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=Abstract=

Traum_atic Arteriovenous Fistulas of the Kidney —2 Cases—

Kyung Seop Lee, Cheol Hee Park, Chun 11 Kim and Sung Choon Lee

From the Department of Urology, Keimyung University School of Mediéine. Taegu, Korea

Renal arteriovenous fistulss are relatively uncommon lesion which are generally discovered
during the courses of angiographic evaluation for suspected renal or renovascular disgase,

therapeutic aiternative. With brief review of )
by transcatheter embolization and nephrecto
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Fig. 1. Initial IVP : incomplete filling of
the right renal pelvis.

i 7

Fig. 2. CT(Post.trauma. 80days) - ill defined
soft tissue density in the right renal pelvis.
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Fig. 3. Angiography(Post-trauma 86 days)
branch of the right renal artery.

. irregular pooling of contrast media in the ventral
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Fig. 4. Gross specimen. shows two cystic dilated spaces measuring 4.0%3.0x20cm and 1.2x1.0
#0.5¢cm in size. A fistulous opening measuring 0.7c¢m in diameter is noted between renal pelvis
and aneurysmal sac.

AR
Fig. 5. A and B Angiography : irregular pooling of contrast media in the interlobar artery

of dorsal branch of the right renal artery with early opacification of the right renal vein and
inferior vena cava.
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selective embolization.
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Fig. 6. Post-embolization angiography : complete disappearance of the fistula following super-
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