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[Abstract] Objective To investigate the clinical value of selective renal segmental artery embolization
in the treatment of renal angiomyolipoma. Methods A total of 11 patients with renal angiomyolipoma (17
tumor lesions in total), who were admitted to authors’ hospital during the period from June 2007 to June
2016 to receive selective renal segmental artery embolization, were enrolled in this study. Embolization with
PVA granules plus ethanol was performed for 9 lesions (group A), and embolization with PVA granules only
was adopted for 8 lesions (group B). All patients were followed up at 6 months and 12 months after the
treatment. Results  After embolization therapy, the tumor volume was significantly decreased in all patients
of both groups (P<0.05), but no statistically significant difference in the proportion of tumor volume reduction
existed between group A and group B (P>0.05). In the same group, no statistically significant difference in
the tumor volume existed between 6-month postoperative values and 12-month postoperative ones (P>0.05).
Conclusion For the treatment of renal angiomyolipoma, selective renal segmental artery embolization is a
safe, effective and convenient therapeutic method.(J Intervent Radiol, 2018, 27 477-480)
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