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Clinical Research of Superselective Renal Embolization for
Severe Renal Hemorrhage after mPCNL

CHEN Fu - kun'?, WANG Jia—ping? , DENG Zhi—yong" , LIU Peng—jie"”, LONG Chao®, ZHANG Huai?

(1) Dept. of Interventionnal Radioology, The 2nd Affiliated Hospital of Kunming Medical University, Kunming

Yunnan 650101; 2) Dept. of Nuclear Medicine, The Tumor Hospital of Yunnan, Kunming Yunnan 650118,
China)

[ Abstract] Objective The purpose of this study was to evaluate superselective renal arterial embolization
(SRAE) in treating severe renal hemorrhage after mPCNL. Methods SRAE was performed in 287 patients with
severe renal hemorrhage after mPCNL by using Seldingers method. Using coil and PVA microspheres or coil and
gelatin foam, renal arterial embolization was performed. Before embolization, the renal artery angiography could
judge the region and degree of arterial injury. Results Two hundred and eighty—two patients artery angiography were
positive, and 5 patients artery angiography were negative. After SRAE with single session, the hemorrhage stopped
in 257 patients. 26 patients had a recurrence of hematuria, and the blood urine subsided after SRAE was employed
again. The blood urine subsided in 1 patient after the third embolization. 3 patients still bled after renal embolization
and had to receive surgery. The 6-12 months follow—up was carried out in all patients. There was no haematuia
relapses or pyonephrosis occurring. After nephrectomy, blood pressure of 1 patient with a long term hypertension
and renal atrophy returned to normal. Conclusion Superselective renal artery catheterization and embolization can

maximally preserve renal function and save lives, is a rapid and safe treatment for severe renal hemorrhage after
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mPCNL. It can provide an effective guarantee for the development of mPCNL.

[ Key words] Renalhemorrhage; Superselectiverenal arteryembolization; mPCNL; Embolization
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Fig. 1 Angiography of severe renal hemorrhage after mPCNL before and after SRAE treatment and for 6 months
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