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Transcatheter arterial embolization for the treatment of renal injury WANG Chae hua, XIE Xiae-dong, CHEN Tian-wu, et al.
Department of Radiology, HuaxiHospital of Sichuan University, Chengdu 610041, P. R. China

[ Abstractl Objective: To investigate the clinical efficiency, indications and complications of transcatheter arterial emboliza-
tion for the treatment of renal injury. Methods: Thirt y- eight cases with renal injury treated by transcatheter embo lization w ere ret
rospectively analyzed. All patients underwent abdominal aorta digital subtraction angiography transfemorally with a 5F Pigtail
catheter w hich was then replaced by a Cobra cat heter of the same size. The Cobra catheter was introduced in proximity to the
bleeding site and embolization w as performed. Results: Hematuria ceased within 6 to 24 hours in all cases. Fever developed in 3
cases after the embolization, which was due to pancreatogenic peritonitis or acute attack of chronic bronchitis respectively.
Hematoma occurred in one case at the puncture site. Recurrence of hematuria w as found in one gelatin sponge embolized case and
was reembolized with stainless steel coil. Conclusion: Transcat heter embolization for the treatment of renal injury is safe, prompt,
effective and can preserve most of the functional renal parenchyma.
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