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ON RENAL DAMAGE AFTER AORTOGRAPHY AND
SELECTIVE RENAL ANGIOGRAPHY

Tatsushird OxaBe and Masuji Kuze

From the Department of Urology, Kyoto Municipal Hospital, Kyoto, Japan
(Chief : Dr. M. Kuze, M. D.)

In the Urological Department of Kyoto Municipal Hospital, aortography or selective renal
arteriography was performed in thirty-six patients, and five showed abnormally elevated BUN
after the examination which returned to normal in two weeks. A survey of these cases dis-
closed that they had had BUN higher than normal even before arteriography.

No patients with normal renal function showed high BUN after the examination. Nephrotoxi-
city of any particular contrast dye could not be suggested. Clinically, in the cases of impaired
renal function, aortography or selective renal arteriography tends to cause azotemia ; therefore,

operation on these patients immediately after the examination should be considered with this

fact in mind.
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LIREBREELTWAHD T, chboiEflic
DNWTHET S,

ok, HPCix, KREWNREE S X OFEIRE
Br FAlE LT HTo BEHET AR Tha,
HECEEOHDRS &, 3, BBy 1
725 v 7 A P2bmg §iiE , Seldinger’s techni-
que l© TRIBEINR & v, guide wire fEfiD 5 2
KIFA Odman-Ledin @ green catheter %, X
M7V ERTER LSS, 81 Bk Lz
THAL, BROC EBEH 2~3ml 2EAL

T catheter 423, KEMRNK S5z 2%
D7D B, HEA (FED Z %) 30~40ml
% injecter (HEHEAL T 6~Tkg/cm? @

ElcEATS., chTBEHRko, ME,
aberrant vessel OFEL ELXTFHNLDOD, &
Jofe X guide wire (i 5 2 KIFA @ green
catheter B ENRIBERIC, WEOHFHILED
CEHEAMT b0 2D Rz, BEIRAIK
AL, BEAL 2~3FCERLZbO 2
~3MEEAL TF A F&TThW, &I Table
LR+ dLd BEO &FA 3~15ml, P
8ml ZIEAL T BERERE L 77> T 5,

BMEH T catheter % & L T 100ml~300ml
OEBREEREZEL TS, *
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BEET5 L0 CHFILET265T106l, FHENC
119 LT3 3 6, 207 EANI261, 30 &t 5 41, 407
G4 F,50F EH 5 B, 60X B ER T HITH- T,

#E % BUN fED LAL &7 L 5 Bl RILOWT
2307 % (Table 1),
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TOF BT, EEREMNRTYFEFHFE LT, 1967411A
5 BARE. IVP wUHEREY. AREScEXR:
B b, FRmERE 326 <104, AEEE 5.8g/dl,
IRR R % 5000 B 12 0 SR AN B e L. 1967
117200 KBIRBE S L OSSR ABBIRERE 21T
75 (Rig. 1), KEIIREBZRIL,76% 9= 77 74 v30
ml, EEBIRBESCIIS0% 7 v €Y v 12ml 2 &
#HT BUN fi 17mg/dl TH- 7o', WEH7BE 23
mg/dl t7cbh, 128 E 17mg/dl r7r- 7z, Grawitz
tumor LBMT LA, T REE CIRFIIRE X T -
T3,

fEG 2

28%F, BF. BOCBENERYEFLL, WEEK
FEesEE OB O b LT, 196711228 Ak, IVP
T AEREE, AR IRERECHBHR, BHO
Y. EWEREC CEBYRD, A8 0ml )
¥, BUN {g 17mg/dl, 7 v75=v+2)7IF VA
70.21/day. Fofio#EBRERMC BERL. 19674
11A30R , AELEIRE B BREE LT/ 5 Fig. 2).
EAABERLD »7—FA% 2AAL, Y-piece
T EEELT, 45%aviva 1Tml R EARERCHE
A, TLREBBROAR50% Y » €/ v 10ml A
LCigg L. BEH BUN fE 17mg/dl, s v 7+
=v{H 1.6mg/dl TH~ fcdb, BEH4 B BUN
i 23mg/dl, » v 77 =v{f 2.0mg/dl, 5 §H BUN
i 47mg/dl, 7 v 7 = v{E 3.bmg/dl, 9 A B BUN
& 78mg/dl, »# v 75 ={& 3.3mg/dl, 135 B BUN
& 68mg/dl, 7 v 7% =v{H 2.3mg/dl, 200§ BUN
i 15mg/dl r7ro7. 1967412 H 4 H bilateral
ureteroileocystostomy & f17c\, Bl B CHAYE
Mg ERTH 5.
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43F, BF. FEBODFELFLM, =1 b
B EZTeb s, PREE mMRPEFEILT
19684 2 A 3 H AR, VP THAKESESE RS
Rl b . FRMERS 4033104, BUN 98mg/dl. %o
LD BRARBCET L. 19684 2 A 8 B AEIIRIEK

