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Clinical efficiency of endovascular interventional therapy for the solitary kidney with renal aneurysm
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To analyze the clinical efficiency of endovascular interventional therapy in the treatment of solitary kidney

Zhengzhou University ,Zhengzhou
Abstract: Objective
with renal aneurysm.Methods From June 2014 to December 2017,7 cases of solitary kidney patients combined with renal aneurysm
were collected,including 4 cases of renal aneurysm located in the main renal artery,1 case in renal segmental artery and 2 cases in the
renal parenchyma.4 cases of main renal artery aneurysms were treated with stent implantation; 1 case of renal segmental artery aneurysm was
treated with stent-assisted coil embolization;2 cases of renal parenchyma aneurysm were respectively treated with polyvinyl alcohol
(PVA )embolization and PVA with coil embolization. After 1 month,3 months,6 months and every 6 months,the renal doppler examination, blood
routine, urine routine,renal function and other biochemical examinations were reviewed,and renal arterial CTA or renal angiography were performed
when necessary.Results The success rate of operation was 100% in 7 solitary kidney patients with renal aneurysm,and the aneurysms were
gradually reduced after operation without serious adverse reactions and complications.No recanalization or recurrence of renal aneurysm was found
during the follow-up,and the renal function was better than before.Conclusion Endovascular interventional therapy in the treatment
of solitary kidney with renal aneurysm is minimally invasive and less risky.And it is more targeted and flexible for the treatment of
solitary kidney with different types of renal aneurysm.

Key words: solitary kidney;renal aneurysmjendovascular interventional therapy

VSl 2 — Bl D WL BB L H R AR AR
M T B A S OB O AS R I AR . /DY
VSl DR R T O BR AN GE L T A R L D e
UG BIEIN 107N g A NN S S vl & L 1T
PR L A A AR TG R L (EL ST R A
P4 R AU RE 078 22 , G i B 22, Ak B 07 S ] g

TEB B 27 IE1993—), 55, W g 45w Bl AL 7R B0 4 BT 5
J5 1) U A A%
WAEVEE AT E ), E-mail : rjzjrk@126.com

PRI B DBE L G B S B4 407 o DL B A 2R MR R
IS B I Bl BKORE A e PR BE 0 55 W iRy Tk B
BARSMREF AR A AR SR FAREAE L IR H
BEIEor B O L S k. TR B Lo R . R
e NGRS BRI /)N L BE % W Wty 48098 2l Bk 5 2l Joio 7 G
A ML 8 008 T R ML AR B TR . AR WRSE
[ Ak o A 7 RS B O B Bl ORGSR
R £ 19 DL TT AR R A AR T TT S U B Y
e RS T 2K



SEH 22 2019 4E 7 A58 35 % 7 ¥ ] Pract Radiol,Jul.2019,Vol.35,No.7 . 1129 -

1 B{HEFE

1.1 ImRERE EEL 2014 4F 6 H & 2017 4F 12 A
R 27 55— B I8 B2 Be A ABHICIR 19 9K B 6 51 15 3l ik
LR FE 7o, Kb B o4 B, 2 3 B AR 28 ~62
BOEBUA6 1) %, 7 BIEE T, 2 B E AL B
JVk e, 4 91 A i Sl Ik 32 T S kO L 1 O B ik — 2
SRS BKIE . 7 )RR R T o8 3 5 3 KO R AN
(BOCT #a ik 58 987 B 5 I ¥ 2l Bk . JF B o 2 ik s
KN RN G BIR PR AL B R R GR D,

1.2 JRITOTE ERTFREE R EEPY ] Aritis
Zeego) 10 T #EAT . & B3 Dk ik 42 . 47 18 3 3l bk ik 52 )
B 2l ki 52 - IR B Sl ko K/ A B e S O
Pk OC R A T 3 M A, 2R 5 ARHET CTA —3K,
BIT SR A 3 . (1) 3R oh ki 28, e B &
B BNk & S — L W Sk 5 BRIk O &R .
JE I A4S R T 22, R B 2 B BKORE R . AR i
IR 3l ok 9 A2 47 5 4l B 2 0% B (polyvinyl alcohol,
PVA) [0k A% 5€ , o PV A JURL B £ 5 55 BB 1 98 £ 3% .
()AL S AN, s AT 5 4, 1 Uk S
B Bk A L5 Bl AT S 224 £ T A B 3h ik sy i
Ui o 5 A L PN B S S8 R Gt o 4 B IR L R R S 4R
I 52 B2 A S B KR 5 D0, b L I 0 FH BR48 7E A
[ ST NEIER- 12 11/ W o ek TIPS IR & -9
SRS E SR LR S AR E 2R S 4%
S R 25 B K A3 S o L T S 22 5] AR SR E AL 2 )
JokIEE FF 1 . PR R A S IS 1 B Dk R R A Pk A T
Rl 4 2

