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Renal arteriovenous fistula is a rare condition and may be congenital or acquired. Most of the

previously reported patients with renal arteriovenous fistulae were treated by nephrectomy. = But,

several patients were treated by partial nephrectomy, ligation of the feeding vessels, fistulectomy and

endofistulorrhaphy.

We report herein three cases of congenital renal arteriovenous fistula.

Two

cases were successfully treated by partial nephrectomy and one case did not undergo any operations

because of the poor renal function.

From the review of literature, we could find and summarize 21 cases of congenital renal arterio-

venous fistula which were treated by various renal preservative operations.

made on these 21 cases,
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Fig. 2. Preoperative selective right renal arterio-
gram. Multiple small tortuous vessels of
upper pole of right kidney and immediate
filling of right renal vein (Case 1).

Fig. 1. Preoperative intravenous urogram. The

filling defect of right renal collecting
system, probably due to blood coagula
(Case 1).

T

R TR

Fig. 4. Postoperative selective right renal
arteriogram. No fistula (Case 1).

Fig. 3. Mild swelling of proximal tubuli with
flattening of tubular epithelium and
hyalinization of glomeruli suggesting
renal ischemic change (H.E. > 200).

a4 m @ A
Fig. 5. Preoperative intravenous urogram. No
abnormality of both renal collecting

systems (Case 2).
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Fig. 6. Preoperative abdominal aortogram. Thin Fig. 7. Preoperative selective left renal arterio-

nephrogram of left kidney and otherwise gram. Blush like appearance of lower
almost normal (Case 2). half region of left kidney and immediate

filling of left renal vein (Case 2).

Fig. 9. Selective left renal arteriogram. Multiple
suggesting infarction (H.E. < 100). small tortuous vessels of the middle region
of left kidney and immediate filling of
lett renal vein (Case 3).
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Table 1. Cardiomegary % Cardiomegaly (2
Table 2. i I1f¥ Postperative % Postoperative |Z

Treatment 147 H anstomoesis % anastomosis (2
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Table 1.

Maldonadoe Maekawa McAlhany Brunier

i 16
(1966) (1968) (1971) 1 (1975)

Abdominal bruit| 60 (%) 57 ()] 74 ) 48 (%)
Cardiomegary 45 48

}43
Heart failure 39 43 37
Hypertension 48 50 50
Hematuria 29 29 33 59
Pain 24 35
Cardiac murmur | 23 36
Abdominal mass | 13 9
Headache 11
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Table 2.
The First author Year Age & Sex Complaint Side Localization Type of fistula Treatment Postper'ative venal
arteriography
Edsman2® 1957 48.F Flank pain R Lower Aneurysmal Ligature of an ancurysma and Partial resection of unknown
lower pole
Boijsen?* 1961 30.F Hematuria R Lower Cirsoid Resection of lower pole unknown
Twigg?® 1962 50.F Heart failure L Upper Aneurysmal Ligature of a feeding artery and Endofistulorrhaphy unknown
Waterhouse2® 1964 29.F Flank pain R Upper Aneurysmal Endofistulorrhaphy Fistula closure
Palmer?” 1966 26.M Hematuria R Lower Cirsoid Fistulectomy with use of selective renal hypothermia unknown
Malloy?29) 1967 43.F Hematuria R Lower Cirsoid Ligature of feeding vessels and Resection of lower pole no fistula
Riba?® 1967 S51LF Hypertension R Lower Aneurysmal A segmental resection after ligation and division of unknown
segmental artery
Tynes'® 1970 30F Dysuria B Middle Cirsoid Ligutuxl'e and remova]_ of dila-ted vein and small branches After 9 months, fistula \jvas
Resection of renal ischemic zone recurred and nephrectomized
1970 S6.F Dysuria L Upper Aneurysmal Ligature of feeding artery and Dissection of dilated vein unknown
R Upper Aneurysmal Partial nephrectomy of upper pole unknown
1970 IS F Hematuria R Middle Aneurysmal Fistulectomy and anstomosis of middle branch to main unksown
: artery
Tunner3® 1970 59.F Flank pain L Middie Aneurysmal Ligature and division of feeding artery and vein Fistula closure
Takaha¥ 1972 39.F Hematuria L Upper Cirsoid Partial nephrectomy no fistula
Schweitzer3! 1972 67.M Hypertension R Upper Aneurysmal Partial nephrectomy with use of local renal hypothermia unknown
Kostiner3? 1973 50.F Abdominal bruit L Upper Aneurysmal Fi-smlectomy by small wedge' IES}ECHO[I of renal parenchyma no fistula
with use of Doppler examination
wise®) 1974 52.M Hematuria R Middle Aneurysmal Ligature of feeding artery unknown
Simultaneously, adenocarcinoma of the opposite kidney
was diagnosed and nephrectomized
Ehrlich 1975 36.M Hypertension R Middle Aneurysmal Endofistulorrhaphy Fistula closure
Wongas) 1976 60.F Hematuria R Lower Cirsoid Ligature of feeding artery Fistula remain
60.M Hamaturia R Lower Cirsoid Ligature of feeding artery Fistula remain
Gibbons?? 1976 50.F Hypertension L Middle Aneurysmal Ligature of feeding artery with use ,Of Doppler flow Fistula closure
meter and local renal hypothermia
Minami 1976 38.F Hematuria R Upper Cirsoid Partial nephrectomy no fistula
1976 5M Hematuria L Lower Cirsoid Partial nephrectomy not performed

(43}
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