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[ Abstract] Objective To evaluate the efficacy of AngioJet mechanical thrombus aspiration
system combined with catheter-directed thrombolysis (CDT) in treating acute renal artery embolism (RAE).
Methods The clinical data of § patients with RAE, who were admitted to the First Affiliated Hospital of
Soochow University of China during the period from January 2016 to June 2018 to receive treatment, were
retrospectively analyzed. The diagnosis was confirmed by preoperative abdominal contrast-enhanced CT
scan and emergency AngioJet mechanical thrombus aspiration system combined with CDT was carried out
in all patients. Twenty-four hours after CDT reexamination of DSA was performed to assess the blood flow
in the main renal artery and its branches, the thrombolytic catheter was retrieved if the blood flow recovered
satisfactorily, otherwise CDT was kept on for 48 hours and thrombolytic catheter was retrieved after
reexamination of angiography. Anticoagulant therapy was adopted during hospitalization and after discharge.
Patients were regularly followed up at 1, 3, and 6 months after treatment. Results AngioJet mechanical
thrombus aspiration treatment was successfully accomplished in all 8 patients. Reexamination with DSA
showed that complete recanalization of main renal artery was achieved, although filling defect in the main
branches of the renal artery could still be observed. Twenty-four hours after CDT, no obvious thrombus
residue or arterial stenosis were seen and the thrombolytic catheter was retrieved. The symptoms of back pain
and abdominal pain were remarkably improved within 24 hours after CDT. During hospitalization period,

no serious complications such as renal necrosis, organ hemorrhage or death occurred. Follow-up check at 6
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months after treatment indicated that the renal artery was unobstructed and the renal function was normal.

Conclusion AngioJet mechanical thrombus aspiration system combined with CDT can rapidly remove the

thrombus in the main renal artery and its main branches and quickly recover the renal blood supply. Therefore,
this therapy is safe and effective for the treatment of acute RAE. (J Intervent Radiol, 2020, 29: 389-392)
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