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Clinical treatment of severe kidney hemorrhage followed by percutaneous nephrolitho-

tomy: report of 11 cases
REN Sheng-qiang, LIANG Yu, LIU Xing-ming, SANG Qian-hong ,XU Li-qi, WANG Qiang-hui ,SHEN Qian,
WU Xu-ming ,CAI Ya-fu.  Department of Urology, 113 Hospital of PLA,Ningbo, Zhejiang 315040, China
[ Abstract] Objective To explore the clinical treatment of severe hemorrhage followed by percuta-
neous nephrolithotomy (PCNL). Methods Clinical data of 1150 cases of PCNL for kidney calculi from Mar
2000 to Jun 2009 were selected. 11 cases complicated severe kidney hemorrhage followed by PCNL. Opening
operation was performed in 2 cases and selective renal arterial embolization was performed in 9 cases. Results
Operations in 11 cases were successful. There was no complicating disease after treatment. Conclusion
Selective kidney arterial embolization is a reliable and effective operation in the treatment of severe hemor-

rthage followed by PCNL, which can keep main function of kidney. The opening operation also is an effective

treatment for some special cases.

[Key words] PCNL; kidney hemorrhage; arterial embolization; opening operation

2000 4E3 HF 2009 4£6 A , RE-RHMAIZ K
BB RARHEZ B E S BUA AR (PCNL) YA YT b AR B 45
A 1150 1, 11 BIHBIAR G Kl i, ZFMFRKE
kA AGYT IR, BB R, BURESU R o

1 #EREH*®

L1 —#&%H A4 161,58 4, % 3 fil, 44 29
~65 %, 43 %, BEA 10 B RE LBRESA
1, SHERN 15 ~46 mm, ¥4 25.2 mm, 3 HZE
REA . BREITERS B A AR (ESWL) F 7% 5L
ARJG M 1 51,10 4ERTAT B Ff PR A A BUE
AR 16,6 FFATERVITFEAR 1 6], SUEFefe R R
141 X 1 B, 9K B 1 B, B R SR

fEEB S : EREIR(1962-) , BITL T BN, B L, EAEEM, A
FIBRIME
fEHEBNL: 315040 WiVl 737, ARILE 113 ERBTISIRANEL

REEREERAE 1 1], RETH I R B R 1 4, oAk 3 4
FHA GRS, FRKER:B B TEESRENE
REX AT 4 em 2 f],2 ~3 cm 7 B, TAUK 2 41,

L2 FAF3% 11 G4 5RFAEBINRRE, SR
AL, AT B RS S K, RS SR EML, 28
FIEE A S EE— N FHE L, 3 6 B EEN,8
B C BB X RHLER, BER I AE 2T S
TG 2832 R R B A, 4T LR S P F8 ~ F24
VIR IRE B, H P A)EE (F16 ~ F18) K /&
BOERATIA 8 4, AR A (F24) B =R
EREMEEGRARAG 3 6, REEME BN
“I"E R Fl14 Bsg (XS5 .

1.3 kdgydk KERYEOLESE(DSA) B3k
AR, BT FIR & B AR 2 200043 KEBF R
B X &L, Seldinger Hi REH RBNKER, 8
PEREIR Y 25 5 2 Bk ek 1F BEShBKAT DSA M2, HdE—



ABIEBIEZ 2010 459 A% 12 %% 5 1 Military Medical Journal of Southeast China, Vol. 12, No. 5, Sep. 2010 + 411 -

TR 20 20 SR Bk o 1, AP R v 4w e
SHE TR E. FFCFAR:HEH 1 AR O, %
AR 2B N ILRBEAT B G, REHUH RAR A A,
X R A TR L, TR R R EAT R sk
L, RA s RS L, R A,

2 &5 R

A2 10 Bl — A ZERIBUA F AR, 1 FlFRRSES
A7 dJEFATIGEE A BCA AR, FAREE 45
~110 min, -] 80 min, & 11 B8] AR 5 B Z1 1
B, FFEE g B 7 4], ARG 6 d K 3 #. &4
IML& A 1200 ~9700 ml, 1 FlAREIN. MLEA TR
HWEES g2 h 1 B, 1g/2 h 1 ], 4% 1 ~2 g/24 h,
ARJ5 3 ~8 d DSA ¥ FEAR 9 #], AJ5 H B 7 B 20 FF
FCFAR 2 6 ; DSA B A LR 3 4], B4 6 4,
ARy WA B B I A I S ), shER Ak 1
B, M S AN 3 ] DSA &YT Ja , BN Z) i AKX B
By 3 6,17 ~56 h &3 6 #], BAHHE 100% ,

