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Analysis of the Short-Term Therapeutic Effect of Super-Selective
Renal Artery Embolization for Renal Hamartoma
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Abstract: Objective To explore the clinical value and short-term therapeutic effect of super-selective renal artery embolization in the treatment of renal
hamartoma. Methods A retrospective study was conducted involving 17 patients diagnosed with renal hamartoma and received treatment between
September 2012 and September 2023. Super-selective renal artery embolization was performed on these patients. Postoperative adverse reactions were
monitored during the perioperative period, and follow-up assessments of tumor maximum diameter and serum creatinine levels were carried out at 3,
6, and 12 months postoperatively. Results The perioperative adverse reactions were mainly manifested as post-embolization syndrome. The maximum
diameter of the lesion before the operation was (8.27 + 1.98)cm, and at 3, 6, and 12 months after the operation, it was (7.59 + 1.77)cm, (6.83 + 1.66)cm,
and (6.11 + 1.77)cm, respectively. There was no statistically significant difference in the maximum diameter of the tumor before the operation and at 3
months after the operation (P>0.05), but there was a statistically significant difference in the maximum diameter at 6 and 12 months after the operation
(P<0.05). The preoperative creatinine value was (99.12 + 14.46)umol/L, and the creatinine values at 3, 6, and 12 months after the operation were (98.76
+ 11.09)umol/L, (97.71 + 12.52)umol/L, and (97.41 + 12.02)umol/L, respectively. There was no statistically significant difference compared with that
before the operation (P>0.05). The postoperative clinical symptoms were relieved satisfactorily. After embolization, 4 patients with hemorrhagic shock
were corrected by symptomatic treatment with blood transfusion and fluid rehydration, and the hemoglobin was stable, Hematuria stopped within 3
days after embolization in 5 patients. One case had ectopic embolization of iodized oil to the right lower lung, one case had renal abscess 5 days after the
operation, and one case received secondary treatment due to recurrent bleeding 10 months after the operation. Conclusion Super-selective renal artery
embolization is effective in the treatment of renal hamartoma.
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