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Superselective Renal Artery
Embolization for Serious

Renal Hemorrhage after Percu-
taneous Renal Biopsy in a
Young Male

Sir,

Here, we report an unusual case of a young male with chronic
nephritic syndrome who underwent percutaneous renal biopsy
(PRB) guided by ultrasound and developed serious renalhaemor-
rhage for several days, which was not controlled by conservative
medical treatment. Thus, superselective renal artery embolisa-
tion (SRAE) was performed to treat the complication and the
patient's renal bleeding stopped completely. SRAE is a secure
andvalid methodforsevere haemorrhage ofkidney after PRB.

PRB is extensively performed for diagnosing and treating many
kinds of kidney diseases in both native and transplanted
kidneys." However, the procedure is not entirely risk-free.
Bleeding is normally the most common complication due to the
difficulty in compressing the biopsy site. Although the proce-
dure’s adequacy and safety parameters have been obviously
improved by ultrasound guidance and automatical puncturing
biopsy systems,” the incidence rate of gross hematuria is about
5% - 12% and the majority of patients with kidney haemorrhage
are controlled with conservative treatment, such as resting,
hemostatic medication and even blood transfusion.’ The rate of
serious complications resulting in patient death has declined
from 0.12 to 0.02%. Post-biopsy serious renal haemorrhage is
unusual but a serious or even deadly complication.” Currently,
therapy for post-biopsy renal bleeding mainly involves hemo-
static drugs, surgical repair and kidney resection. However,
SRAE mightbethe preferred methodinselected cases.’

A 16-year male patient with chronic nephritic syndrome was
admitted to our hospital for PRB. On the next day, PRB was
performed ontherightside. The whole procedure was performed
under ultrasound guidance, and the biopsy material was
obtained successfully. However, continuous gross hematuria
followed for the next several days after the procedure. It was not
significantly improved by conservative medical treatment and
was associated with a decline in haemoglobin levels. SRAE was
conducted by a digital subtraction angiographic unit via the right
femoral access by a 5 French (Fr.) catheter, five days later. A
micro catheter (5 Fr, Terumo Medical,Japan) was used for supers-
elective catheterisation in the right renal artery. Finally, arteri-
ovenous fistula near the right inferior renal branch artery was
diagnosed (Figure 1). As the injury site was discovered, the
bleeding artery to the injury site was placed with a catheter (3 Fr,
Terumo Medical, Japan) and four platinum coils (Tornado Emboli-
sation Coils, Cook, CA, USA) were used forembolizing the lesions.
Renal angiography was conducted for confirming the complete
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occlusion in the damaged vascular area and ended the entire
operation (Figure 2). No complications occurred in the whole
process. The patient's renal bleeding disappeared entirely and
hishaemoglobin values were distinctlyimproved 3 days afterthe
procedure. Furthermore, no obvious changes in his renal func-
tions after embolization were seen compared with preoperative
renal functions.

This case demonstrates that SRAE can be a safe and valid choice
forpost-biopsy bleeding. Moreover, this endovasculartechnique
may provide optimal protection of renal function too. If conserva-
tivetreatmentisineffectiveforpost-biopsyseriousrenalhaemor-
rhage, SRAE should be considered and performed as early as
possible.

Figure 1: Right renal angiography showing contrast medium spilling out
oftheinferiorlobararteries.

Figure 2: Post-embolisation angiography showed that the hemorrhage

was disappeared and the injured artery and related site of kidney were
occluded completely.
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