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[Abstract] Objective To evaluate the clinical application and therapeutic effect of interventional
embolization in treating renal pseudoaneurysms. Methods The clinical data of 11 patients with renal
pseudoaneurysm, who had received interventional embolization management at authors’ hospital, were
retrospectively analyzed. The embolic agents used in the embolization procedure included conventional steel
coil, gelatin sponge particles, PVA, etc. All the patients were followed up for 6-24 months. Results Single
renal pseudoaneurysm was found in all the 11 patients. Clinically, symptom of bleeding was seen in 3 cases.
The renal pseudoaneurysm was located at the upper (n=1), middle (n=4) and lower (n=5) renal artery of
the kidney, and in one case the renal pseudoaneurysm was situated at the accessory renal artery. In
performing renal artery embolization, pure PVA was used in one case, spring steel coil in one case, PVA
together with spring steel coil in one case, and gelatin sponge combined with spring coil in 8 cases. After the
embolization, the pseudoaneurysm was no more visualized, the contrast extravasation disappeared, and the
parent artery was manifested as a residual root. During the operation the patients had no obvious discomfort.
Within one week after embolization therapy, 2 patients developed hemorrhage, and their hemoglobin, white
blood cell count and hematocrit were significantly increased. During the follow-up period, all patients showed
no recurrence signs, and routine urine tests were normal. Conclusion For the treatment of renal
pseudoaneurysms, interventional embolization is minimally - invasive, safe and reliable; this technique can
maximally protect the normal kidney tissue, quickly control the bleeding and effectively save the life of
patient. Therefore, it is worth promoting this treatment in clinical practice. (J Intervent Radiol, 2015, 24:
379-382)
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