%, ERWEASHREE LTS @ig. 3, 0. X&)
RS 7 v+ - = vv 4 Bml, EESHIRE
R EhEh45% 2 v 4 2ml Fo/- A, KRR
7 HE BUN {# 10mg/dl T - 7243, 14H B 26mg/
dl'r EAL, 25HE 9mg/dl tir-7c. Z OfEFAX
4B HR EFLTw5%2, #—EDO BUN {#o fiiz
KXo THERINILDOTHEDOTCIRBTARLE
FALELD T ENEHAR L Lin,

FEG 4

54%, . EAEREYESHFE LT, EBEAO
2T, 196843 J15H AR IVP I CiiE & d8Hik
B, EBMcfiaRorEd . FRmERE 402x
104, BUN f{# 33mg/dl, #v 7<= v{f 2lmg/dl, »
V7= e 2 )75 A 28.8l/day, BRI DH
N3P, TOMOERERBCIEFERL. 1968%3 A
21 H BN AAT IR 1T/ 5 (Fig. 5, 6), &
HEi50%vmEV Y 8ml oA, WEKIHE
BUN {# 60mg/dl, 5 BH 78mg/dl, 9 HH 75mg/
dl, 12A B 84mg/dl, 13H B 30mg/dl, 15H B 18mg/
dl tiesve. 19684F- 4 A10H, EBRHEBEREREL
Y, ATBRC X5 MEENT%iTx5 b, #itgl90 8
T Lz, HHBRXBRER© shadow negative
IIRIROBEI ML T b, FREEE TR
KTho iz,

FEF 5

68, &F. FEMIEHERYEHEL, 19686 B
24H ALE. IVP CAEMER, HRmEREH 390104,
BUN {# 20mg/dl, 7 v75-=v + 27 75 v A 441/
day. WIRBIMRE RSB, % DMOERAENC R
His L. 19684 6 A27 B KBIIRIES, SRGYEBEHIR
\EETI S . KEIRBEACIZ = v v 1 400% 35ml,
EBBIRESCII 2 v L £ 400% 13ml SEA LK, &
##2HAE BUN ff 32mg/dl, 5 BB BUN fi 24
/Al Ll te, 72 Grawitz tumor OBMFD 3 Lic,
19684 7 F2SH A 2 47 - fo.

LIESHEGRE 2 C Table 1 wi&d. zhumnbd
b By, 2k, BUN {Hii#&&iins
EHIDEL AELICESED L. ¥ -BEHB 1A
B X b BUN {Hiz LA LD, 7~10H CRECEL
15HEMEZ b EL TS, B Bih sk
BUN {H, 2 v75=v{ET, MEEMHEEORFILE
2 T eV, F o2l b bERNB BRI 21T
TE D, KBIREEDOARE Tt ko MOEH TriE
BERDREZ AN, BBHREEIEBRTH B
BUBH DA, EFHIRIOEE, bibEe @
Tis\ BOBIRREL Y 775 120 TH Y, HEH
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Fig. 1 (4Ef 1) pooling, puddlingz ik b4, E X7 Fig. -

fiEA\d b, Grawitz tumor OFFRTH 5.

Fig. 3 i ] ~ Fig. 4
K, KBIIRIRES O SR AD BRI L T B a8, A
s BBy, intrarenal arterial tree ¢ displacement

CRERI 3 ) )
PRONBH, A TH <, parenchyma 3y,

Fig. 5 Tig. 6
GEGI4) ZFRAAEE. WIE aB . EBIABTCHTNE L, FEBM.

Fig



Table 1 BEWREEE BUN o A% RDIEH

#® £ i) B’ *x #®
Zvy
BIES, ¥ B K 4 A LW (AFD B [BUN | ZY 775 Na | K | Ca | Cl | BUN [ZX7I Na | K | Ca | C
F VA
mg/dlimg/dl|1/day mEq/lmEq/lmEq/imEq/1 H ﬁmg/cll mg/dlmEq/llmEq/lmEq/lmEq/1
ok, s E B | D T%IRII T4 v 3oml | 17 1.0[46.6| 135 4.9| 4.4] 104 7 | 23 .
#SRA :50% v m vy 12ml 12 17 1.2 140 | 5.3| 4.8 108
% SRA 17 1.6 | 70.2 | 136| 3.9| 5.2 98 4 | 23 .0
mOE A% A }45%:‘/1/4 17ml 2
B OB & ¥ | £ SRA 5 | 47 | 3.5
72 SRA :50% v r ¥ vy  10ml 8 | 72 | 5.1 129| 4.4| 4.7 .98
2 |28, 3 9 | 78 | 3.3| 130| 4.0| 4.8 100
13 | 68 | 2.3| 129 3.6 4.7] 97
14 | 28 131 | 3.4 4.4| 97
20 15 129 | 3.3] 4.3| 9
TR W A 7 VvELF VA 3ml| 18 1.5 | 4.4| 131 ] 4.4] 5.2 103 7 10 141 | 4.2 5.1 103
43, | WMAKEE | ASRA 4% av A 12ml 14 | 26 136 | 4.7 | 4.9 100
72 SRA 1 45% 11 12ml 1 25 9 145 | 4.31 5.6| 106
EBEAE | ASRA:50%v ey Yy  sml| 38 | 2.1|28.8! 140| 4.0| 5.3| 110 1 €0
FBEBL | ESRA:50%v e vy sml 5 | 78
7 | 81 136 | 4.8 5.3| 97
4 [543, @ 9 | 75 140 | 5.1 5.1/ 101
12 | 84 139 | 4.4 5.6 ] 106
13 | 30 140 | 4.2 | 5.0 105
15 18 141 4.0 5,00 106
5 l68F, @ %= % E % A 2 {400 35ml 20 1.6 2 32
7= SRA 1 = v V{400 13ml 5 24 141 | 3.9 | 5.1 108

