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A case of segmental renal arterial thrombosis occurring after bilateral surgical stripping and inter-
ruption of renal pedicle lymphatics for chyluria is presented.

This case showed elevation of serum creatinine (6.6 mg/dl) and lactate dehydrogenase (1131 IU/L)
on the 4th day after operation, and on the 14th day, renal scintigraphy with 99 m-Tc diethylenetriamine
penta acid acetcc showed bilateral marked decrease of glomerular filtration rate.

Aortography and selective left renal angiography demonstrated left segmental renal thrombosis, but
right renal arteries were intact on the 20th day after operation. Systemic anticoagulatin therapy was
performed, but left renal function was destroyed completely. Excessive and prolonged retraction of the
renal artery with vascular tape may have resulted in this unfortunate complication.

(Acta Urol. Jpn. 34: 1631-1634, 1988)
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Fig. 2. The postoperative course.
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Fig. 3. Renal scintigraphy with 99m-Tc DTPA
shows bilateral marked decrease of glo-
merular filtration rate.

Fig. 4. Aortogram shows complete occlusion of
superior left renal artery.

» e
Fig. 5. Selective left renal angiography shows
complete occlusion of superior renal
artery.
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