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Clinical analysis of superselective renal artery embolization

in 10 cases with renal hemorrhage
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Abstract

Keywords

Objective: To evaluate the efficacy of superselective renal artery embolization in patients with renal hemorrhage.
Methods: From December 2012 to June 2015, 10 patients with renal hemorrhage conducted SRAE were chosen in
Beijing Chuiyangliu Hospital Affiliated to Tsinghua University. The causes of renal hemorrhage included percutaneous
nephrolithotomy and traumatic kidney damage. Diagnostic renal artery angiography examination was performed in order
to determine the bleeding sites and characters; embolization material was injected through a microcatheter to stop the
bleeding. Clinical evaluation included remission of hematuria, hemoglobin and blood pressure. Results: Five patients
were PCNL postoperative hemorrhage, the other five were traumatic renal hemorrhage; seven patients were simple
renal artery branch injury bleeding, and two of them combined with false aneurysm, one of them was diagnosed with
false aneurysm combined arteriovenous fistula (AVF). All patients achieved the purpose of hemostasis. One patient
with AVF after PCNL and one patient with traumatic renal hemorrhage needed a second endovascular treatment to
stop the bleeding. There were no serious complications in 10 cases after post-operation follow-up. Conclusion: SRAE
is safe and effective in the treatment of renal hemorrhage.
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Figure 1 Upper renal artery bleeding was found by renal artery
angiography
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Figure 2 After superselecting the upper renal artery, imaging

and meanwhile releasing the spring coil
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Figure 3 After the successful release of the spring coil, image

again and there was no extravasation of contrast agent



PRI B S Dk 2857 B Ol 10 BIIEARITRC AT R, 4

561

2 R

21 RPERBR

1o (8 5 ' Be S B LU R bk o S ofiL . 54
B B s Bk o> S0 7 4, AR sh ko 2, R
PE Bl kR & OF Sl i Bk 1 o 18 S T sl Tk
I, VR S IR Sl Bk . 8 451 AR A — U
W IEIN o 201 (LB PCNLAR R | 1619 53
P L) T O ZEIR YT

2.2 REMBIERE
O 15 58355 SR A o ek L ) B v 2 R A 2
L5 B A7 AR P A 2

2.3 REBEHR

BERFEREAWT: DimaRES: K
JR6BEE S TR, 4~S dJF M ORIEARLGERTE R
Ko WIRIMIRAE4~S dZEATH R s 2) B OIREELL -
VIR FTHEA E DHREA 2 (WLEF>178 pmol/L), AJS L

F11TSRAEEZAEFRAIARE7KF

PR TR . 149 28 AR SR LEF > 445 pmol/L,
AIEATIERYT, HBiE BRERE T RS2
Jif <178 pmol/L) . FHoAx & MUY 46 1E 8 38 Fl (2
L) 3) MM RAS AL A L iR 5 R T
Ho Ay B R S G R AR IR K5 4) Hifth . e iR
FHHE R R(<39 C) . sHIBEFHIENK . EH
AR, XSHEABS, 4~5 AR 1B HRFEA
JEEIR B M B, AT M SE R NIRYT R U
B, T B4 R B I O 0 (A ZE iR
)

2.4 RIGHEHIER

RIGe~12 H G Xt B F AT REDT, TEHTF .
1) I B . 1o 3 I (0 R AR XY dE R I
WK 2)BIhfee . 1R ERE T DREAS
(WUEF<178 pmol/L), HAxofil i & WLEF ¥ 24 F5 7 IE
WK 3)MLEAS AL . 145 HR 2 i R A R T (LR
B 5 %2160/100 mmHg) , A4 83 IR 4L R 78 15
KA

Table 1 Pre and post-operation creatinine level of patients with SRAE

JULEF K- WL w2 WEEIs wEEle  weBls  file M7 AEBIs  JEBlo L0
ARHIJ/pmol. L™ 90 180 460 80 85 68 78 84 72 65
AJG /pmol.L™ 84 85 160 82 79 81 65 73 6S 70

JULTF LIE 5 {EA5 ] : 35~90 pmol /L,

Normal range of creatinine: 35~90 pmol/L.
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