EREF 2013 F 10 A% 42 %% 29 4 3479

it EF-
BEEEEIREEELEERERARNGH MM ARNIFR
/6 Qﬁlsﬁ%it&ZA’kglv%E %’El,i?t#ﬁil’ﬁ mdl’*;]%;ﬁl’
%ﬂ?ll’?jﬁ'f—é’-l,}f)ﬁm%%d,’faf g&f"}ij;}j’_qJS’X]] g‘sv:j”]‘a&*}kssgﬁwl\z
(1. M A AR ER B FSF, 55 550002;2. LiEREBRFWEEETH - ARKERLZINF 2000805
3.3 M B AR ERAAA, M 550002)

# E:BH ®iTZ2ARFERL RKPCNL) G B 4742 3 505 B 3 kit R (SRAE) &7 f9 B Lk . ik 2005 5 6
A £ 2013 4 2 A, %t 2 165 4] £ R 36 45 4 & 4 49 2 384 AN B 47 PCNL & 57 . KRG A 16 4 (0. 74 %) $h 3L ® & h o # 47 SRAE %
5. AITIX 16 4] B F 49 h gk B A 4T SRAE ¢ AL ATE B S AT, ER 16 4l & &+, 47 1 k SRAE 1k &2 KX 3 15 4,42
£ SRAE #7 3 G AT 4tk B 3 Bkid % (RAA) & 1 #);47 2 Rk SRAE 0k s 35 1 #), Br A & & 4747k RAA/SRAE B fe & % 7 3
T 32.9 g/L, F ¥4 250 mL; F A4 RAA/SRAE ot e & Z B F 39 T 3.2 g/L, k#rae, 154 B ZIRA EE His,1 6k
. &it A PCNL RJE = & e & % BT 47 SRAE, @ 841 K RAA B 3 SRAE J5 F i i 69 & % 1) 5 89 15 47 SRAE,

KPR AEZARRERL R B h; BFA

doi:10. 3969/j. issn. 1671-8348. 2013. 29. 005 Xk RIRAD : A X ERS1671-8348(2013)29-3479-02

The timing of super-selective renal artery embolization for the treatment of renal hemorrhage after PCNL"
Shi Hua' s Xu Shuxiong®” s Zhu Jianguo' ,Li Kai' \Wang Yuanlin' ,Shan Gang"' ,Yang Xiushu',
Chen Weihong' , Luo Guangheng' ,Gu Fujia® , He Qiang® , Pang Zunzhong® ,Liu Jun® ,Sun Zhaolin® , Xia Shujie*

(1. Department of Urology sGuizhou Provincial People’s Hospital ,Guiyang,Guizhou 550002, China ;2. Department o f
Urology s Shanghai First People’s Hospital Af filiated to Shanghai Jiaotong University s Shanghai 200080 ,China;
3. Department of Radiology Guizhou Provincial People’s Hospital ,Guiyang ,Guizhou 550002, China)
Abstract; Objective To investigate the timing of super-selective renal artery embolization(SRAE) for the treatment of renal
hemorrhage after percutaneous nephrolithotomy(PCNL). Methods From June 2005 to February 2013 ,a total of 2 165 patients with
upper urinary tract calculi underwent PCNL(2 384 PCNL procedures) and 16 of them suffered severe bleeding(0. 74%). In the 16
cases, SRAE was used. The medical records of all the 16 cases were retrospectively analyzed. Results In 16 patients, 15 patients
were successful with the first SRAE,but 2 of them underwent an additional pure renal artery angiography(1 patient before SRAE
and 1 patient after SRAE) ;1 healed after the second SRAE. The mean blood loss and transfusion volume were 32. 9 g/L and 250
mL before the first angiography/SRAE,and an additional 3. 2 g/L. and 0 mL before the second try. Although 1 patient died, the oth-
ers were recovered without complications. Conclusion SRAE should be adopted early for the treatment of severe renal hemorrhage
after PCNL. However,a second try should be considered for the repeated bleeding patients after the negative results of first renal

artery angiography or SRAE.

Key words: embolization; percutaneous nephrolithotomy; hemorrhage; reoperation
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