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Clinical value of selective renal arterial emobilization for the treatment of severe hemorrhage following percutaneous nephro-
lithotomy LIU Jiang-ze, LIU Si-bin, WEI Wei, et al. Department of Radiology, the Affiliated Jingzhou Central Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Hubei 434200, P. R. China

[Abstract] Objective: To assess the clinical value of selective renal arterial embolization with coil and PVA for the
treatment of severe hemorrhage following minimally invasive percutaneous nephrolithotomy. Methods: 27 cases of the image
manifestation of renal arteriography. the effects and complications after embolotherapy were retrospectively reviewed.
Results: The causes of bleeding after MPCNL included simple pseudoaneurysm (n=13,48.1%) , pseudoaneurysms accom-
panied with arterial venous fistula (n=2, 7.4 %) ,arterial venous fistula (n=8,29. 6 %) ,contrast agent extravasation (n=
2,7.4%). No obvious cause was found in 2 cases (7.4%). 26 cases were treated by selective renal arterial embolization suc-
cessfully at the first time. One patient recovered after the second treatment. In the meantime, the main renal function of all
patients were reserved and no serious complication of embolization was observed. No hemorrhage recurrence and renal func-
tion failure appeared during the one month to 2 years follow up period. Conclusion: Selective renal arterial embolization is a
minimally invasive,effective method and reserved the main renal function well. It is the first choice in the treatment of the
patients who suffered severe hemorrhage caused by MPCNL
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