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RENAL ARTERY EMBOLISM TREATED WITH A
CONTINUOUS SELECTIVE INTRA-ARTERIAL
UROKINASE INFUSION THERAPY: A CASE REPORT

Masahiko Ogihara, Masashi Takaiwa, Tomohiko Yana'gida

and Kiyoo Koseki

From the Department of Urology, Yonezawa City Hospital,

A 6l-year-old man with left renal artery embolus was treated with a continuous selective intra
-arterial urokinase (UK) infusion therapy. UK was administered through a 5 Fr. catheter embed-
ded into the occulusive segment of the artery selectively. Continuous low dose UK (15,000 units/
hour) was infused following short-term ultra-high dose UK (480,000 units/60 min) infusion. A
complete recanalization of the occluded artery was observed by day 7 and also no serious compli-

cations were noted during the treatment.

Thus, a continuous selective intra-arterial UK infusion therapy seemed to be more effective
than conventional methods, especially in patients with complete obstruction.

(Acta Urol. Jpn. 40: 225-227, 1994)
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Fig. 1. CE-CT scan: Left kidney did not show
enhancement by contrast medium except

for the upper segment.

Fig. 2. (left) Aortogram shows complete occlu-
sion of the left main renal artery. (arrow)
(right) After treatment, selective left
renal arteriogram shows complete re-
canalization of the left renal artery.
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