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[Abstract] Objective To investigate the clinical efficacy and safety of super-selective renal artery
embolization in the treatment of hemorrhage after percutaneous renal puncture biopsy. Methods The clinical
data and renal arteriographic manifestations of 22 patients with severe hemorrhage after percutaneous renal
puncture biopsy, who admitted to authors’ hospital during the period from September 2012 to May 2019, were
retrospectively analyzed. The preoperative and postoperative clinical materials and renal functions were evaluated.
Results Angiography showed that contrast extravasation was observed in 13 patients, pseudoaneurysm in one
patient, arteriovenous fistula in one patient, pseudoaneurysm together with contrast extravasation in 3
patients , arteriovenous fistula associated with pseudoaneurysm in one patient, and normal angiographic
findings in 3 patients. Bleeding was detected in 19 patients, and successful hemostasis was achieved in 18
patients after one embolization procedure, and the remaining one patient was discharged on his own will after
receiving four times of embolization procedure. Successful hemostasis was achieved after conservative
treatment in 3 patients with negative angiographic findings. No obvious changes in renal functions after
embolization were seen when compared with preoperative renal function data. No serious post-embolization
complications occurred. Conclusion For the treatment of hemorrhage after percutaneous renal puncture
biopsy, super-selective renal artery embolization is safe and effective. In this study, the hemorrhages after
puncture biopsy are classified into -V types. The conservative treatment is usually ineffective for type I
and IV, for which super-selective renal artery embolization should be performed as early as possible. (J
Intervent Radiol, 2021, 30. 79-83)
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