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RENAL ARTERY EMBOLISM : REPORT OF 3 CASES
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We herein report three cases of renal artery embolism, two of which were successfully treated

with selective intraarterial infusion of Urokinase.

Early recognition of embolism of the renal artery or one of its branches is important for preservation

of the renal function.

Operative and non-operative therapy must be compared from the points of

both survival and kidney salvage. Selective or systemic anticoagulation therapy may obviate the

need for an aggressive surgical approach in the patients with poor risk and high operative mortality

rates.
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Fig. 1. Aortogram in case 1 showing complete

occlusion of the right main renal artery. Fig. 2. Right | splenioms .
ig. 2. Right renal arteriogram in case

2 showing partial occlusion of the
right artery and well developed
perirenal collateral vessels.

Fig. 3. Intravenous pyelogram in case 3

showing no opacification of the left . .
Fig. 4. Left retrograde pyelogram in case 3

collecting system. . . )
which reveals normal findings in the

upper urinary tract.
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Fig. 6. Intravenous pyelogram 2 weeks
after the treatment showing

Fig. 5. Left renal arteriogram in case 3. An good opacification of the left
oval filling defect representing embolus is collecting system in case 3.
outlined the contrast-filled ventral branch
of the left renal "artery.
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Table 1. Sources of embolism or thrombosis of the
renal vessels. (by Hoxie, H. J.9)

Cases (%)
Rheumatic heart disease 64(31.2)
Coronary occlusion 35(17.1)
Sclerosis of aorta or renal arteries 24(11.7)
Acute bacterial endocarditis 20(2.8)
Auricular fibrillation 11 (5.4)
Pulmonary disease 7(3.4)
Intracardiac thrombi 6(2.9)
Hypertensive heart disease 3(1.5)
Venous thrombosis 4(2.0)
Aneurysm of aorta 3(1.5)
Septicemia and pyemia 3(1.5)
Syphilitic aortitis 3(1.5)
Syphilitic heart disease 1 (0.5)
Periarteritis nodosa I (0.5)
Not known 20(9.8)
Total 205
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Table 2

Clinical diagnosis is to be based on:
1) Severe pain in the back,tenderness
in the CVA, nausea and vomiting.
2) Hematuria and albuminuria
3) Impaired function of the affected kidney.
4) Normal RP
5) Leucocytosis and elevated serum LDH
8) Cardiovascular disease
7) Emboli in other organs
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Congestive heart failure, dehydration,
shock, and infection must be treated vigorously. )

Fig. 7. Therapeutic protocol for renal
artery embolism.
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