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[Abstract] Objective To discuss the endovascular covered stenting for the treatment of renal
pseudoaneurysms due to a variety of causes. Methods During the period from August 2008 to September
2012, six patients with renal pseudoaneurysm caused by renal artery injury or renal transplantation were
admitted to the hospital. As the patients were not suitable for conventional embolization therapy, endovascular
implantation of covered stent was carried out. The cause of pseudoaneurysm included trauma (n = 1),
iatrogenic injury (n = 1) and renal transplantation (n = 4). During stent implantation procedure, anti-platelet
aggregation medication was given, and after the procedure anticoagulation therapy was used for 3 days, and
oral administration of plavix and aspirin was conducted for half a year, which was followed by continuous oral
administration of aspirin. Results In 2 patients the bleeding stopped after the endovascular implantation of
covered stent and the renal blood perfusion was well maintained, and in the remaining four patients the
pseudoaneurysm was completely isolated. During the following-up period lasting 2 — 34 months (mean 19
months), loss of renal function was seen in two patients, who had suffered from pseudoaneurysm at
transplanted renal artery anastomotic stoma and had received covered stent implantation of internal iliac
artery. One patient developed infection of unknown cause, and removal of transplanted kidney had to be
performed. Excellent results were achieved in the remaining patients. No recurrence of symptoms, fistula or
artery stenosis occurred. Conclusion For renal pseudoaneurysm patients who are not suitable for
conventional renal artery embolization therapy, endovascular implantation of covered stent may after all be
accepted as an effective and proper treatment although its long-term efficacy needs to be further evaluated. (J
Intervent Radiol, 2013, 22 545-548)
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