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[ Abstract] Objective

genic renal blood vessel injury hemorrhage. Methods

To investigate the safety and effect of emergency interventional therapy in iatro-
The clinical data and curative effects in the patients with
renal iatrogenic injury hemorrhage diagnosed by digital subtraction angiography (DSA) and treated by inter-
ventional therapy were retrospectively analyzed,including 7 cases of percutaneous nephrolithotomy,5 cases of
post-renal biopsy and 1 case of partial nephroctomy. Results Among 13 cases,12 cases were definitely diag-
nosed by selective renal angiography. Eleven cases conducted super selective renal arterial branch emboliza-
tion,and 2 cases conducted renal arterial covered stent implantation. Follow up lasted for average 27. 9 months
without no renal hemorrhage recurrence. Conclusion Super selective endovascular embolization can serve as
the first choice treatment means for iatrogenic renal hemorrhage after invalid conservative treatment. For the
patients can not conduct the super selective renal arterial branch embolization,renal arterial covered stent im-
plantation is an effective emergency alternative treatment means.
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