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Effect and Complications of Embolization Therapy Using Absolute
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Transcatheter embolization therapy using absolute ethanol was accomplished in six patients
with renal arteriovenous malformation. The effect of this therapy was considered to be good,
because none of the patients has experienced recurrent hematuria. It is necessary to avoid the
back flow of absolute ethanol. One patient had the particular complication of hydronephrosis
caused by the incidental injection of absolute ethanol into the ureteral artery.
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Ik & AVM o nidus @ feeder @ A2 ii 5B & o fir
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Table 1i2/R"9 & 912, @IRZERMTICEEN L 72
¥ /—Ndhizl.6ml ~12ml THh b, ZD
B 3 #F( SHITGS #4FH L 72, fER 1 &
2T SN—2 B T—TNE, M3, 5, 6T
FaT7xsv A T—TNEHWE, AVM®
feeder DR AEFIZHFER 2 & B v T 5 HE
FRICAE YD), T TOER THEEEAE L 72, Bk
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THMELLZ, UL, 63 &5 TIRERMWR
DI & 1) feeder & 13 MBIR D 2 Kk A4
U THELE, EBEUCTNOERATA A 24T

Ak, HEW TIZ10H iz B o 1/ 8 % low
density b L, #EGI2 TIZI0HZIZH1/9, HEF
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W5, FERRiRE TR TRE L 3z, Su—r
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Table 1 Results
No. Age - Sex Ethanol GS Catheter Dist? Seg?* Oc? Rec*
1 21 M 8ml + balloon B 1 1/7 -
2 31 M 10 + balloon B 1 1/6 =
3 48 M 1.6 - coaxial B 1 3/6 -
4 43 F 5 + A 4 4/7 =
5 42 F 12 + coaxial B 3 5/8 -
6 9 F 6.5 + coaxial A 2 2/8 =

1; distance between feeder and pelviureteral artery

A =within 2 cm, B=more than 2 cm, C=another segment

2; Numbers of the feeding segmental artery
3; occluded/total, segental artery
4 ; recurrence of hematuria after TAE
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Fig.1 Case 2: Supplementary arteriogram shows
arteriovenous malformation (large arrow) with inten-
sive venous drainage (small black arrow) in the lower
pole of the left kidney. A tiny ureteral artery (white
arrow) is also revealed. Post embolization arterio-
gram (B). Arteriovenous malformation and the ureter-
al artery are occluded. The ureteral wall edema is
also found. Excretory urogram (C) after emboliza-
tion shows left renal hydronephrosis
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Fig.2 Case 3: Selective right renal arteriogram shows Fig.3 Case 4: Supplementary arteriogram (A) shows

arteriovenous malformation (arrow head) in the arteriovenous malformation in the lower pole of the
upper pole. The feeding interlobar artery is opacified right kidney and ureteral artery (arrow head).
(B) and embolized with absolute ethanol. Arter- Arteriogram (B) after embolization shows occlusion of
iovenous malformation is occluded (black arrow), but feeders and niduses. Areriogram (C) 2 months after
two other segmental arteries (white arrows) are also embolization demonstrates recanalization of arter-
accluded (C), iovenous malformation.
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