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[Abstract] Objective To evaluate the effectiveness of endovascular combination use of multiple
interventional techniques, including thrombus aspiration, catheter-directed thrombolysis (CDT), stent
thrombectomy and so on, for acute renal artery occlusion (ARAO), and to discuss the guiding value of
imaging examination in formulating clinical treatment. Methods Between January 2014 and December
2016, a total of 8 patients with confirmed ARAO were admitted to the First Affiliated Hospital of Nanjing
Medical University of China to receive endovascular revascularization treatment by using multiple
interventional techniques. The clinical data, including preoperative and postoperative clinical symptoms,
blood pressure, laboratory tests, imaging findings, etc., were retrospectively analyzed. Results Complete or
partial revascularization of renal artery was achieved in all 8 ARAO patients. Among the 8 patients, 3
patients received mechanical thrombectomy by using Solitaire AB stent together with catheter - directed
thrombolysis (CDT), one patient received thrombus aspiration combined with CDT, 2 patients, who had
occlusion of main renal artery with severe stenosis of proximal renal artery, received stent thrombectomy
plus CDT, and 3 patients received simple CDT. Abdominal pain relief was obtained in all patients within 40
hours after treatment. The systolic blood pressure decreased from preoperative (142.0£20.8) mmHg (1 mmHg=
0.133 kPa)to postoperative (126.9£7.5) mmHg(P=0.052). Laboratory examinations showed that the renal function

was improved. Follow -up contrast - enhanced CT scan indicated that the affected renal arteries and renal

DOI:10.3969/].issn.1008-794X.2019.06.008

BEETA: IHE NAALTRIE"TERAATE (WSW-010)
YR AL : 210029 B AT I BE AR 27 45 — B B2 g A AR 7
BEEH: X % E-mail: liusheng@njmu.edu.cn



— 538 —

I AT A28 2019 4F 6 H 58 28 %45 6 ] ] Intervent Radiol 2019, Vol.28, No.6

cortical perfusion were partially recovered. Conclusion

Within a certain time window, individualized

endovascular therapeutic regimen with combination use of multiple interventional techniques is safe and

effective for obtaining the revascularization in treating patients with ARAO. Contrast - enhanced CT scan of

kidney may provide useful information for individualized treatment.(J Intervent Radiol, 2019, 28 537-541)
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