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Renal Hemorrhage: clinical evaluation of super-selective renal arterial embolization

Bi Guangrong , Zhang Yong ,Chen Xusheng
(Department of Radiology sthe First People's Hospital& Renji Medical Center ,Zigong sSichuan 643200 ,China)

Abstract: Objective To investigate the efficacy of super-selective renal arterial embolization(SRAE) for treatment in traumatic

renal hemorrhage. Methods

21 patients with renal hemorrhage(including 12 cases of renal trauma,8 cases with percutaneous neph-

rolithotomy, 1 patient undergone tumorectomy) were confirmed by renal arteriography,and treated by SRAE with gelfoam and steel

coils. Results

All patients were demonstrated successfully embolization by DSA. The clinical symptoms in all patients were quickly

improved and macroscopic hematuria was disappeared on the 3rd to 5th day after SRAE. Conclusion SARE is an efficacy and safely

method for injured renal hemorrhage,and can maximally protect renal function in possible.
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