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Renal Artery Embolization in Patients with Polycystic Kidney Disease

Kihyun Lim', Joo-Sung Kim', Gil-Ho Lee', Je-Hwan Won’, Gyu-Tae Shin', Heungsoo Kim', and In-Whee Park'

'Division of Nephrology, Departments of Internal Medicine and ZPathology,
Ajou University School of Medicine, Suwon, Korea

Polycystic kidney disease (PCKD) is the most common life-threatening genetic disease that causes kidney failure worldwide.
Patients with autosomal dominant PCKD notice an increase in abdominal size as the kidney cysts grow and present with gastro-
intestinal and pulmonary symptoms. Surgical therapy, percutaneous drainage, sclerotherapy, cyst decompression, and laparoscopic
fenestration have been used to treat the symptoms, but the results are often unsatisfactory. We recruited five patients with PCKD.
Each patient complained of severe abdominal discomfort, and had a poor quality of life. In these patients, we performed renal artery
embolization. After the procedure, all of the patients were discharged without severe complications. Follow-up abdominal com-
puted tomography was performed 3-6 months after the procedure, and we were able to confirm a reduction in the size of both
kidneys. In addition, the clinical symptoms improved in all five patients. (Korean J Med 2015;88:453-458)

Keywords: Polycystic kidney disease; Renal artery; Embolization
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A AL A3 TR ABE A4S Adshe] F4k Al e 2 S8 AR 590 ol B o5 A1E
SR Bl 1339 B4 F AFE BERYOR FH W U BHoR NSt on] 199 el H 29w A5
o] o]Roj7l 5| BAS BATAT W waeks vl o u]AE A(microcoils)S F71E AJETIATHTable 2). Al
ojcth. T304 T o7 Foll BE A dsEges A%
BEVES ECTEE
E N A& 3 S 17(No. 2)9] $HRjollA] Al - 38.5C )
drdo] ¥ Qi @3k glglom duige 34 2
g Xk 2010W014 20134717 1312] BT} Al&S Al B RYW AEA FAAS AFRsIEA e 59 Fo] &
3y AL 11 5 ASrE S5EY 74 BEo] o] Fofxl 51 A 24 Bk 3% No. 1, 2, 3)9] &AjofA] 57| F5 2
Table 1. Patient characteristics
Previous Period of HD
N Family hi Hi Pre-TAE
0 Sex/age amily history 1story treatment re symptoms (year started)
1 M/66  Father, brother, ESRD on HD None Abdominal distension 13 yr
son HTN Indigestion (1997)
Hepatic cyst
2 F/48 Mother, CKD None Abdominal distension First HD on admission
daughter HTN Abdominal pain
Cerebral aneurysm Dyspnea
ICH s/p OP
Hepatic cyst
3 M/60  Father, sister, ESRD on HD None Abdominal distension 13 yr
son Hepatic cyst (1997)
4 M/54  Father, daughter ESRD on HD None Abdominal distension 8 yr
HTN (2002)
Hepatic cyst
5 F/72 Mother, sister, ESRD on HD None Abdominal distension 10 yr
son HTN Abdominal pain (2001)
Hepatic cyst

TAE, transarterial embolization; HD, hemodialysis; M, male; ESRD, end-stage renal disease; HTN, hypertension; F, female; CKD,
chronic kidney disease; ICH, intra-cerebral hemorrhage; s/p, status postoperatively; OP, operation.
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Table 2. Target vessels, intervention method and follow-up result

No Target vessels Method Date of CT Abdominal CT finding
1 Both renal arteries ~ Embolization with ethanol both 7 mL 6 mon after the Rt 17.6 x 123 — 15.3 x 10.3 cm
Hepatic artery Embolization with PVA particles and microcoils procedure Lt154 %124 —149x11.9cm
Seg 6/7/8 (2010/9/2)
2 Both renal arteries ~ Embolization with ethanol both 7 mL 3 mon after the Rt 17.1 x10.8 — 12.1 x 7.1 cm
Hepatic artery Embolization with PVA particles procedure Lt13.7%x13.6 94 x82cm
Seg 6/7/8 (2013/10/4)
3 Both renal arteries ~ Embolization with ethanol Rt 6 mL, Lt 7 mL 6 mon after the Rt 16.0 x 15.6 — 14.0 x 13.6 cm
procedure Lt174%x13.8 > 159%x 133 cm
(2011/1/10)
4 Both renal arteries ~ Embolization with ethanol both 7 mL, microcoils 3 mon after the Rt14.6 x10.1 - 11.3 x8.5cm
Hepatic artery Embolization with PVA particles procedure Lt78%x74—7.1x%x6.1cm
Seg 5/6 (2011/12/26)
Rt inferior phrenic
artery
5 Both renal arteries ~ Embolization with ethanol Rt 2.5 mL, Lt 3 mL 4 mon afterthe Rt 11.8x9.8 - 10.8 x 6.5cm

procedure
(2011/5/11)

Lt13.8%x94 —>124x74cm

CT, computed tomography; Seg, segment; PVA, polyvinyl alcohol; Rt, right; Lt, left.
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Figure 1. Comparison of the abdominal computed tomography (No.; [A, C, E, G, I]
Before renal artery embolization. [B, D, F, H, J] After renal artery embolization.) (A,
C, E, G, I) Computed tomography before renal artery embolization shows markedly
enlarged kidneys. (B, D, F, H, J) Follow-up computed tomography after renal artery
embolization shows decreased kidney size.
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2} A 9H(renal adenocarcinoma)o] Wit HE4 A7, £&
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