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Efficacy and Timing of latrogenic Renal Hemorrhage Interventional Embolization
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Abstract: Objective To explore the efficacy and timing of superselective renal artery embolism (SRAE) in iatrogenic renal hemorrhage.Methods The
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clinical data of 41 patients with iatrogenic renal hemorrhage treated by SRAE in our hospital from December 2011 to June 2019 were selected for
retrospective analysis.According to the time interval between the occurrence of hematuria and interventional embolism, they were divided into group A
(interval time<5 d,21 cases), group B (interval time>5 d,20 cases), the basic data (age,sex,location of bleeding kidney, cause of bleeding, hemorrhagic
shock and urinary tract infection), clinical data (operation time, hospitalization time after bleeding, blood transfusion volume, time of disappearance of
hematuria, clinical success rate and postoperative complications), hemoglobin (Hb), blood urea nitrogen (BUN), serum creatinine (Scr) at preoperative
and postoperative, location of vascular injury, angiographic manifestations and embolic materials were compared.Results There was no significant
difference between the two groups in age, gender, location of bleeding kidney, cause of bleeding, hemorrhagic shock and urinary tract infection (P>
0.05);There was no significant difference in clinical success rate, operation time, disappearance time of postoperative hematuria and postoperative
complications between the two groups (P>0.05); the blood transfusion volume and hospitalization time of the patients in group A were lower than those
in group B,the differences were statistically significant (P<0.05). There was no significant difference in Hb, BUN, and Scr between the two groups
before operation, 1 week after operation, and 1 month after operation(P>0.05);The Hb in both groups was higher at 1 week and 1 month after operation
than before operation,the difference was statistically significant (P<0.05).There was no statistically significant difference between the two groups in
intraoperative imaging findings and embolization materials (P>0.05).Conclusion SRAE is effective in treating iatrogenic renal hemorrhage, and early
interventional therapy can achieve better results.
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