3 i i

Wl & 22 B BB R i A SRR W oe %,
H e, £ 5 B RICARCA/ERNE 240
T BRI R TR AR AEAE I
KAE , A0 o SR AR 45 58, RS R H ol T2
FPEMFREZ —, FRTE,
3.1 kEhftREE
3.1.1 BmERNE ARARBMEERAR1%,
TR B 3% 1% BRTS A E R 3 1
JERH 22 45 B B o el 343 2 i 3l Bk 468497 , 3B 3R HS if
WA Bl ks | she bk BY B
3.1.2 FARBERER FAPHHZHFHN, P K
BHELW, Pk kK, KR FESAESREE
LR, YRR REAE B BRIERRZITA
MG ERES  BARAREE SEERAE—
EXR,AHEA 2 HIAHEE 1 HFREE ZRT
A2 flrE SR MR, S EEEEHE
ToK A 3 B T 2 IRER
3.1.3 BHEEREE  AR4H ESWL ARG i e
A ARBTA ML R B RYe FFRF A sk 18 B e R e
KRBT 4, X LAl RE TR 5 5 | AR K UM o
3.2 FHABFRAGZE JFEEFARMMAE S
kA AN FEARIEIGYT PCNL AR JT i Ly A6 77
W, BATAN ST ARG B Z 4 o, 1B i BOR L SRH
G, M EE FRE#EE AT S g2 h B Bk
K, SRR AR BEAR 3 7 55 L A9 1k M5O,

(]t i BT 4 BB BR 25 (B AR AR 45 A B ORI T
AR BRREFENR TSI T R, MR EL
RFEEHEIPRETER RATE DGR
3.3 aERPHRMIAAELRGHR X PCNL
AJE 3 d LUa g, ML A FREERE/NT 1 ~2
/24 h, I SR ST A TEME DL E AN, A A
2 I B B BB GRE IR IERT, HET AR T
ARH B ERLES, B/, IR, 7T R KRR T
AR B BB SMREF AR BIRR T T BB i
IREITSEOAT e N BRI BT &,
TRTEJE B P OB E R EE R A, RS 1E
I AR M XA, XA R BEgE/NE R B
HA R BAGTEFE , F PR B 2 i 2T 7 R U0, 1697 3%
PR, — 1 ~3 AT A 47 R, X 1 ThBE R a4
N, TR EANE X K, RED S T I, R
> SRR LA B 3 0 - I 3l 5 Mk e A A 3l
PomaEAE"

AT N BRI B Sh ke 2R —A R AR
Jruk, ATV G e R T 05 ¥k, A BT B PR R A
18 TIF B TR R 3 T 4 il X Te 4 B AT
PR AREZEARN , dR — A R I, 1B AT A2
BRAREGA SAFHEERIA o

(&% k]

(1] Z @ ERBSAEHIGTII] JRES,2007,28(12)
1381-1382.

(2] #=30 BRIRGR, ¥ @,%. BREMNAMREREREGERE
HA N YAG ORI R E ERE A [T]. AHEEKE
#3,2007,9(3) :200-201.

[3] Netto NR Jr, Ikonomidis O, Ikavi O, et al. Comparative study of
percutaneous access for staghorn calculi{ J]. J Urol ,2005,65(4) :
723-729.

[4] Marshall L, Stoller J, Stuar W], et al. Estimated blood loss and
transfusion rates associated with percutaneous nephrolithotomy
[J1.] Urol,2004,152(13) :1977-1981.

(5] ® B, 2HE. SEEEARRRSM L6 FLT]). fEmR
ShBEZe,1995,16(9) :530-531.

[6] Papps P,Leonardou P,Papadoukakis S, et al. Urgent super-selec-
tive segmental renal artery embolization in the treatment of life
threatening renal hemorrhage[ J1. Urol Int,2006,77(1) ;:34-41.

[7] Lahme S, Bichler KH, Strohmarie WH, et al. Minimally invasive
PCNL in patients with renal pelvic and calceal stone[ J]. Eur Urol,
2007,40(5) ;619-624.

[8] Vignali C. Vascular injures after percutaneous nenal procedures tr-
eatment by transcatheter embolization [ J]. Eur Radiol, 2004, 14
(2):723-729.

(9] fEakA, 4z, BXH.%. 2RBEARGEH LT3k 0
BN AT BEFBERE2,2008,18(5) :518-520.

( Ucha H 44 :2010-03-29 ;45 [ H #:2010-06-07)
(A hpdh Hik; EXHH. IHER)



