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A CASE OF SUPERSELECTIVE TRANSCATHETER
EMBOLIZATION FOR INJURED RENAL SEGMENTAL
ARTERY ASSOCIATED WITH PERCUTANEOUS
NEPHROURETEROLITHOTOMY (PNL)

Tkuo Suinopa, Toshimi TakreucHi, Kenichi Ocuchi, Masayoshi YaMmaHA,
Katsutoshi Kosavasui, Pang-Kuang Cuanc, Hidetoshi EHARa,
Manabu Kuriyama, Minoru KanNemaTsu and Yoshihito Ban

FErom the Department of Urology, Gifu University School of Medicine
(Director : Prof Y. Kawada)

A case in which the renal segmental artery was injured due to percutaneous nephroureterolitho-
tomy (PNL) and treated by superselective transcatheter embolization is reported. The patient was
a 30-year-old man with left ureteral and bilateral renal calculi. The left renal and ureteral calculi
were successfully removed by PNL and a 24Fr. nephrostomy catheter was placed for 8 days after
PNL. A few minutes after removal of the nephrostomy catheter, arterial bleeding, which seemed
to occur due to injury of renal segmental artery associated with PNL, began. The bleeding was
stopped by replacement of a 24Fr. nephrostomy catheter and the patient received 5 units of packed
red blood cells. Six days after hemorrhage, superselective transcatheter embolization was performed.
No further bleeding occurred and the nephrostomy catheter was removed 2 days later without
any incident. This interventional techinique is safe and useful to control bleeding from renal

segmental artery injured by PNL.
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Fig. 1. Plain film (KUB) show-
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Fig. 2. IVP revealed left hydro-

Fig. 3. Left antegrade pyelo-

due to an graphy demonstrated se-

ed a large calculus
(27x12mm) at the left
ureteropelvic  junction the left
junction.

nephrosis
veral filling defects due

to blood clots.

obstructive calculus at
ureteropelvic

and small calculi in
bilateral kidneys.
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Fig. 4. A laceration of poste-
rior segmental branch of
renal artery was revealed rior
by selective left renal
arteriography (arrow-
head).
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Fig. 5. A coaxial catheter was Fig. 6. Selective left renal arte-

inserted into the poste-
segmental branch
of renal artery.

riography after super-
selective  transcatheter
embolization showed
occlusion of injured
artery (arrowhead).
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Fig. 7. IVP after embolization demonstrated
no significant abnormality.
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