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OPERATIVE EXPERIENCE OF RENAL ARTERY
ANEURYSM IN A CONGENITAL SOLITALY KIDNEY
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Renal artery aneurysms in solitary kidney are rare. We experienced a case of congenital solitary

kidney with non-calcified renal artery aneurysm. We treated the case by surgical method. The

operation procedures were ligatures of the influx and exflux vessels of the aneurysm by trans-

aneurysmal approach.

Postoperative course was almost uneventful without transient increase of serum creatinine and

blood urea nitrogen.

Review of the literatures was made including consideration of the surgical methcds for solitary

kidney.
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Fig. 1. IVP. Left kidney is not recognized.
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Fig. 2. Abdominal aortogram shows large right renal arterial aneurysm

with several small aneurysms and A-V fistula (arrow).

Fig. 3. Ultrasonic tomogram reveals renal arterial

aneurysm (arrow).
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Fig. 6. Postoperative renal arteriogram reveals

only several small aneurysms and A-V
fistula.
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Fig. 4.

Schema reveals the influx and exflux
vessels of the aneurysm. Operation
was performed by trans-aneurysmal
approach.
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Fig. 5. Post opeative course: Transient increase of serum creatinine and
blood urea nitrogen was recognized.
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