I AU 2013 4E 5 A5 22 #5455 1 J Intervent Radiol 2013, Vol.22, No.5 ]

embolization ; technical aspects and long-term effects on fertility of postpartum haemorrhage [J]. Hum Reprod, 2004, 19 339 -
and menstrual cycle[ J]. Acta Radiol, 2007, 48 635 - 642. 343.

[8] Descargues G, Mauger Tinlot F, Douvrin F, et al. Menses, (e B 391 :2012-11-19)
fertility and pregnancy after arterial embolization for the control (ARG ATFh )

JEERMFE Clinical research -
S 25 0130 ki T UK ke S

o, RAEE, EHok, v, $EM, MEHE, T Kk, IXHE

[FZE] B HT2MHYE ish ki 52 A 722 30 R 283697 Tk 597 sk, AiE - 2009 4F 1
H—20114F 12 A X} 25 BIARSF 1RITIC 8000 2Pk B ) 8 5 AT B vE g kGE 52, AR PR i sk & 52
ASRIZR B, DL WY Reif 4 PVA UKL 300 35 P S ZERIATRR ZERYT . S5 5R 20 19 fB A gl ks T WX e
Shi, H 2 FIE IHERE SR 2 6657 B Shi kR 1 6161 B s k-5 258 1 B 1R B ks i
G 5 SRk Oy 5 6 R IR LA o 25 18 R E SR SR AR 2E AR 2E IS S Il 58 24 Ak, B2 4 ~ 10
A H LB TEE R S IR R R A R SR Il Bl KIE 2 A ASHR (] AT 0 R IR TR (Rl
FEFNAYTHUS T RIS T 2L, 8RR MRS IRk AR ZE VAT 2 P I BE AR Lk Il B K BB M ORAT )
A, FTVE A AL 224 A0 B TRYT ik .

[RR] &, i ; hikiEsg,; HIE

HE 5K S . R642.6 XHEIFRERE:B XE4HS :1008-794X(2013)-05-0421-04
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[Abstract] Objective To discuss the different angiographic manifestations of acute renal hemorrhage
and the appropriate embolization measures. Methods During the period from January 2009 to December
2011, atotal of 25 patients with acute renal hemorrhage who had failed to respond to the conservative treatment
were admitted to authors’ hospital. Referring to the angiographic manifestations, super - selective arterial
embolization by using appropriate embolic agents, such as gelatin sponge, polyvinyl alcohol particles or steel
coils, was carried out in all patients. The patients were followed up for 4 — 10 months, and the results were
analyzed. Results The renal angiography showed that contrast extravasation was seen in 20 cases. Of the 20
patients, coexisting pseudoaneurysm was found in 2, accompanied arteriovenous fistula in 2, artery - calyces
fistula in one and ruptured pseudoaneurysm together with arteriovenous fistula in one. Tumor vasculatures were
revealed in 5 patients. Based on the angiographic findings different embolic agents were employed in different
patients. During the follow - up period no recurrent bleeding or severe complications occurred in all patients.
Conclusion Acute renal hemorrhage has different angiographic signs. Through carefully observing the
anglographic manifestations and strictly selecting appropriate embolic agents, satisfactory clinical effectiveness

can be achieved with embolization therapy.

Superselective renal artery embolization can
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effectively stop the bleeding and preserve
the renal function to the greatest possible
advantage. Therefore, as a safe, effective
and micro - invasive treatment for acute

renal hemorrhage this technique should be
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recommended in clinical practice.(J Intervent Radiol, 2013, 22. 421-424)
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