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SUPERSELECTIVE ENDOVASCULAR TREATMENT OF RENAL
ARTERY ANEURYSMS WITH DETACHABLE MICROCOILS
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Selective transcatheter embolization using an interlocking detachable coil was performed in two
cases with renal artery aneurysms. Case 1, a 73-year-old male, was referred to our department
complaining of macrohematuria persisting for three days. Case 2, a 52-year-old female, visited our
department because calcifications in both renal pedicle areas were found in a health check up. Drip
infusion pyelography (DIP) and computerized tomography (CT) revealed in case 1 an aneurysm which
was 11X 10 cm in diameter with nearly circamferential calcification in the right renal pedicle area and
in case 2 two aneurysms, one 12X 10 cm in the right and one 22X20 cm in the left with imperfect
calcification. Enhanced CT confirmed blood flow in the aneurysms. Because abdominal surgery,
was considered to be a highrisks in both cases 1 and 2 the coil embolization was performed. The
patients have been followed up after the embolization without any particular complications or changes

in the coil location.

(Acta Urol. Jpn. 49 : 4346, 2003)
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Fig. 1. An excretory pyelography showed a
circular calcification 11 mm in dia-
meter near the pelvis of right kidney
(case 1).

Fig. 2. Selective renal artery angiography:
complete occlusion of the aneurysm
with microcoils. All renal branches
are preserved (case 1).
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Fig. 3. The CT scan showed the bilateral re-
nal artery aneurysms with calcification
in the wall (Right ¢12mm, Left
$22 mm) (case 2).
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Fig. 4. Two-month follow-up excretory pyelo-
graphy showed no changes in the coil
location (case 2).
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Table 1. Cases of endo-vascular treatment of unruptured renal artery aneurysms in Japan
No. ®iF WiEH P F# WA &h (15 £y R At
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