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Super-selective arterial embolization for the treatment of solitary renal hamartoma ZHAO Guo-feng,
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[Abstract] Objective To evaluate the efficacy and safety of super-selective arterial embolization
(SAE) by using the mixed solution of Pingyangmycin and iodine oil combined with the absolute alcohol in
treating solitary renal hamartoma. Methods The clinical data of 6 patients with solitary renal hamartoma,
who were admitted to authors’ hospital during the period from May 2009 to October 2015, were
retrospectively analyzed. Each patient received several times of SAE, and based on the follow-up results
different embolization materials were employed for the next embolization procedure. Follow-up enhanced CT
or plain MRI was employed to check the elimination rate and the recurrence of the tumor. Results All SAE
procedures were successfully accomplished in all 6 patients, the technical success rate was 100%. Each
patient received 3 times of SAE on average. The mean interval time for operation was about one year, and the
mean follow-up time was 2.5 years. Follow-up examination at 3, 6 and 12 months after SAE showed that the
mixed solution of Pingyangmycin and iodine oil plus polyvinyl alcohol (PVA) particles could only reduce the
tumor size, but could not eliminate the lesion, while the mixed solution of Pingyangmycin and iodine oil plus
absolute alcohol could eliminate the lesion, and long-term follow-up examination showed that no recurrence
of the primary lesion was observed. Conclusion The mixed solution of Pingyangmycin and iodine oil plus the
absolute alcohol can safely and effectively obstruct the renal hamartoma, it may be a good embolism material
for solitary renal hamartoma.(J Intervent Radiol, 2016, 25: 858-862)
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