— 24— I AT 258 2014 4F 3 A58 23 455 3 81 ] Intervent Radiol 2014, Vol.23, No.3

‘M- A Vascular intervention *

W a—FIENIGIR IE T B4 S8 IR
'%fﬁJﬂinﬂJ]fll

WO, & oW, RmEM, K X

[BZE] BW Hit#H oI N 2 1E T ER i (N-butyl cyanoacrylate, NBCA ) £ 345 14 ZE 76 97 B
JUE HB I PR 0 A M R Ak . iR 2006 4F 1 —2013 4F 6 JT WA 23 BRI T TS ACE iR
4T NBCA K458 5 sh ki 283697, Hoh 20 61 (87% ) 54l 4 F§ NBCA Ji8,3 #i (13% ) B¢ & 1 J} NBCA
iz 0 HC Al A4 S 0] (I v A GRS REL ) . DSA 15 5% W (B B OB 10 B, B #R Kk 8 i), 1E stk i 5
181 o I JESEA: 43 BT 58 3 1 DR B AL RIS AR FERE PP T NBCA I8 28 538 4 ZE AR (W 45 AR B 28 I IR Y7 20 e T+
ARAHKTERAE, SR 23 BIRHE R IEtT 2 S Ik ZEAR , ARG B i R L, PARAMIE
100% . RJF 2 ~ 3 d hfRERIE 2, o5 4t s 4], Her 2 490 S B al By /8 5 o J % 0 R b RS R L4 3
WL IF RAE ., B518 X5 T 2% Jot b5l B0y B o M 2% |, 28 3 B A JE IR T vh B i ) NBCA B¢ NBCA Ik
G HAB R FERE AR A A R B N TR I V) B S AR NBCA L s 1 2 ki R

[RER] il B, o-SEEPHRRIET B ; F2ER

FESES R543.5 XEIREB:A XEHS:1008-794X(2014)-03-0214-04

Transcatheter embolization with N - butyl cyanoacrylate for renal arterial bleeding X/E Ping, LI
Gang, CHENG Mei-xiong, ZHANG Tian. Department of Radiology, Sichuan Provincial People’s Hospital ,
Sichuan Medical Science Academy, Chendu 610072, China

Corresponding author: XIE Ping

[Abstract] Objective To discuss the effectiveness and safety of transcatheter embolization with N -
butyl cyanoacrylate (NBCA) in treating renal artery bleeding. Methods During the period from Jan. 2006 to
June 2013, transcatheter embolization with NBCA was carried out in 12 patients with renal arterial bleeding,
who failed to respond to the conventional treatment. Of the 23 patients, only NBCA was used in 20 (80%),
and NBCA together with Gelfoam and/or micro-coils was employed in 3 (13%). DSA showed that the lesions
included pseudoaneurysm (n = 10), arteriovenous fistula (n = 8) and active bleeding (n = 5). The clinical
and imaging materials were retrospectively analyzed. The technical success rate, clinical result and procedure-
related complications were recorded. Results Technical success was obtained in all 23 patients. Angiography
performed after the transcatheter embolization showed that the abnormal vascular manifestations disappeared in
all cases. The bleeding stopped at 2 or 3 days after the procedure, and no recurrence was observed. No
obvious complications occurred during and after the treatment. Conclusion For renal bleeding due to various
reasons, transcatheter embolization with NBCA only or with NBCA plus other embolic materials is safe and
effective. Even for patients with poor coagulation function, NBCA can also get satisfactory result. (J Intervent
Radiol, 2014, 23. 214-217)
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