WIRACE 38 ° 319-322, 1992

319

BOIAMR2SE B RED MR 5 12 LB E#IRED 1 4

ENIRBORIR RGBS (BR - &F &)

=% Y mR

B, WE B%

=B N NES
5] ] EcS

B RBURBE A RE (R - | —%)

B

RENAL ARTERIOVENOUS FISTULA DETECTED 25
YEARS AFTER NEPHROLITHOTOMY: A CASE REPORT

Osamu Miyake, Masahiro Hosomi, Kiyomi Matsumiya,
Toshitsugu Oka and Minato Takaha
From the Department of Urology, Osaka National Hospital

Kouji Morimoto

From the Department of Radiology, Osaka National Hospital

We report a case of intrarenal arteriovenous fistula (AVF) with macroscopic hematuria detected
after nephrolithotomy performed 25 years previously. The present case, successfully treated by
transcatheter embolization with steel coils, is the eighth case of postnephrolithotomy AVF reported

in English and Japanese literatures.
operative massive hematuria is stressed.
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The necessity of renal arteriography in patients with post-

(Acta Urol. Jpn. 38: 319-322, 1992)
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Fig. 1. Enhanced CT reveals dilated right renal
pelvis and calices filled with many clots.
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Fig. 2. Right renal arteriography (before em-
bolization) shows tortous and dilated
vessel with early venous return (A).
After embolization with coils (arrows),
fistular sac is completely closed and
abnormal venous return is never seen

(B).
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HTAEEAETH -7’ BETHREALRE TR
A LUCBHEIRECH - Th, HBHI/NS st L
TiL, HILEERATR Gelfoam, steel coil iz & % trans-
catheter embolization 7g & OBEIEMIETINER T
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b 3 fliz transcatheter embolization 2\fTi o Tu»
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Right renal arteriography (30 days after
embolization) shows no recanalization
of the fistula. The position of the steel
coils (arrows) are not changed.

Fig. 3.

Table 1. Case reports of postnephrolithotomy arteriovenous fistula
BEER BEE & w WERDLAERR i# "
1954 Vest ? ? T A
1967 Kelly SAMMSHAY MR 1 oA
+ 7 SRS I R
1974  Eriksson A R & M@ R 1% A LGB
1982 g8 H B RF-7 3Hh A Transcatheter
embolization (Gelfoam)
1983 Lalude P HBR & @ K 8 H LD BRAT
1986 Assimos P HR 8 m JR 28 H E N K
1988 B BKYOEF-7 11 H Transcatheter
embolization
(steel coil + Gelfoam + B % M1 12)
1991 BB Bk EKFr—7F 25 4F Transcatheter

embolization (steel coil)
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