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[Abstract] Objective To investigate the clinical application and curative effect of interventional
embolization therapy in treating urinary fistula that occurs after partial nephrectomy. Methods Two patients
with urinary fistula that occurred after partial nephrectomy, who were admitted to authors’ hospital during the
period from 2013 to 2015, were reported. With Seldinger technique, the right femoral artery was punctured
and a 5F Cobre catheter was inserted into the renal artery of the affected side. After the residual renal arteries
were confirmed by angiography, polyvinyl alcohol (PVA) particles or spring coils were used to obstruct the
diseased blood vessels and their branches. After the operation, the improvement of clinical symptoms and the
occurrence of complications were recorded. Results Satisfactory curative effect was achieved in both
patients, and the drainage fluid was significantly reduced on the first postoperative day. In one patient the
drainage tube was removed three days after the treatment, and in another patient the drainage tube was
retrieved two weeks after the treatment. No obvious complications occurred during the operation time and
perioperative period in both patients. No hydronephrosis or renal function damage was observed so far.
Conclusion Being a minimally-invasive, safe and effective technique and being able to maximally preserve
the renal function, super-selective renal artery embolization is the preferred therapy for urinary fistula after
partial nephrectomy.(J Intervent Radiol, 2016, 25: 1011-1014)
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