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Clinical application of percutaneous renal artery embolization in the management of hemorrhage
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[ Abstract ] Objective To evaluate the safety and efficacy of percutaneous renal artery
embolization for treatment of hemorrhage caused by renal tumor. Methods 12 consecutive patents
underwent renal artery embolization to treat hemorrhage caused by renal tumor. There was 7 cases with
renal angiomyolipoma and 5 cases with renal carcinoma. The embolism materials used consisted of
polyvinyl alcohol particles/lipiodol mixture in 8 cases, coils with gelatin sponge in 3, lipiodol in 1. 3 of the
5 cases diagnosed as renal carcinoma underwent surgery and were pathologically confirmed as malignancy.
Results The success rate for hemostasis was 100% in our series. One patient required a subsequent
embolization of the right kidney 9 months after the initial embolization of the left kidney. No rebleeding
occurred in all the cases during the follow up. Medical imaging modalities including computed
tomography (n=9), ultrasound (n=2), and magnetic resonance (n=1) were performed during the follow
up. Conclusion Percutaneous renal artery embolization is an effective treatment for hemorrhage caused
by renal tumors. Clinical outcome is durable according to long-term follow up results.
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