1.3 RJFWEMBEY 0% 8 H RS ARG G IR E
WOERE L AR 5 ARG I RIER K EE . R
FF AN TR DL AR 5 45 BT E L AR (100 mg) B A A%
W75 m@ Ll /MRIGIT . RJE 1.3 3.6 AR 6
F 24 B Wk 23 R i E R DR E R T e AR AR
et , WSR3 A O E TR sz 400, PR L, 4k & B4 L
SRR T R AR KR b B AT B Bk CTA B
B ki 5

2 #R

7 BB FE I AT AR 10096, Ho 2 4l 7
P By KRR A B Al P % 808 2l bk ke 2 (18T 1) L1 4] 3
ok 3= - Be stk oy SCAL SR AT SCARAT B T R 2E (] 2) .4
1910 2l bk 2+ Sl ioR AT BRSO 4 R (8T 3) . R
AR HR L DR 1 45 A R 24 0% ek B OF B . 1
Bl FE R R S U N EAR AR B R S e 2 S
ZERAE 25 T 1 1B PSR RN R A Ab B S IR 2 ¥ 2%
fifg o 1 AN M A AR A N ) ZU R L 2B R R R
I RVERIS . RBE KRR A, 1 HREARE S
DIRERI N T R R BT IR A B R R Bl
Vi 10~16 A H . ¥ 2 RE 34 BERT 2 W b 56 IR IR .
ARG B Bl DK IR 6 YR B W AR S R WA e S
i SR TO R R B R Sl TE B

3 it

B 20 kIR DR o AN AE L B R O AT BE B0
FHMMNTEET AR R E . 202 ahkk.
Sk FERE AL I Ik AN 5. AT AFAREH
TR T8 B4 H5 O 04 5 3 o A e R L Bl ko
2 P M 3 KR 9 —Fb . H Henke 25057 % 81K Z 505 3
ik 68 31 A= 22 30 K S Ik o8 R A Ak e 28, 5 B BR[| T G
b 57 1) 3 Jk 9 15 B g ok ok A B Ak 5 5 Bl ko 22 )
FIREITJC B AR DG . 765 3 AR P B B OB 1 &
RRKYH 0.01% ~0.09% , 7 Ifil & 1 5 46 A 19 A BE
HERRA N 0.3%~2.5%", BahlkmEamirE
P4y B J5 5 5 B AT oA HE S5 19 2 Rundback %577 42
o7 1 R R R T B S bk ik 43 S R B ik
I 2 RS Sk T AR TE 3h kR s 3 Y B SR N
RIS kR . 5 B kR R S R G R R S I, O A
& B, T A e P LB 2 RE SR O AR LB R BRI
T B AR A5 RIS o AT AR B0 2 TR R AT R
I G L8 IR 3G 15 A5 S 6 R 3h ko ik Y
JRURS I T Sk TG bR B4 ' B koRg SR I R AT
FARIGST EEIE P 1 Sk, — A HAR>2 cm

x1 THMAIEESHRBEEELRER

s P RS HE AR Ik e oz & K/ Cem)
1 5 28 TS I bR 5 S5 1.0X 1.0
2 Ed 45 o IR 5 3h ik & T 1.5X1.5
3 7 36 BT v i I 2 bk e 1 % o & gk & T B
4 5 49 AR HH B I M IR 5 S5 0.4X0.5
5 g 51 J B ik E T 2.5X3.0
6 S 62 o I 5 3h Ik &= T 2.0X2.0
7 % 52 ¥ 5 Bk — 2o 32 1.0X0.8




« 1130 - S U 2 AR A

2019 4F 7 A% 35 &4 78 J Pract Radiol,Jul.2019, Vol.35,No.7

- L ': ‘ \‘ “
B 1A~C %.28 % .5 52)& N sh ki .

