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Clinical Curative Effect Observation of Intervention
Embolization Treating for 109 Cases with Renal Hemorrhage
after Percutaneous Nephrolithotomy
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[ Abstract] Objective To Explore the curative effect and safety of intervention embolization treating for renal
hemorrhage after percutaneous nephrolithotomy. Methods From January 2007 to December 2012, intervention
embolization for 109 cases with renal hemorrhage after percutaneous nephrolithotomy was performed in the
intervention department of the affiliated Yan'an hospital and intervention department of the 2nd affiliated hospital of
Kunming Medical University. The therapeutic effects were reviewed. Results 95 cases of 109 cases renal
arteriography have found abnormal signs, including contrast medium spillover 52 cases, contrast medium spillover
and pseudo aneurysm 10 cases, arteriovenous fistula and pseudo aneurysm 2 case, pseudoaneurysm 26 cases, the
pseudoaneurysm with arteriovenous fistula 1 cases, and simple arteriovenous fistula 4 cases. They were performed
with embolism hemostatic technique, and all cases were successfully completed. 14 cases with no bleeding signs
were treated with intervention perfusion hemostatic of thrombin, and 9 cases were successful. The success rate of
operation was 95.4%. There was no recurring hemorrhage in renal in the 1 to 24 months follow—up. Conclusion
Intervention embolization treating for renal hemorrhage after percutaneous nephrolithotomy has the advantages of

safety, small trauma, effectiveness, good prognosis, stopping bleeding quickly, less complications, quick
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recovery, etc. It is worth popularizing and applying in the clinic practice.

[ Key words] Intervention embolization treatment; Percutaneous nephrolithotomy; Renal hemorrhage
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