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[ Abstract)

embolization in the treatment of iatrogenic renal hemorrhage.

Objective

To investigate the clinical application of superselective renal artery

Methods A total of 17 patients with severe

hematuria due to iatrogenic renal hemorrhage, who were encountered in authors” hospital during the period

from Sep. 2003 to Feb. 2011, were enrolled in this study.

angiography (DSA)  was performed in all patients,

Selective renal arterial digital subtraction

which was followed by superselective renal artery

embolization with gelatin sponge and coils. All patients were followed up for a mean period of 6 months.

Results DSA demonstrated contrast extravasation within the diseased kidney in 16 patients,  and

embolization was successfully accomplished with a single processing. The remaining one patient received two
times of embolization procedure. The blood urine ceased in all patients. The most part of the renal tissue and
the renal function was reserved in all 17 patients. No severe complications occurred. No recurrence of
hematuria was observed during the following-up period. Conclusion For the treatment of iatrogenic renal
hemorrhage, superselective renal artery embolization is instantly effective and minimally invasive with higher
success rate and fewer complications. Besides, it can protect the normal renal tissue to the greatest possible

advantage. Therefore, this technique should be regarded as the treatment of first choice. (J Intervent Radiol,

2012, 21: 202-205)
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