(45 sl kR FL A M L ot 8 o i e 3 5 7 adE —
HFRIBIT . A, DB E TR TR S AR
i S 305 3h Bk B 495 T B I VR S bk g S 40 R 4 E
— RIS

6 R IRT B 2 W IR 3R R 3 L 1) — B 2 R M
o H R AR AR SOk AU 1 1 000~1 500, )5
KA B 22 0L T4 Foge s, 1 PR B 25 0 g 45
% T R e w47 S T R N 2 4 AR DB
VA= = P N R AW = I N e A B S R
B U] 157 76 4 5 3 AH SC A A, 3kt A DR JE D) R 45 45
FERHEE R, BT,

B sh Bk 136 T 7 ik B ELAY N ANREF AR IE A4
NIGIT . FARIGIT 0976 B A - 3h Bos VI 5k JR A7 18
N R IS AN = RN K= NSl IR == N = )
Jikgea s AR U B A8 b B IR B AR L Ak BT Y B
B ARAE B 2h Bk 16 97 Hh JF fe i A S I dIL g N E
TFEARAIEE S kR . RANREF R AR A 47,
B I, IRSL B RBH B E T AR %5 5 2 B 5 i , L & 5]
A . A AR WA /0N T 58 R AR 4 2R A Il
EGHLHITT AT LR B B E A3 S M A PR B IE T e

FEAEGE 7 461 58 3 43 S >R FH PR 4 B ok g A 2E
P PR RS RO SR B R 2 TR BT R
100 % , ARG BEVIROR R A7, R W B B ohe sz, 3L

. t’@ :
¢ Jii
- pe. L L

AL B.PVA A 5 36 8 ZE 280 S IR S 3 5% R R 1 A& 4 CTA Sl

B 2A~C
B.52 BB k—H LA sk . AB B T H e kR EREEY  CARR 3 HEE CTAESE B 3A~C X.36%,
2214 LBk ETah iR, A BARAEE TR BEANMGEY;CARG 3 AZAE CTA B

T 7 R0 R e IEH B DIRE . X T S 9 Bl ik
T R R R BRI R LT B K 4 TR R . WSk
o U AR B B sl ok P9 AR R R Bl DO /DN 4 1 O Y
BRSO B . S bk o 3230 ko Wiz T S8
B BD R R ZE R L BR S ARG B R R BUE S O . 3
FPI7IEY FE o R BT B B0 Ik e 3 bk S 5 T D) BE .
5% H LA A 09 8 JoRa 6 A AR 97 O 1k B A I S 48
BGE YA IS B B KO R R T O7 ST
’M—ESHMHE.

A AT 7 58 AT AR FR O A 0L T A A
077 5 RAE R AT fe R BR 2 O B8 VA AUE D) g L {HL 2
e Fsf 07 1 Bl AR 300 I R 09 A S R AR o A v R
Pl It 75 % o A5 iR Ak sl Dk B 2l 325 5 2l ik 32 18U i
Y= BB KR A T BB IE SR IR AL SRR R
B LR 5 S L B L SO 5K R R Sl K Bk
AR DX T RS B I 3 OB Y B R R LAR
H R R e B A I T A G R A e R
RIS ARG o A o i T 28 B B > o B 7 e (]
WAL (10~16 ) Tk #AT i ARIT SRR
ROt E . R R TE R B SBOR B9 AR YT IR RO K A
REHMBFF AR LB, A AGIT 2 3%~ 5%, S Bt
FARLy 306 BB S IR AR D 0L IS SO
BRI B D 5L TR R A AR T BOONRE T ARG



2 T2 A 2019 4F 7 56 35 4558 7

J Pract Radiol,Jul.2019,Vol.35,No.7

« 1131 -

J7 Y9I fie R BR L R 37 B IEE D BE L AR 4 AR 10 S B v L
TR L B9 5 58 4 I R A0 Al XL e 30 A A e ik
I REW A .

YA = B = i TSN T BUS AN

70 A AR IT O S8 RAE TR BB T AR AL
WBSE /S S B BT BEREPE . (E 7R 4 A 0 R S AR ) B
O T TRl G 45 ol O A AE B A AR S RO R R . A
FE N B o B BE AR SR /N By — o Jm IR LR )
7 RN RAEAS VR BEE BEDL X IR 5 ik — PR

ke ¥

(1]

2]

(3]

[4]

GONZALEZ J,ESTEBAN M, ANDRES G- et al.Renal artery aneurysms
[J].Curr Urol Rep,2014,15(1):376.DOI; 10.1007/s11934-013-
0376-z.

ik R ET B S ORI IR IR R R[] R R
H2,2009,30(5):573—576.D0O1:10.3724/SP.].1008.2009.00573.
HENKE P K,CARDNEAU J D,WELLING T H 3rd,et al.Renal
artery aneurysms:a 35-year clinical experience with 252 aneurysms
in 168 patients[ J]. Ann Surg, 2001, 234 (4) ;454 — 462.DOI: 10.
1097/00000658-200110000-00005.

