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RENAL ANGIOGRAPHY
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From the Department of Urology, Osaka City University Medical School
(Chairman : Prof. M. Tamura, M. D.)

1. The effects of epinephrine in selective remal angiography were investigated in nine

patients.

2. Infusion of epinephrine into renal artery was considered to be useful in the diagnosis
of renal cancer, and even in some cases of renal pelvic cancer.

3. Renal cyst diagnosed as renal cancer in retrograde pyelography could be differentiated

from malignant tumor by this method.

4. In a case of aneurysm of renal artery, the site of the lesion could he identified and

acquired aneurysm showed itself a tendency of contraction by epinephrine in two cases.

5. The effect of epinephrine on the main renal artery with fibromuscular hyperplasia was

not identical to the normal renal artery.

6. This method was very useful in differential diagnosis of renal diseases and had no

serious side action.

BEEEhoPEnE L, BEEELDoMm
% 1%, epinephrine W34 2 KGMx Bics
5. Thbb, BECRNCHFIEL ¥

T3, WBRFRETH ST Enb, BIRNEH
%% SR epinephrine 2 Of 35 &, BEE
DBEATHEW, K, BEEEREEZ LD
FHECH D 2 TE, SHICEEELDLDL
LWEEYH2BE: CBNT 5 &0 ET
BB I b Tnwd

&, bbb BEI b0, Ky
BERL, B¢, Abrams, Kahn 7 &
DREH—FT2FHRLEL L b, K2
WHREEINE 2 A v S vb T n B ERE
CHHAL, SOCBBRE SBIREETIE

JEJE  (fibremuscular hyperplasia) @&\
b, TNENRBERS TR AR T
DT, % OFEERET S, '

rﬁ‘]f& bU(‘- ! /%

ARERITREFAL Tablel yRm32 k<, B9 24,
BhiE1H, BIATREE 1A, BHn26, 58
WesE 2 B0 (1 BNTARME IR 2 500 |, BEE 14

DEFIBITHS.

BE TR L ORI Abrams O FECEE T T
oo te. 7ok, Odman-Ledin @ Greencatheter
ZBABEIRCEAL, 80% Angioconray 10ml %
d~bkg/em? DETEAL, BHEEELZTW, oh
% control series (AR C-S LB&3) L7, 3045
#, epinephrine 15~257 % FEW CEBIRWICIEA



200 B - 132> : Epinephrine BEIRIHES

- Table 1 The effect of epinephrine in selective renal angiography

Constriction of renal artery

Case Age | Sex Diagnosis Normal Abnormal portion
No. |Name Before After portion Tumo}x; ortion Vascﬁggtion
1 |T.M.] 48 5 Lt. renal cancer — |
2 |K.M.| 64 3 Rt. renal cancer H — {
3 |K.F.| 62 Q Lt. renal pelvic cancer H ——
4 M.I. 26 Q Lt. staghorn stone 1 {
5 M.Y.| 40 5 Lt. renal bleeding -
6 |S.8. 27 B Rt. renal bleeding H
7| o | o || B gonal artersl aneursom . 2
8 T.H.| 43 5 Lt. renal cancer | Lt. renal cyst "o H
9 {S .F. 35 Q Lt. renal arterial aneurysm H +
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c-S E-S C-s E-S
Fig. 1 Idiopathic renal bleeding (Case 5) : Fig. 4 Renal cancer (Case 2) : scheme.

early phase (2 seconds).

C-S E-S C-S E-S
Fig. 2 Idiopathic renal bleeding (Case 5) : Fig. 5 Renal pelvic cancer (Case 3) : early
scheme. phase (1 second).

C-S c-S E-S

Fig. 3. Renal cancer (Case 2) : early phase Fig. 6 Renal pelvic cancer (Case 3) : late

(2 seconds). phase (5seconds).
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C-S E-S
Fig. 7 Renal éyst (Case 8> :‘rerograde Fig. 10 Renal arterial aneurysm (Case 7) :
pyelogram. early phase (1 second).

C-S E-S
Fig. 8 Renal cyst (Case 8) : early phase (2
seconds). C-S E-S

Fig. 11 Renal arterial aneurysm (Case 7) :

late phase (5 seconds).

C-S E-S

Fig. 12 Renal arterial aneurysm (Case 7) :

Fig. 9 Renal arterial aneurysm (Case 7) :
translumbar aortogram.

scheme.
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