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[Abstract] We successfully treated a 62 —year—old female patient with a right renal aneurysm using stent—
assisted coil embolization, achieving significant therapeutic effects. The patient was admitted to the hospital due to
the discovery of the right renal aneurysm, and her left kidney had already atrophied and lost function, increasing the
difficulty and risk of the surgery. To ensure safety, the surgery was conducted in two stages: the first stage involved
right renal artery angiography to assess the aneurysm’ s location and anatomical relationships; the second stage
involved interventional embolization. Preoperative discussions confirmed that the aneurysm was located near
the renal hilum, with the feeding artery supplying the upper pole of the kidney, necessitating embolization while
maintaining renal artery blood flow. Therefore, we chose stent-assisted coil embolization. Key points of the surgery
included strictly adhering to indications, selecting the appropriate timing and method, and preserving distal renal
arteries and branches as much as possible. This endovascular treatment method offers the advantages of being
minimally invasive, safe, effective, and associated with fewer complications.
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Indications: (1)Symptomatic aneurysms: such
as those presenting with bleeding, ischemia, or
renovascular hypertension; (2)Aneurysm size: Renal
aneurysms larger than 3c¢m in diameter are generally
considered suitable for interventional treatment; (3)
Aneurysm growth: If the aneurysm diameter increases
by more than Smm per year during observation and
follow—up, interventional treatment is considered; (4)
Women of childbearing age and pregnant women: Due
to the potential risks of aneurysms to the fetus and
pregnant women, this population is also an indication
for interventional treatment; (5)Pseudoaneurysms:
Regardless of size or symptoms, pseudoaneurysms
require treatment.

Contraindications: (1)Severe ischemic renal

disease with significant renal atrophy: In these patients,

renal function is already severely impaired, and
interventional treatment may not effectively improve
the condition and may even worsen it; (2)Patients with
limited life expectancy: For these patients, interventional
treatment may not provide significant survival benefits;
(3)Contrast agent allergy: Interventional treatment
requires the use of contrast agents, which cannot be
administered to patients allergic to them; (4)Arterial
occlusion without a puncture pathway: If the artery is
occluded and there is no suitable puncture pathway,
interventional treatment cannot be performed; (5)
Concurrent abdominal aortic aneurysm and renal artery
stenosis requiring surgical treatment for aneurysms:
These patients have complex conditions requiring
comprehensive consideration of treatment options, and
may not be suitable for interventional treatment of renal
aneurysms alone.

Evaluation of the Procedure: (1)Strictly adhere
to the indications for renal aneurysm treatment, and
select the appropriate treatment timing and method; (2)
During the procedure, try to preserve the distal renal
arteries and branch arteries as much as possible; (3)
Endovascular treatment of renal aneurysms offers the
advantages of being minimally invasive, safe, effective,

and associated with fewer complications.
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