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[Abstract] Objective To discuss the clinical characteristics of acute renal infarction and to evaluate
the endovascular interventional therapy in treating acute renal infarction. Methods Since 2006, six patients
with acute renal infarction were encountered in our hospital. Renal arterial suction and thrombolytic therapy
were immediately carried out as soon as the diagnosis was confirmed. The clinical data were retrospectively
analyzed. Results Based on clinical manifestations, enhanced CT scan and angiography, the diagnosis of
acute renal infarction was definitely confirmed in all 6 patients. After renal arterial suction and thrombolytic
therapy the clinical symptoms were markedly relieved and the blood flow in infracted area completely or
Conclusion

partially returned to normal. The clinical presentation of acute renal infarction is not

Clinical research-

characteristic.

For the diagnosis of acute renal infarction contrast-enhanced CT scanning and renal

angiography are the exams of first choice. Renal artery suction and thrombolytic therapy is a safe and effective

treatment for acute renal infarction. (J Intervent Radiol, 2010, 19. 898-890)
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