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A CASE WITH INTRARENAL A-V FISTULA TREATED
BY EX VIVO SURGERY
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A case with intrarenal A-V fistula resulting from percutaneous needle biopsy treated by ex vivo
renal surgery was presented. A 16-year-old boy had had 2 times biopsies on the left kidney performed
as a study for proteinuria. Continuous gross hematuria was a chief complaint, Blood pressure was
130-80 and no nephrosclerosis by histopathologic diagnosis. Transfemoral renal arteriography con-
firmed the presence of a A-V fistula with saccular type aneurysm in the upper pole of the left kidney.

Ex vivo renal surgery was chosen as a curative treatment of A-V fistula and aneurysm. The
reason why ex vivo renal surgery was chosen for this case was that A-V fistula was located in the renal
cortex of the upper pole near the middle portion associated with saccular type aneurysm.

The kidney was transplanted to the ipsilateral iliac fossa, The function of the transplanted kidney
was well maintained and gross hematuria disappeared after operation. Indications and operative

procedures of ex vivo renal surgery for intrarenal A-V fistula as this case were also discussed.
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Table 1. ABRREEETIA,
Blood pressure 130/80 mmHg Pulse 80/min, reqular
Conjunctiva bulbi. not icteric
Conjunctiva palpebrae. not anemic
Neck. Dilatation of vein (=)
Chest, Heart no murmur
Lung no rale
Abdomen.
Liver impalpable
Kidney impalpable

murmur (+)
External genitalia. normal
Extremities. normai
Edema (-]

Table 2. ABEWmm - JRATRL E

RBC 449x10Ymm?, Ht 46%, WBC 6900/mm®
Platelets 25x10Ymm?®, Bleeding time 330"
Prothrombin time 13.7, APTT 279, Fibrinogen 195mg/d!
STS [~1, ‘HBantigen (=), CRP () Bilirubin 0.5mg/d!
GOT 44, GPT 12, AL-P 104, LDH .85

Total protein 7.1g/di, A/G 1.7

BUN "15mg/dl, s~creatinine 0.9mg/d!, Cer 108ml/min
PSP test 15-41% 120-80%

Fishperg test 1020 1020 1020

Urine sediment WBC 5-6/npf, RBC>100/hpf, Cast 2-3/hpt
Urine culture Enterococcus 103V /ce

Chest X-P not particular, CTR 39%

ECG within normai limit

Spirogram  within normal Limit

ii) KUB

RABECBERANDOERILBERED Shzh -
7z,

ii) IVP

WE L BHERE L  #iRg RIF CHEREIKES
Ziz{, B BRCEHARZEDO N oI
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iv) Renoscintiscan

cool zone [ZF8D LT H - T,

v) Angiography

EBDIEE EE~D16d 5 anterior branch X b H7z
lobar artery O45T 3 EOBEIRE (Fig. 2) &£ 20%
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surgery 2L T2, FHILINOF 4 HL2A T >
<.
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LN Z DEBEOREVHER INT.. BRFHF Lom
FEH® L VERINT, 3iH®AIR BHHIED
LR T A721T angiography ZHEfFLic. F
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TROWTNOEE 3 BY 5> - 2. intra abdom-
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