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Fig. 1A. Selective angiogram demonstrates arter-

{ovenous fistula and small pseudoa-
neurysm(arrow) with early venous filling
in a lower pole of left kidney.
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arteriovenous fistula.
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Fig. 3B. Angiogram obtained after superselective
placement of platinum(arrow head) coil
shows that fistula occluded and early
venous filling is no longer seen.
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= Abstract =

Superselective Embolization in the
Treatment of Arteriovenous Fistula
Following Percutaneous Renal Biopsies

Tae Hee Lee, M.D., Yong Il Park, M.D.
Jun Suk, M.D., Il Joo, M.D.
Sung Bae Park, M.D., Hyun Chul Kim, M.D.
Cheol Ho Sohn, M.D." and Hong Kim, M.D."

Department of Internal Medicine, Diagnostic
Radiology”, Keimyung University School of
Medicine, Taegu, Korea

Arteriovenous fistulae are common complications
of percutaneous renal biopsy. Such lesions usually
are clinically silent, and more than 95% resolve
spontaneously within two years. In rare instances,
surgical correction of the fistula is required because
of severe hypertension, persistent hematuria, conge-
stive heart failure, or hydronephrosis. We present
three cases of complicated arteriovenous fistulae
following percutaneous renal biopsy, who were
treated successfully with superselective embolization.
A 3F coaxial catheter and steerable guidewire were
introduced through the 5F cobra catheter and
advanced into the actual site of extravasation. The
tip of the guidewire was placed as possible as close
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to the vascular lesion. Then embolization was perfor-
med. All patients had gross hematuria at the time of
angiographic evaluation. False aneurysms with
anteriovenous fistula were present in two patients,
and isolated arteriovenous fistula in one. Gel foam
particles were used for embolization of false
aneurysm/arteriovenous fistula in two patients. Iso-
lated large arteriovenous fistula in a patient was
treated with platinum micro-coil.  Arteriovenous
fistula occlusion with hemostasis was achieved
successfully in all cases and no complications were
encountered. Our experiences suggests that super-
selective embolization with coaxial catheter techni-
ques is an effective method of treating complicated
arteriovenous fistula after percutaneous renal biopsy
without surgical correction.

Key Words : Superselective embolization, Arter-
lovenous fistula, Percutaneous renal
biopsy
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