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The treatment of severe hemorrhage following MPCNL
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Abstract Objective: To analyze the reason of severe hemorrhage after MPCNL,and evaluate the management
by Super-selective renal arterial embolization. Method: From March 2004 to January 2010,46 patients with severe
hemorrhage after MPCNL requiring the super-selective renal arterial embolization treatment were analyzed retro-
spectively. Result: Renal arteriography was performed in all 46 patients, 22 false aneurysms, 8 little arterial dam-
age,8 arteriovenous fistulas,4 false aneurysms combined with arteriovenous fistulas were found respectively,and
there was not seen any abnormal in 4 patients’ renal vessel. Among the 46 patients, 36 were treated efficiently after
the first embolization procedure, however,5 patients needed second embolization. The positions of bleeding was not
seen clearly in 4 patients, but were treated by hemostatic infusion efficiently. 1 patient was dead on the second day

after the embolization procedure. Conclusion: The severe hemorrhage after MPCNL is mainly related to the injury of
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renal vessel during surgery, which can be treated successfully by super-selective renal arterial embolization.
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