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[Abstract] Objective To investigate the angiographic manifestations of renal artery injury caused
by percutaneous nephrolithotomy, and to evaluate the therapeutic effect of super-selective renal arterial
embolization in treating renal artery injury. Methods A total of 22 patients with persistent or intermittent
gross hematuria that occurred after percutaneous nephrolithotomy, who were encountered at authors’ hospital
during the period from Jan. 2010 to June 2014, were included in this study. The diagnosis was confirmed by
renal angiography in all patients, and super-selective renal arterial embolization with steel micro - coils was
carried out in all patients. The patients were followed up for three months. The results were analyzed. Results
Of the 22 patients, DSA examination showed that renal artery pseudoaneurysm (RAP) was found in 14
(63.6%) , renal arteriovenous fistula (RAVF) in 5 (22.7%) and RAP associated with RAVF in 3 (13.6%).
Renal angiography performed after super-selective renal arterial embolization showed that complete obstruction
of the bleeding arteries was achieved in all patients, and the active bleeding stopped. Both the technical
success rate and the hemostasis rate were 100%. During the follow -up period lasting for three months, no
recurrence of hematuria or severe complications occurred. In 20 patients, different degree of embolism
syndrome was observed after the treatment. Conclusion Renal artery pseudoaneurysm and renal
arteriovenous fistula are the main types of renal artery injury after percutaneous nephrolithotomy. Super-
selective renal arterial embolization with micro-coils can be used as the treatment of choice for patients who
has failed to respond to conservative therapy. (J Intervent Radiol, 2015, 24 442-445)
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