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Selective renal arterial embolization for renal angiomyolipoma (report of 16 cases) ZHOU Sheng-yi, ZHAO Wei, YANG Li-
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[Abstract] Objective: To observe the curative effect of selective renal arterial embolization (SRAE) in treating renal
angiomyolipomas (RAML). Methods: 16 patients (18 renal angiomyolipomas) were treated with SRAE by using two
methods ; pingyangmycin combined with gelatin sponge particles,and a mixture of pingyangmycin and ultra-fluid lipiodol,
then the supplying artery was blocked with spring coil. Results: Symptoms and physical signs quickly disappeared after treat-

ment, follow-up affter 3 months,6 months and 1 year showed an efficiency of 100% ,no serious complications were observed. Con-

clusion; Selective renal arterial embolization for renal angiomyolipoma is a safe.micro-invasive and effective therapy method.
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