WRICE 37:273-277, 1991 273

Steel Coil (Z X 2R THBEL 2T
BEAEEEIRED 14
— B E#IRE O AFRE2700 DR EE—

FERHEFFURBRLHE (FE: FH B5D
=wOBE EN OBE B BT, RE B
RE W—, 1y FHiE, FE  §&
FEREEL T BRB SR (M IEET 80
N — R

TRANSCATHETER EMBOLIZATION OF HUGE RENAL
ARTERIOVENOUS ANEURYSM: A CASE REPORT

—REVIEW OF 270 CASES OF RENAL ARTERIOVENOUS
' FISTULA REPORTED IN JAPAN—
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We report a case of huge renal arteriovenous aneurysm, which was successfully treated with
transcatheter arterial embolization (TAE). A 72-year-old woman was admitted with the clinical
symptom of dyspnea on effort. She felt a tremor in the left abdomen. Computerized tomographic
scan showed a large enhanced mass (8X7X7cm) on the left kidney. Selective renal arteriography
revealed a renal arteriovenous aneurysm. Transcatheter arterial embolization with a steel coil
was performed with minimal loss of renal parenchyma.

A total of 270 cases of arteriovenous fistula have been reported in Japan and were statistically
analyzed. The number of reports on TAE has dramatically increased since 1978, TAE can be first
indicated for treatment of renal arteriovenous fistula in view of less invasiveness and preservation

of renal function.
(Acta Urol. Jpn. 37: 273-277, 1991)
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o, ThX b BHgIRE, Sbhh, YR~z L 7o Er=v, vax&hk, 8x7x7cm KOEENLRD
. n, Zo ARl 2R0 XKCBRENERDS o (Fig.
ABEREBUE ¢ BRI IR, HE 142cm, (AE 45 1). SEROEEBIREE T, BRI T 1 KoK
kg, 1A 150/80 mmHg, JRHAE, AAIELRHsE ARk (feeding artery) &, ZhiH @A RS,
MHETHERL, RCIRE A ML, FERC | A FH#EIR (draining vein) & FAEIR
MmEERE : (fuek) | BHEHE 9 mm 2 BEfSHE 26 mm N, EEXhi (Fig.2). ChoBRESER I Y aneu-
(#%m) RBC 390x10/mm3, WBC 3,480/mm3, Plt rysmal type DEKMEBFEBIRESL S I i,

19.2%10/mm?3, PT 12.4sec, APTT 35.0sec, Fib 1a8R 5 X OV #38 : digital substraction angiogra-
213 mg/dl, FDP 6l ng/ml (44k%¥) GOT 201U/l, phy (DSA) K THABIRDO ETEHER L. HAR
GPT 241UJ/l, AIP 2991U/l, LDH 5091U/l, ROKE X KERDHHETH 12cm b Y, Fht
CRP 0.8mg/dl. fiuxELinL. DETIY, 75— F Ve BBHRIEHEE THEATE

JR#2 : RBC 7~10= /hpf, fid 247k L. LRBbhi. HABRO ZPORL 8mm T, coil

VIREHIRE : 9i-XP 1T, CTR 1172%Th CXHERMNELCHITAREFAR L. 3, &
St BEEEY CT v, £EBAfkc, meEs R RE 10mm @ coil X hERAHEBL 2L Z A, coil
FEACHEE L. ¥k, & 15mm o coil b2

Fig. 1. Preoperative CT scan reveals a huge
enhanced mass (8x7x7) in the left
kidney. Note a large feeding artery
and draining vein medial to the aneu-
rysm.

