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A CASE OF RENAL ARTERY EMBOLISM TREATED
WITH UROKINASE

Takanobu Tanicucsi, Kyoko HasuiMoro, Osamu Ocawa
and Takashi NaAkacawa

From the Department of Urology, Kitano Hespital
(Chief: Dr. T. Nakagawa)

Herein we describe a 59-year-old man with left renal artery emboli treated with selective

intra-arterial infusion followed by systemic intravenous infusion of urokinase.

Total dose of

infused urokinase was 2,712,000 units. Although the function of the affected kidney was not
recovered, we have demonstrated successful clot lysis and no complication. Sclective or syste-
mic thrombolytic therapy is extremely promising as a method of treatment of renal artery
embolism, especially in the poor operative candidate. The availability of this potentially
efficacious therapy suggests that aggressive diagnostic studies be performed early in patients

suspected of having renal artery embolism.
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Fig. 1. Intravenous pyelogram shows nonvisualization of the left kidney
but left retrograde pyelogram reveals no abnormal findings in

the upper urinary tract.

Fig. 2. Aortogram shows complete occlusion
of the left renal artery.
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Fig. 3. Selective left renal arteriogram shows
recanalization of the main artery, but
no perfusion to the peripheral portion.

% 2

AIEGHEBRE L UTORBEETH Z E03%L,
BRI E, LDEMBNE Abhs. X,
RO BEEORES LIE LA bh, —ickBD
BRI ENSWITID, FERITE o T S EERD
ZEMBLEIIL LD FETHILVIEN DB, EEIT
3 EEES S AEROEBA B HEL, BO, B
e, Rk pEH LS.

BREMRR T, WRK - EENMR, EARSA
Sh, Mmoo GOT, GPT, LDH X EH L, At
BT 5259. IVP TEMUFOBEEY 25
7%, RP TRBHRRERCREXRDI . FEELE
ISR X SRiEE e\,  enhanced CT



320 WIREE 34% 2% 10884

LEMFREL LTRENEEL LB,

LIATC i, B BREsifis b sz Engnotc
S, B CBEEfoEsctt Bilc2Zmahs
BIAEmL, ¥, ZoBRERCEWTHRITFCHTS
BINbRD L 5ICit - TEC5. EBERIERIKE
G THIBH ISR HRER & REFIRR D 2 BEH %
Zbh, BECE, EBREHE, 1Al BRE
R &b b, BECITPURERE, RERERE
BHBH. ThHDFIRE2WTUEHERODSHEAT
HY, —ftErFfitEs, BREBEEDOSE, OBE
REDILEFREDRER Y, EEORTYEFT S
LBENRH BSOS, Ly LIRITREOS A, BHEER
2B LTy x4, Moyer®, Lacombe?®, Nicholas®
X o TERFNRESY, 10%, 61% & BRI RE
ENTWBH, FHCAEIETER S T h £ h25%,
25.6%, 11%EKENLSTHB. HEOHIXARNCHR
HOTRHE & PURERR G % O & U REFRIR % i
L. B%d, T LAKREDHNMER TS EBNTH
5. L, ZofEERECIBRRARDY, Ticb
bIEOFE, FEBRECXEHTHSH, BRI
ThiclB OB S\ CREEN R igcE
GBI =0y X5 IR0 RERE O ERT R R,
L2 IEBMma A is BB TR LD b DR ESCH
WBRETHHEE LT, REFEEIAZOhD L
76> TESIO

BB RIT X @ plasmin » plasminogen & = h o
activator, ¥ X O inhibitor ¢\ 5 320 FRF X b
7o T 50100 EROBATIL I OEE(LEEE
YALD B FEE AL L, AR b TR RS
HERTITE VA, BERERLCh e NANEE
B X5 ETHHDT, X streptokinase, urokinase

PER &R TV 519-12,10 sereptokinase ik HUEME
RFINENE & B 5 RIS B H 101200, R TIRFR L
AEh T,

Urokinase D535, #& 5B o\ TRRAHEILE
RO, FEHI155 &I fo b R fa i
ENUETHY, FlhithKED urokinase
LG LisbhEeFNisREBRIB LRV L ShT
WBIS g TR EA W X % BT G5- 075 5
%50, BERLELMREEL VI BRIT
HBHEEL BN BB, REHBE Gk Table
w375, National Institute of Health!® o {7,
7= Pulmonary Embolism Trial o FCHAAL LRI
LOMN—IED AR E SR TNHNP,

BB ol LT, euglobulin lysis time,
thrombin time, FDP, partial thromboplastin
time, prothrombin time 7t &M HVBRBN, &
hooBEExvThd, LT LLMROBROBE
, HmMOBRELHETAIDOTERV- L EhTw
BB Uas URBRERTHRRI R E b h b
D3H 1 OEEHMCTV, BEEEYBYcHE
Nefxk2 o L BmO Tl E WS> S THLETH
Z’ 10—12).

BERECHTHAIHETE, i, &, HERS
RENZLNBEH, FTLHMPRLEETHY,
13RI B L b Twa Y. hes LTt
HFRCLDHI N TA vRIBI h Tk h1-12, %
hoREHTD L, 1) KFH, HME EOTEERA
DERI EDERS, HENRE, HILERE, ER
e = v r—ATEOHMATFRINSEATITE
EET5, 2) BETRREHYRLUM, TRl
Mz & &5, 3) FUBERL & O RGO 3,

Table. Dose and schedule of urokinase

Route Loading Maintenance Duration Total dose Site
g dose dose
(Unit) (Unit/Hour) (Hour) (Unit)
National Institut(is) *S 264,000 264,000 24 5,500,000 Pulmqnary
of Health 1973 embolism
European Collabora- %S 432,000 216,000 18 3,630,000 Myocardial
tive Study 197513 infarction
up to up to Peripheral
Fiessinger JN,et al. L 75,000 37,500 96 3,675,000 artery
1980 16) embolism
H b 19829 L 3,600 0.33 1,200 Renal
embolism
ATFS 1984 © S 5,000 24 Renal
L 480,000 embolism
L 10,000 72 1,320,000
UG 1985 L 312,000 240,000 1 Renal
S 20,000 72 embolism
S 10.000 72 2,712,000

* Body weight 60kg, S : systemic infusion, L : local infusion
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SOLITARY KIDNEY or BILATERAL EMBOLI

l
INTRA-ARTERIAL THROMBOLYSIS

FAILURE SUCCESS
i l
SURGERY ANTICOAGULATION
UNILATERAL EMBOLUS

i
INTRA-ARTERIAL THROMBOLYSIS

FAILURE  SUCCESS
i \
ANTICOAGULATION

Fig. 4. Algorithm for treatment of renal
artery embolism
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