THAM G.EKELUND L,HERRLIN K,et al.Renal artery aneurysms.
natural history and prognosis[ ] ]. Ann Surg,1983.197(3):348 —
352.D0OI1:10.1097,/00000658-198303000-00016.

RUNDBACK ] H, RIZVI A, ROZENBLIT G N, et al. Percutaneous

stent-graft management of renal artery aneurysms[]J].] Vasc Interv

[6]

(7]

(8]

[9]

[10]

[11]

[12]

Radiol,2000,11(9):1189 — 1193.DOI: 10.1016/s1051-0443 (07)
61362-1.

MANOGRAN V, GOVINDARAJAN N, NAIDU K R.Renal artery
aneurysm in pregnancy presenting as an arteriovenous fistula:an
uncommon presentation[ ] ]. Turk J Urol,2015,41(2):104—107.
DOI1:10.5152/tud.2015.04378.

KLAUSNER J Q,LAWRENCE P F,HARLANDER-LOCKE M P,
et al. The contemporary management of renal artery aneurysms
[J7.J Vasc Surg,2015,61(4) ;978 —984.DOI:10.1016/].jvs. 2014,
10.107.
Bl RIS BT, SR A ARYT BRI TE S 3 kR 3
kg L) 0. 92 PR3 20 5, 2013,29(1) : 100 — 102.DOT:10.3969/j.
issn.1002-1671.2013.01.026.
WO e A 3 B A =5 AR IR R R YA YT L) . B W SR A1 R
A4 7,2001,6(4) :17—18.D0OI:10.3969/j.issn.1009-8291.2001.04.
007.

TITZE N,IVANUKOFF V,FISHER T,et al.Surgical repair of
renal artery aneurysms[ J].Proc (Bayl Univ Med Cent),2015,28
(4):499—501.DO1:10.1080/08998280.2015.11929322.

GHEZA F,CORATTI F, MASRUR M, et al.Robot-assisted renal
artery aneurysm repair with a saphenous vein Y-graft interposition
[J].Surg Endosc, 2013, 27 (4) ; 1404 — 1405, DOI; 10, 1007/500464-
012-2590-z.

FEE ), E AR S kR T SRR LT A R AN A R
2016,21(11):887—890.DOI:10.3969/j.issn.1009-8291.2016.11.
019.

PR A1 :2018—07—29; & 18] A ] : 2018—09—06)

(E#EF 1115 )

(8]

9]

TOMKINS-LANE C C, QUINT D J, GABRIEL S, et al. Nerve
root sedimentation sign for the diagnosis of lumbar spinal stenosis: relia-
bility,sensitivity,and specificity[ J ].Spine (Phila Pa 1976),2013,
38(24):E1554—E1560.D0OI:10.1097/BRS.0b013e3182a8c2da.
BARZ T,STAUB L P,MELLOH M,et al.Clinical validity of the
nerve root sedimentation sign in patients with suspected lumbar
spinal stenosis[ ] ].Spine J,2014,14(4):667 —674.DOI1:10.1016/j.
spinee.2013.06.105.

[10] HENDERSON L,KULIK G,RICHARME D,et al.Is spinal stenosis

assessment dependent on slice orientation? a magnetic resonance

imaging study[ J ]. Eur Spine ], 2012, 21 Suppl 6:S760 — S764.

[11]

[12]

[13]

DOI1:10.1007/500586-011-1857-8.
LAUDATO P A,KULIK G,SCHIZAS C.Relationship between
sedimentation sign and morphological grade in symptomatic lumbar
spinal stenosis[J].Eur Spine J,2015,24(10) :2264—2268.
BARZ T,MELLOH M, STAUB L P,et al.Increased intraoperative
epidural pressure in lumbar spinal stenosis patients with a positive
nerve root sedimentation sign[J].Eur Spine J,2014,23(5) :985— 990.
DOI:10.1007/500586-013-3071-3.
BTG F W A AF MEAY Py RE RSN R T B 2 E 19 MRI 2
Wb v 1 [ . 52 i 55 2% 2% 35 201632/ (12) : 1970 — 1972,
DOI:10.3969/j.issn.1002-1671.2016.12.046.

i B #1:2018— 04— 20 & 0] H #1:2018—09—10)



	YX2019（7） 100
	YX2019（7） 101
	YX2019（7） 102
	YX2019（7） 103

