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TRANSCATHETER ARTERIAL EMBOLIZATION FOR THE
PATIENTS WITH RENAL ARTERIOVENOUS MALFORMATION:
A REPORT OF TWO CASES

Teruo Morrta, Yasunari Uekapo, Inbo Kyoku

and Tadashi Oukawa

From the Department of Urology, Wakayama Medical College

We report two cases of renal arteriovenous malformation (AVM) with chief complaints of
macroscopic hematuria, and treated with transcatheter arterial embolization (TAE) using Gelfoam.
Although hematuria disappeared after TAE in both cases, recanalization of AVM was revealed by
follow-up renal arteriography one and three months later respectively. TAE were repeatedly per-
formed at the same time. At the follow-up, the partial infarction in the normal parenchyma of
the treated kidney was demonstrated on CT scanning in one case. We suggest that if the resid-
ual or recanalization of AVM after the initial TAE is observed, careful follow-up should be
preferred without repeated TAE unless some deriving symptoms have appeared.

(Acta Urol. Jpn. 35: 1761-1765, 1989)
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Fig. 1. Right renal arteriogram (Case 1)
a) Cirsoid type AVM at the upper por-
tion. of the right kidney. b) AVM
disappeared completely.

a b

Fig. 2. Follow-up renal arteriogram (Case I)
a) Recanalization of AVM was shown.
b) AVM disappeared completely.
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PHER X hic (Fig. 2b).
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ft2 GOT 49 U/I, GPT 51 U/l, m# CRP (+)
18.4 mg/l, #R Protein (#), RBC %%, WBC 3
~5/hpf, FoMoBEFTRCIIR EEIRE DO
.
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Fig. 3. Right renal arteriogram (Case 2)
a) Cirsoid type AVM at the posterior
segment of the right kidney.
b) AVM disappeared completely.
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a b
Fig. 4. Follow-up renal arteriogram (Case 2)
a) Recanalization of AVM was revealed.
b) AVM disappeared completely, but
some normal portions were also embo-
lized.

Fig. 5. Follow-up CT (Case 2)
changes were observed at the upper
lateral portion of the right kidney.
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EENTEIEGIDOFICE AVM L2 Sh b HE
EHIIL, X Bk, ZTOWRFMEICE\VTH interven-
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TEHI &N, OBRBESEXLYIRY, BETI
B AVM x5 RO E LTHZEh B
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i CPHERS6 7mK) o Lic. Bl A 466,

ERN2GE XOTBL 4 BITH - 7. & ORI, —
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%) LiEhTws 2, E&ELD4S ED TAE fi
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156 AV bR Tu b, Gelfoam 122\ ~T Bgh{d A
LD ERWE L OftBic k5, TAE %o mRE
¥ L follow-up OBFME L TR I h o
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Table 1. 62cases of renal AVM treated with TAE in Japanese literatures

EB  WEF HWEE EM M MR S BEMKR  MRBR ARG -BME
1 1978 E 22 3 35 *% ] - Ge! " E3
2 (2 o 51 s ES) [o] Gel ”~ B
3 1978 Bk 25 ] ES) [ Oxy H kd
4 Lok o) 32 k-9 %= (o3 Gel, Clot ] E-]
5 " 16 -4 E= - Ge! -] -]
[ 1981 =M 29 Eq ES] - Gel " £
7 " 30 = x= C Gel 3 E-]
8 RS 19 % - - Gel ”~ -
[] " 35 ] —_ - Gel, Cyan ” -
10 1982 FE# 52 %= = c Iva = E.3
1" ”" 25 = F = - Iva "~ 3
12 Bas 36 =" = - Gel, Iva 3 3
13 " 25 L) s . Gel, Iva "~ )
14 ” 58 “ = - Gel, Iva 3 3
15 " 53 k-4 %= - Gel, lva ”~ -
16 " 75 * H - Iva - -
17 1983 BE S 62 = % c Gel - -
18 3 1 33 -4 H c Gel [ -
19 nES 39 L] = c Gel ” 5
20 =is 47 % E=) C Gel, Coil - -
21 R 26 4 = c Ge! - A
22 KBS 45 ® % - Gel ”~ -
23 [} ; 55 = = - Iva - -
24 19084 L ¥ 22 T 61 * A C Iva, Coil ”~ ”~
25 AR 23 L] ESS c Gel E-] £
26 " 18 % E A Etha ” ”~
27 215 32 ® = o] Gel, Etha ” ”~
28 F::Y 42 % E= - Gel, Coil r3 -
239 RS 59 ] %= - Gel ”~ ”
30 ” 65 = ES [¢] Gel ”~ =
31 " 50 L] — c Gel - E)
32 1985 EF 30 -4 = - Gel - -
33 AN S 44 = = - Coil — ”
34 BAs 48 < = C Gel H —
35 ” 41 ] E =) [ Gel, Coil - -
36 BAS a =% = c Gel - ”
37 1986 A S 25 L] £ - Etha - £=1
38 " 15 % E=1 - Etha .3 =~
39 B a1 2 = A Coil - -
40 RS 26 E-9 = [o] Gel L3 =
41 KT 26 % %= c Gel " -
42 E S 253 317 L) H C Gel, Thro — —
43 nRo 43 * o] c Gel [3 -
44 " 46 4 = c Gel, Coil - -
45 - 1IN 17 = - - Iva - -
46 HAS 27 % %= c Gel - "
47 " 50 2 £ [« Gel - =
48 " 33 = = - Gel eSS 5
49 ' 28 L] = c Gel, Etha =~ -
50 " 57 L] E=T c Gel - -
51 1987 L3-8 k1] = = c Gel, Coil - 5
52 o 15 L] = c Gel £ -
53 RES 14 %= = - Etha - -
54 ” 25 * E- - Gel - -
55 RS 26 * = c Coil »~ -
56 1988 RES 72 % %= c Coil P -
57 bt 60 £ %= c Coil »~ =
58 was 43 * E) c Coil -~ —
59 bl acd 30 % = c Gel, Coil - —
0 RES 17 % £ c Etha - -
61 Ao 28 * = c Gel r 5
62 “ 4 x = c Gel ” s

