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[Abstract] Objective To evaluate the efficacy and safety of transarterial embolization for symptomatic

management of end- stage autosomal dominant polycystic kidney disease. Methods During the period from

December 2007 to March 2013, seven patients with end - stage autosomal dominant polycystic kidney disease

were admitted to the hospital. As the patients failed to respond to medical conservative measures transarterial

embolization therapy using PVA particles, Gelfoam or coils was carried out in all of them. Clinically, the

primary manifestation of the disease was severe abdominal distension in all patients. Gross hematuria was seen

in 5 cases and refractory hypertension in one case. Results

Unilateral renal arterial embolization was

successfully performed in 6 patients, while bilateral renal arterial embolization was accomplished in one

patient. All patients were followed up for 10 — 36 months. Different degrees of improvement in clinical

symptoms were obtained in all the patients. The abdominal perimeter decreased, and the patient’s nutritional

status was improved. No severe complications occurred. Conclusion For the symptomatic management of

end - stage dominant polycystic kidney disease, renal arterial embolization is safe and effective. (] Intervent

Radiol, 2013, 22. 461-463)
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