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[Abstract] Objective To evaluate the efficacy and safety of the interventional techniques for emergent
treatment of iatrogenic renal injuries. Methods Nine patients with iatrogenic renal vascular injuries were
treated with superselective renal arterial embolization. The causes of renal injury included post-renal biopsy in
5 patients, endovascular interventional procedure-related in 2, post-renal surgery in 1, and post-percutaneous
nephrostomy in 1 patient. The patients presented clinically with hemodynamical unstability with blood loss
shock in 7 patienrs, severe flank pain in 7, and hematuria in 8 patients. Perirenal hematoma was confirmed in
8 patients by CT and ultrasonography. The embolization materials used were microcoils in 7 and standard
stainless steel coils in 2 patients, associated with polyvinyl alcohol particles(PVA)in 5, and gelfoam particles
in 2 cases. Results Renal angiogram revealed intra-renal arteriovenous fistula in 6 cases, intrarenal
pseudoaneurysm in 2 cases, and the contrast media extravasation in 1 patient. The technical success of the
arterial embolization was achieved in all 9 cases within a single session. All angiographies documented
complete obliteration of the abnormal vessels together with all major intrarenal arterial branches maintaining
patent. Seven patients with hemodynamically compromise experienced immediate relief of their blood loss
related symptoms, and another 7 with severe flank pain got relief progressively. Hematuria ceased in 8 patients
within 2 — 14 days after the embolization and impairment of renal function occurred after the procedure in 5
cases, including transient aggrevation(n = 3)and developed new renal dysfunction(n = 2). Two of these patients
required hemodialysis. Perirenal hematoma were gradually absorbed on ultrasonography during 2 — 4 months
after the procedures. Follow-up time ranged from 6 — 78 months(mean, 38 months), 4 patients died of other

primary diseases of renal and multi-organ failures. Five patients are still alive without further intervention, and
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suffering no more of rebleeding and deterioration of renal function. Conclusions Transcatheter selective renal

arterial embolization is safe and effective in the treatment of iatrogenic renal vascular injuries, resulting in

permanent cessation of bleeding.(J Intervent Radiol, 2007, 16: 807-810)
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