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The application of super-selective arterial embolization in treating renal hemorrhage due to iatrogenic
injuries XIONG Bin, JIANG Guang-bin, ZHENG Chuan-sheng, FENG Gan-sheng, LIANG Hui-min, YE
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[Abstract] Objective To discuss the value of super-selective arterial embolization in treating renal
hemorrhage caused by iatrogenic injuries. Methods During the period from Dec. 2009 to Feb. 2012, a total
of 11 patients with renal hemorrhage caused by iatrogenic injuries were admitted to authors’ hospital. The
latrogenic injuries included nephrostomy (n = 3), percutaneous nephrolithotomy(n = 3) partial nephrectomy
for renal tumors (n = 3) and holmium laser therapy (n = 2). By using super - selective catheterization
technique, the catheter was placed into the bleeding artery, which was followed by embolization management
with PVA particles, coils and/or micro-coils. Results The embolization was successfully accomplished with
single manipulation in all patients. Angiography demonstrated that arteriovenous fistula, contrast extravasation
and retention, the formation of pseudoaneurysm, etc. existed in diseased kidney. The hemorrhage disappeared

soon after the embolization treatment and

no obvious renal dysfunction was seen in
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all patients. During the clinical follow-up
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hemorrhage due to iatrogenic injuries, super - selective arterial embolization is safe and effective. This

technique should be recommended in clinical practice.(J Intervent Radiol, 2012, 21, 1031-1035)

[Key words] renal hemorrhage; iatrogenic injury; super-selective arterial embolization
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[Abstract] Objective To evaluate the feasibility of transcatheter arterial chemoembolization (TACE)
for advanced hepatocellular carcinoma (HCC) complicated by tumor thrombus in inferior vena cava and right
atrium. Methods The clinical data of 16 HCC patients complicated by tumor thrombus in inferior vena cava
(n = 16) and right atrium (n = 4) who were treated with TACE were retrospectively analyzed. Hepatic
arterial infusion of chemotherapeutic agents, including fluorouracil, mitomycin and pirarubicin, was carried
out in all patients, which was followed by tumor - feeding artery chemoembolization with the mixture of
pirarubicin, lipiodol and polyvinyl alcohol (PVA,300 wm). The clinical results were analyzed. Results The
overall response rate of tumor thrombus was 68.7% (11/16). The median survival time of the entire group was
12 months (ranged from 2.6 to 26 months). The median survival time of the 11 patients who responded to the
treatment (group A) was 13.5 months (ranged from 7.5 to 26 months), and the median survival time of the 5
patients who didn’t respond to the treatment (group B) was 3.3 months (ranged from 2.6 to 12.5 months).

The difference in the median survival

time between the two groups was
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