C ! cirsoid type AVM, A : aneurysmal type AVM,
Clot ! autologous blood clot,

fva ! Ivalon,

Etha ! ethanol, Thro : thrombin

WB A Gelfoam A MAL-CA - BETR @A ds =
DTV LXMW L 0 IMEhTwsL2 A TH
BT L Lied b & 9 Lt Gelfoam o /K4,
SRIDYFHERD T & BARIERYWECH S steel
coil 2 Ivalon LDPHTAZ LT A ENTE
HL0Llbhs.

TAE #%OMRFHOFME AVM DI 1T « T5 B
WMOFMH LT, Gl Wh e 2THEGC O\ TS

Gel : Gelfoam,
cyanoacrylate,

Oxy ! Oxycel

Cyan ! Coil : steel coil

L7z (Table 3). TAE # AVM Hi5=4w %k L
BOIFORO\ BE RS0 1B bt —
7, AVM oRHF - BEELA Dhic e dh b b
T, MRFREBDRD - 723 01450106 TH -
fo. HEDO UGN, DR DINEAFI S TR
0%, MRBROFTHEMNYE B LEE TAE Y Hff
Lic. ZOR, BE AVM 0ol&izaid 0o,
FERI 2 Ti2 CT T/ WMo EIEY 38 T\
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Table 2. Recurrence hematuria and residual or
recanalization of AVM after TAE
with Gelfoam

nR®R mE - BB
L1

5 &% T H & T

MERMEAR 29 5 16 8 14 5 10

# B B 150 12 3 3 4 8

Table 3. Correlation between hematuria and
residual or recanalization of AVM

after TAE
%7 BMAE
5 (14) &= (13)
m H(4) 4 0
;3
B
E: 3 #% (23) 10 13
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ZWixh, TAE 2T Shic 2EARHRE LETO
WEE R R T

BAVM « TAE 1765

RE#ABICY I, TR - 7o Fmadk WAL BRFEA F
KRt R IEIE A S L 9.

D

2)

3

4

5)

6)

7

8)

9

10)

1

12)

X [

Wallace S, Gianturco C, Anderson, JH,
Gostein HM, Davis L] and Bree RL:Ther-
aputic vascular occlusion utilizing steel coil
technique: clinical applications. Am J Ro-
entgenol 127: 381-387, 1976
TR, MOARS EERED, LEd, VR
PEHS, AIRHM{E 2 : Transcatheter embolization
12X b ke H & arteriovenous malformation
D 1P Falt 23: 593-596, 1978
WA, Fk & TFILER, deaid, i
{5« BEBIREORENBRC VT, WKL
¥ 24: 307-317, 1978
SH &, EE#ZEL frHAHK, RH B
Vascular malformation 12 X %R EBHEIR
o 34 HIMEK=EE 63: 539-555, 1972
R B, P « EREFDHIRED | 71
PEH WK 35: 553-566, 1973
SEREE, B 2, KRSz, O, KH
5, WHEIEX : Cirsoid type SEXRMEET) Hlk
L. 2RO E ARTHERIC DV TOEE—
WRACE 30: 1213-1223, 1984
=EAET, NEH—, REREE, MEIAES,
KA TC, EDFHK, SRR AR © Renal
arteriovenous malformation {Z%f3 % Transca-
theter embolization O, WIRICE 27:1367
~1375, 1981
R % WA= D - BE#BIRE M
%3 % Transcatheter embolization. 78 [ kK
44: 997-1001, 1982
HFHH—ES, PEEE LMsM, et 85
% . BE%REAMC %35 Transcatheter-
embolization D16l —ERBRHI% GLAFBHEEH
OFEET—ER W 38: 797-800, 1984
BRAATSEE, B HE— REER, MLk, A
B, EARRE, FRE— =7 ) vEHAL
BB REE M. —KEE By PO — B
29: 15-21, 1984
AAMEL, HPIUE, PR RIEH, HA
B, miEs BT - BERIRES T
L EENRERMN. —ERITEINC X 5 RE R
31: 711-718, 1986
PEF R, P R, EHLEK  BERAE O
OB EHBIREHORFHERN  —Ivalon K
% fA\ fo rapid delivery system 075>
W, Bl 28: 415-417, 1983

(19894 1 AI3HZAH)



