________ 

My Surgeon: __________________________ 

Hospital Location: __________________________ 

Introduction and Overview 

This guide will help you prepare for your upcoming procedure: Geniculate Artery Embolization (GAE) 
for knee osteoarthritis pain or Plantar Artery Embolization (PAE) for plantar fasciitis. It explains what to 
expect before, during, and after the procedure. 

Both GAE and PAE are minimally invasive outpatient procedures performed to reduce chronic pain by 
decreasing abnormal blood flow to inflamed tissue. GAE targets the small arteries around the knee 
joint, while PAE targets the plantar arteries in the foot. 

Step-by-Step Procedure 

1.  You will receive conscious sedation or light anesthesia. 
2.  A small incision is made in the groin or wrist to access an artery. 
3.  A catheter is guided under X-ray to the target arteries (around the knee for GAE, or the foot 

for PAE). 
4.  Tiny particles are injected to block abnormal blood flow to inflamed tissue. 
5.  The catheter is removed, and the access site is closed with pressure or a closure device. 
6.  You will recover for a few hours and typically go home the same day. 

Pre-Procedure Essentials 

•  Be available by phone for your pre-procedure assessment and complete any labs 
or imaging. 

•  Bring a list of all medications, including vitamins and supplements. 
•  If you take blood thinners, ask your surgeon if they should be stopped or 

adjusted. 
•  If you have diabetes, maintain blood sugar between 70–120 as instructed. 
•  Stop smoking to improve healing and reduce risk of complications. 
•  Do not eat or drink after midnight the night before your procedure. 
•  Shower the night before with Hibiclens—neck down, no lotions or powders. 
•  Remove all jewelry, nail polish, makeup, and body piercings. 



Day of Procedure and Immediate 
Recovery 
•  Arrive on time with your support person. 
•  Register, change into a gown, and meet your care team. 
•  The procedure typically lasts 1–2 hours. 
•  After the procedure, you will recover for 2–4 hours in a monitored 

setting. 
•  Mild soreness at the access site or treated joint/foot is common. 
•  Notify your nurse if you feel unusual weakness, numbness, or chest 

pain. 

Post-Procedure Care 

•  Expect mild pain, bruising, or swelling at the access site. 
•  Walk as soon as possible to lower the risk of blood clots. 
•  Keep the access site clean and dry. 
•  Avoid heavy lifting (>10 lbs) for 1 week. 
•  Resume medications as directed. 
•  Most patients return home the same day with follow-up scheduled in 1–2 

weeks. 

Recovery and At-Home Exercise Program 

•  Begin with short walks daily, gradually increasing distance. 
•  Avoid strenuous activity for 1 week. 
•  Perform ankle pumps, gentle stretching, and mobility exercises as tolerated. 
•  Resume driving when cleared by your doctor and no longer taking pain 

medications. 
•  Return to normal activities within a few days to a week. 

Healthy Living and Safety Alerts 

•  Maintain a healthy weight to reduce pressure on your joints and feet. 
•  Eat a balanced diet low in fat, sodium, and sugar. 
•  Take medications consistently as prescribed. 
•  Stay physically active with low-impact exercise (walking, swimming, 

cycling). 
•  Stop smoking completely—it delays healing and worsens vascular disease. 

Seek urgent medical care if you experience: 
-  Severe leg or foot pain, numbness, or coldness 
-  Fever >100°F for more than 24 hours 
-  Excessive bleeding, redness, or swelling at the incision 

site 
-  Chest pain, shortness of breath, or dizziness 



Notes 
Use this space to write down reminders, questions, or observations about your recovery: 

__________________________________________________ 
__________________________________________________ 
__________________________________________________ 


