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Abstract 
 

     

     High success rate, low incidence of complications, and 

rapid recovery represent highly appealing reasons for 

making transcatheter renal artery embolization first-

choice treatment option in post traumatic vascular lesions. 

Hyperselective catheterization and embolization allows 

parenchymal sparing, thus reducing the incidence of 

adverse events such as renal dysfunction and 

hypertension. 

 

(Key Words: Renal – embolization – traumatic - vascular 

lesions)  
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INTRODUCTION 

 
          Renal vascular lesions may result from interventional 

urologic procedures such as percutaneous biopsy, nephrostomy, 

and lithotripsy. Noniatrogenic renal injury is usually associated 

with blunt trauma caused by, for example, traffic accidents or falls, 

stab wounds and gunshots (Dinkel et al, 2002). 

        Renal injuries are classified into five grades of severity  

according to the American Association for the Surgery of Trauma 

(AAST). This surgical-pathologic classification system recognizes 

the progressive nature of parenchymal and vascular damage 

associated with increasingly severe mechanisms of trauma (Alison 

et al., 2001).      

          Successful management of renal trauma, which ranges 

from minor contusions (grade I) to shattered kidney and pedicle 

avulsion (grade V) largely depends on accurate diagnostic staging 

of the injury and detection of vascular complications (Dinkel et 

al., 2002).  

           Vascular injury can be effectively treated with angiographic 

procedures; super selective renal embolization has been reported 

to be effective in the treatment of iatrogenic and penetrating 

vascular renal injuries. Even in haemodynamically unstable 

patients with the most severe forms of injury, surgery can be 

averted with this technique, which has the potential to enable the 

salvage of as much viable renal tissue as possible in cases where 



  
 

 

 
  

open surgery would often result in total nephrectomy (Dinkel et 

al, 2002).  

         Management of renal artery pseudoaneurysm is a 

challenging issue, and a variety of treatment modalities, such as 

selective angio-embolization, have been exploited so far. Several 

studies have revealed that selective coil embolization is the ideal 

alternative with high success rates and low complications. 

(Shakhssalim  et al,2010). 

         Selective catheterization step is the most critical one for 

preserving maximum renal tissue, preventing additional renal 

trauma by minimizing the occlusion of additional proximal 

branches, and eliminating the potential risk of nephrectomy. 

(Mavili et al, 2009). 

         Super selective embolization for blunt renal trauma offers a 

rapid, precise, and effective cure with excellent tissue 

preservation. Therefore, Knowledge of different techniques, 

materials and vascular anatomy and variants is essential to obtain 

good clinical outcome and minimize complications (Dinkel et al, 

2002 and Sharafuddin et al., 2006). 

 

           

      



  
 

 

 
  

AIM OF THE WORK 

 
             The aim of this work is to evaluate the role of renal artery 

embolization as a therapeutic technique in management of various 

post traumatic renal vascular injuries. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 