¥+ A @ aortography SRA : selective renal angiography
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BUN R EF-L7z0it, KERBEOLRDEELD
b, FRAEEHOBE I AELEL T, B
BHEEABVWEEL DAL L0, BEIRNS
HZBTh, BELELFHAERTHS0OMTIXFEZR
DA, Tris I @ 5 EES L EERMECR L T
EERLBEYINLY, PVP 8%, EREAK &
BE{bare vHOBREDLTHED 5 LA BiiciE
LT3,

% #

KEWRBE 5 & CBIRNVEBIRBE C X 55
EEr, BEAORERcLsb0 L, 27
~FAPEA FREAKC IS b0 LR ELLR
5.

IO KBRS C X 2 BEEOHEHIZ,
sodium acetrizoate (Urokon) 12 X % & D »3&
LAEThote, 1BTHEOREY KX B L,
KERBREER-TEESL &2 37E0.1~1.0
% EnIs VBV, BERASBEINEGHT
%, 3P UHEEREYLBbhR3s. Deanpb?
4 20 FEIPRCKED®  sodium acetrizoate
(10mg/kg) HEAL, BEEE & 3 Ee
Lk b, Killenb* 1k, methylglucamine dia-
trizoate (Urografin) T3 EED £ b hi
T EHEL TR, KERBERCHT —F
A DD, BERICA - Thicb 3% LER
EFE 2 TR, #*i azotemic patient D4
t, IVP THB0BELTn- b, BEFLTK
BT 2 2 BEEREC D, ¥ U TKER,
BEIRIRE ClxmBRaEmis v b b
5 5,6).

EEHOBFBYO A A=A AL LTE, WA
WhHIREZ RS BY, MROBRBEDOEI
BIEADEREEZ DR ETSY, BEIFEOEL
& o RmBRpREL TRFIMcHZEL KL
T hypoxemia &7V, BEEL&ITHY &
Wb Tk, dehydration ReFh iz bic
Az pRFniomt - EER 4% hyper-
sensitivity ik & » CBEEREC 5 T55b
b B0 WX, WThieL b, Bo #Hik
20977 B ¢t acute tubular necrosis @ %
LBzl EBR AR, Garber 591, K
Bk B e X b BEE 2 P o, hyper-
volemia, high glucose levels B3E®TtH % &

W\, %7z Session LRESTF TFAPTV
BEBTED LBEL T35, EFFF+A

PV EOLD LD BEZELE 0 SEHTH
5.

HT—FABARK LS BEFC LT
vk, 19654F Leiter™ BEIRNWCH 7 —~7 L
Y AT 5 LFARHc GFR, RPF, FF 2T
5o exFo, Edling® @A 2% HWic ER
T, HF—FAEAK X - T embolus 2341
renal infarction # &3 &ndbbh, O
EOBRINEHAOECEIDERTHS LW
s T3,

Z#o BUN En LB L SERR, »7~
FAOMEBR XL, KEOERA Y BFEIRE
AL Ty, Lal, WiFnd BREWN L
BUN fEn@E<, BEE»dD, FrkhErY
HOFBEfTino Tk Y, HRBRAYEZERS
¥, dehydration 73 -» CHEES I
LT WREBIC S » 2D TR WhEE 2 bR
5.

s B

FERT ORBE R BREHIC 8\ T, 196748111
X o 1EM36F o XBREE S L O BINVE
BRBEZL2 TRy, FO03b5#lcE T, B
% BUN Ao BE AL H s, 28EEcH
Bli. chbofliz+~T ®REFH LD BUN
EREE X 0EL, BREEZEOCH 5 bo1Es
DT, BRECTEREZCR 160 LA LA LN
o fo. ERBFERL EHRI T 254
T, BCHEENSBWLELDONS O,
- . RN 856, BRERTAcs W
TRENRIRE S L CBIRNBBRRE 2T -
fhd, BEZRNEL»RVOBEECERTC
LEHD, BREBROFMNBRERZOALE
B AN D RETEHS,
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