DSA after embolization

L

Fig. 4. Left renal arteriogram demonstrates

Fig. 2. Preoperative left renal arteriogram complete embolization of aneurysm witn
reveals the aneurysmal type of renal minimum impairment of renal blood
arteriovenous fistula. supply.
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Table 1. Classification in 270 cases of renal
arteriovenous fistula
Classification No.Cases
I. Conéenital ‘ 160
(1) cirsoid type 132
{2) aneurysmal type 23
(3) unknown 5
I. Acquired 46
[1) post-biopsy 13
(2) tumor 14
(3) post-trauma 1
(4) post-operation 8
(Not detailed : 64)
CAge)
0~8 [ rFemale
10~19 m Male
T 7/

30~39 % Y]
40~49 19 %A
50~59 16 A

60~69 13 ' Male:Female=1:3.5
Mean Age=42y.0.
70~79 | 6§
(Not detaiied: 20)
80~89
10 20 30 40 50

{ No.Cases >

Fig. 5. Age and sex distribution of 160 cases
of congenital renal artriovenous fistula

< year >
BB Nephrectomy

[ Renal sparing surgery
Embolization
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1976~1980
1981~1985
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2‘0 40 éO éO
{ No.Cases »

Fig. 6. Advance in treatment for renal arterio-
venous fistula (205 cases reported in

Japan)

transcatheter arterial embolization (LJ# TAE
EMET) 1%, 19784, HEMBS 2RI THDT XD
BN 245 L le. BlifE TAE &, ZoIEgm
P BBIEREOEY S, BEMIRECH 583
ROBEEL L »> T 5.
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Embolizing materials and the end results

jon Embolization failure

X i Recurrence of h
Emboli materials (No.Cases)

R
F

+ = + = ? H
Single use
Gelform (39) 8 18 13 15 8 16 4
Ethanol n 0 1 0 1 4 [ 0
Ivalon (4 0 3 1 0 2 2 0
Steel coil (13) 0 1 2 0 4 9 0
Combination
Coil + Gelform (n 0 4 3 0 3 4 f
Coil+ valon 2 0 2 0 1] i 1 0
Ethanol + Gelform (4) 0 3 1 0 2 2 1
ivalon+ Gelform  (4) 0 4 0 1 2 1 0
[?V%; not detailed
TAE wfEhh 2z %@ Table 2 WRTTLL & =
L= ;D

2EEDY, FChLOMALTbA TS, &
W XA BREEEOE R, Rl - ERINROE
i - BRI OV CERBOHHREGAL T LD TH
% &, gelform BEMIFERAF CRENEL, fLoMHE
CBL T, HMER « fRREBIH b B IV
HARLNS.

AFTH aneurysmal type DIREL, WELL
WHET, BRBROZED T23HT, 5b TAE T
INIEDIXEFITH - 158, Bt 5 FEM THRTH,
TAE fEfT6ik cirsoid type 23556 4161C H %5 D
xf L, aneurysmal type (X106 4 5%, F#5
TAE Ja{T#lE47avs. ZhiZ, cirsoid type i L
T, aneurysmal type (¥ feeding artery o R{En
KEL, MERL IR TENLD B D TR &
Bbnsr®.

AR TORE T, FEFIREILC X5 ERAM KD
APHEE LTS O REL R it s, Bokdl
Tik, FRIFEZEY, TR CoORELRLIS. &K
FEGICIIATRT, WABMRD 022, BITEMEL, %4
i< steel coil 1 X % 4ERATHMATAIRE L FIMF L, BET
304 =yl

BAE, RO HE - size ORI B fosi3
fendt, ATHTOMEEY « DSA X b, Bk
O« WATIRD B2 MR L, B IERY %y 3
R B ENEETHS., X5, balloon catheter
X5 MPIET'? R, Higk o 2ilE & Fo a4 rofli
A, EoTkEmziiE, aneurysmal type o
B ERHIREE < xf LT & TAE i & % BHRIFHTRFN
REEITRREL B b,

(1) 72t RO BRI EXEBRIRE (8x7
x7cm) O 1 FlEHRE L.

(2) steel coil #{f-% TAE {2 X b, aneurysmal
type DERBEHHIREY, BRERFH CHEELL
.

(3) BBIREFES DSA it X o FTRESLER
Y oHE 7o BN X b, aneurysmal type OBFEE
IREIC% LTh, TAE ARciR#E L Bbhs.
@) FIPHE 270 floFEIRIBE LR THRE L

AN DEF, 55130 BB AR FR LB H&IC
TREL.
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