
URGENT	ENDOVASCULAR	TREATMENT	OF	RENAL	HEMORRAGE:	OUR	EXPERIENCE	IN	THE	LAST	5	YEARS

Aim:
Our	objective	was	to	review	the	patients	with	renal	haemorrhage	who	required	an	emergency	endovascular	treatment	and	evaluate	the	technical	success	and	clinical	outcomes.	
Methods:
A	retrospective	study	included all patients who underwent an	emergency	endovascular	treatment	for	renal	haemorrhage	between	June	2012-June	2017.	We	excluded	patients undergoing	elective	or	an	
open	surgery.
Results:

PATIENTS (N=22)

Age, years 63; (19-85)

Sex
Males
Females

15 (68.2%)
7 (31.8%)

Comorbid conditions
Hypertension
Dyslipidaemia
Diabetes
Ischemic heart disease
Renal insufficiency
Chronic	obstructive																										
pulmonary	disease

13 (59.1%)
8 (36.4%)
4 (18.2%)
2 (9,1%)
12 (54.5%)
3 (13.6%)

Anticoagulant treatment 5 (22.7%)

Hemodynamic Instability 9 (40.9%)

VARIABLES(%)
Mechanism of injury
Renal biopsy
Renal cancer
Post-traumatic
Angiomyolipoma
Spontaneous
Iatrogenic

7 (31.8)
5 (22.7)
4 (18.2)
2 (9.1)
2 (9.1)
2 (9.1)

CTA
Active Bleeding
Arteriovenous fistula
Arteriocaliceal fistula
Pseudoaneurysm

22 (100)
3 (13.6)
2 (9.1)
2 (9.1)

Embolization agent
Microspheres
Microcoils
Microspheres +	Microcoils
Microspheres	+	vascular	plug	

2 (9.1)
14 (63.6)
4 (18.2)
2 (9.1)

Embolization
Selective
Total

17 (77.2)
5 ( 22.7)

Conclusion:
Selective	or	complete	renal	embolization	depends	on	the	clinical	situation.	Embolization	can	be	helpful	in	emergency	situations	and	variant	agents	are	used	depending	on	the	individual	case.	
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Table 1:	Demographics data.

§Technical success was 100%.

Table 2: Clinical characteristics.

A 42-year-old woman shows hypotension and acute anaemia after renal biopsy. (A) CT shows an hematoma and pseudoaneurysm (arrow). (B) The left renal artery is
selected with a 5-Fr Cobra catheter. Arteriography reveals a pseudoaneurysm in a lower pole branch. (C, D) A guiding catheter is coaxially advanced through a Cobra
catheter. The vessel injured is selected with a microcatheter and subsequently it is embolized with controlled-release detachable microcoils (E) The postembolization
arteriogram confirms successful embolization.

A 31-year-old male shows persistent haematuria and haemorrhagic shock after penetrating trauma. (A) CT shows a hematoma and active bleeding. (B) The right renal
artery is selected with a 4-Fr Vertebral catheter. Arteriography reveals an active contrast extravasation and an arteriovenous fistula. The vessel injured is selected with a
microcatheter and subsequently it is embolized with controlled-release detachable microcoils. (C) Postcoil embolization angiogram demonstrates occlusion of the injured
arteries.

A 84-years-old male shows Wunderlich syndrome due to renal cancer. (A,B) CT and Aortogram shows pathologic arteries with a hematoma retroperitoneal. (C) The left
renal artery is selected with a 4-Fr Vertebral catheter. A guiding catheter is coaxially advanced through a Vertebral catheter. (D) The vessels embolization are performed
via the 5-F catheter with microspheres and after with controlled-release detachable microcoils. The postembolization arteriogram confirms complete renal embolization.


