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Five cases of renal arteriovenous fistula which were treated by renal-sparing procedures are
reported. Transcatheter arterial embolization was performed in three cases of cirsoid type arterio-
venous fistula. Gross hematuria stopped immediately after the treatment in these three cases.
Another two patients, whose arteriovenous fistula were aneurysmal type, were treated by ligation of
the feeding artery. Although there were no symptoms after the surgery, the follow-up renal arte-
riography revealed the residue of a small amount of arteriovenous fistula in one of the aneurysmal
type cases.

We suggest that the renal arteriovenous fistula be classified into cirsoid type and aneurysmal
type in the diagnosis for the appropriate treatment of renal arteriovenous fistula. It is important

to select the renal-sparing procedure according to the type of renal arteriovenous fistula.
(Acta Urol. Jpn. 37: 989-994, 1991)
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Table 1. Details on 5 patients of arteriovenous fistula
Case Age Sex Side Type Chief complaint (m?rlxl;ig) Abgt:lr:ixtmal Treatment Remnant
1 20 M R cirsoid gross hematuria  140/85 - TAE* (Gelfoam) -
2 65 F R cirsoid gross hematuria  122/80 - TAE* (steel coil) -
3 37 F R cirsoid gross hematuria ~ 108/58 - TAE* (Ivaron) .
4 58 F R aneurysmal soL* 110/70 + ligation of the artery -
5 82 F R aneurysmal SOL? 128/90 + ligation of the artery +

* TAE: transcatheter arterial embolization, * SOL: space occupying lesion.
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Table 2. Mode of therapy in previously
reported cases

Arteriovenous fistula

Cirsoid Aneurysmal
Nephrectomy 12* 4
Partial nephrectomy 4 1
Ligation of segmental artery 1 2
Transcatheter embolization 45 4
None 7 0
Total 65 11

*. 4 patients had a secondary nephrectomy after par-
tial nephrectomy and transcatheter embolization.

Fig. 1 Case 3. Selective right renal arteri-
ography shows arteriovenous fistula
(cirsoid type) at the upper pole of the
right kidney.
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Fig. 2. Case 4. Intravenous pyelography shows
a pressure defect on the right renal
pelvis.

Fig. 3* Case 4. Left: Schema of the selective right renal arteriography
shows large arteriovenous fistula (aneurysmal type; dotted area)
and early filling of the renal vein.

Right . Superselective right renal arteriography shows a dilated
branch of the right renal artery ending in dilated fistula.
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Fig. 4. Case 4. Left : Postoperative intravenous pyelography shows
normal pyelogram. Right: Postoperative digital subtraction
angiography shows complete obstruction of the feeding artery

(white arrow).
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