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AOKAYEeCTBEHHBIE HOBOOOPA30BAaHUA IOYEK SIBATIOTCS AKTYaABHOM mpobaemMoil COBpeMeHHO:H

oHKoypoaoruu. B P® B 2023 romy 9ncAeHHOCTH OOABHBIX C pakoM mo4ykd Ha 100 TwIc. Hace-

AeHus cocraBuaa 140,4. TarmenTs ¢ [II-IV cragueit 3a6oaeBaHus BBISBAEHBI B 26,7% cayda-

€B, A€TAABPHOCTh B T€UEHHE I'o/la IIOCA€ YCTAaHOBAEHUS auarHosa gocturaer 12,5%. ITaaana-

THUBHAas CEAEKTHBHAA 3MOOAM3AIINS II03BOASET YMEHBIIIUTE OOBEM OIIyXOAU, NOOUTHCH 0bAer-
4eHMUs O0AH U BBIPAXKEHHOCTU FeMaTypPHUH IIPHU HEBO3MOKHOCTH BBIIIOAHEHUS XUPYyPrUUECKOro BMella-
TeABCTBA (HeomlepabeAbHasl OIyXOAb HAH TAXKEAOE COCTOSHUE TTaIfHeHTa).

IMens uccnemopanus. OueHka 3PpPEKTUBHOCTH TPAaHCAPTEPUAABHOM CEAEKTHUBHOM aMb0AM3a-
IIUM TIOYEeYHOM apTepHH y HAIlMEeHTOB C PELUAHUBUpPYIOLIell MakporeMaTypueil mpu HeomepabeAbHOH
OIIyXOAH ITOYKH.

Marepuasnsr u metoasl. B 2003-2022 rogax B peHTreHIUATHOCTUYECKOM OTAeAeHUH [lepBoro
MI'MY um. U.M. CedeHoBa ceAeKTHUBHas 5MOOAM3AIHA II0 IOBOAY HEOIlepabeAbHOM OIyXOAM ITOYKH
BbITIOAHEeHa 18 manueHTaMm (14 My>K4YWH B 4 >KeHIIWHEBI) B Bo3pacTe oT 54 mo 95 aer (Mcp=71,2+7,2
aet). Bece omyxoam equHM4HBIE, pa3Mepbl UX cocTraBuaM 8,917 cm. Ilo raaccudurarmu TNM 2017
craguga Il 6p1ra B 12 caydasax (66,7%), IV cragusa — y 6 nmaruenToB (33,3%). B 8 cayuaax (44,4%) nme-
AaCh aHATOMHYECKU eOUHCTBEHHAd IT04YKa. Bo Bcex caydasgx 3MOOAM3AIIHIO IIPOBOAUAU IO IIOBOLY Te-
MaTypHH pa3ANYHOM CcTeleHM TaxKecTU. [locae BMeIIaTeAbCTBa ITAITHEHTHI ITIOAYYAAN TApPTETHYIO Tepa-
TIHIO.

[TepBuyHaga AHATHOCTHKA 3A0KA4YECTBEHHOM OIIyXOAH ITOYKH OCYIIECTBASIAACH IIpH Y3U, maan-
IIIe JAS OIIPENEACHUS PaCIpOCTPAHEHHOCTH 00pa30oBaHUs (HAAWYME METAaCTa30B) IPUMEHIAU MYABTH-
¢azuyro KT mouek. ITocae ceaeKTHBHOM 5M00AM3AITNH TOYEYHBIX apTepuil mallleHThl HAOAIOIaAUCEH Y
OHKOAOT'OB, COCTOSIHHE OII€epHPOBAHHBIX OPraHOB olleHWBaAu Ipu nomouy Y3U u 4-x dasuoit KT mno-
9eK.

Pesynprarel. [Ipu nepBudHO# 3MO0AH3AIINU [TOYEYHOE KPOBOTEYEHUE OCTAHOBAEHO BO BCEX
caydasax. Y 12 (66,7%) mamueHTOB MOBTOPHO BBITTOAHSAM 5MOOAM3AIHUIO M3-32 PEUIUBa KPOBOTEYe-
HUd, B 6 (33,3%) — TpUKOBI B CBSI3U C IIPOIPECCHPOBAHUEM IIpoliecca II0 AaHHBIM KOHTPOABHOIO AY-
4eBOT0O 00CA€IOBAaHUSA MAU BO300OHOBAEHHS MaKporeMarTypuu. Bcero mpoBeneHO 42 3HOOBACKYASIpPHBIE
omepaliu. YpoBeHb reMoraobuHa nepen sMmboanzarueii BapbupoBaa oT 82 no 114 r/a (Mcp=94,7+8,4
r/A), B 5 caydaax (27,8%) masa cTabHMAM3AIIME COCTOSHUS IIPOBENEHO IlepeArBaHNe KpoBH. CPOKH II0O-
BTOPHBIX BMEMIATEALCTB Koaebaanch oT 2 mo 63 MmecdaieB. [TocTaMO0OAM3AITMOHHBIY CHHAPOM HabAIO-
JAACS V 2 TaIllUEeHTOB IIOCA€ TOTAABHOM 3M0oAM3aliiM HodedHo# apTepuu. [emarypud Oblaa y Bcex
aIreHToB, 60AeBOM cHHAPOM HabAogascs B 4 caydaax (22,2%). CoXpaHUTE IIOCA€ CEAEKTHUBHOMN 3M-
6oamszaiuu 6oaee 30% HemopaskKeHHOM IMapeHXUMEBI IIOYeK yOAAOCh y 16 marueHToB (88,9%). Comartu-
gecKoe cocTosgHue mnaieHToB c III-IV craameil 3a0KauecTBEHHOM OIIyXOAM HE IIO03BOAHWAO BBIITIOAHUTDH
PagUKaAbHYI0 HEPPIKTOMHIO ¥ BCeX OOABHBIX. 1-A€THAA BHIKHBAEMOCTDH IIOCAE€ CEAEKTHBHOM 3MOOAM-
3allUU OIyXOAU MOYKHU cocTtaBuaa 88,9%, 3-aeTHad — 55,6%, S5-aetHsasa — 16,7%.

OOGcy:xaenue. [Ipu HeomepabeALHBIX OIIYXOAdX IOYEK U KU3HEYTPOIKAIOIIEH reMaTypUH, II0
HAIIUM JAHHBIM, CEAEKTHBHAS OKKAIO3US IIOYEYHBIX apTepuil mo3Boanusa B 100% HabAromeHUE ocra-
HOBUTH KpoBoTedeHHe. OHa IOKa3aHa B CAy4Yasx IIPopacTaHud B BE€HBI IIOYEYHO-KAETOYHOH KapIiH-
HOMBI GOABIIOrO 00BeMa U HeolepabeAbHOM OIIyXOAM C MACCHUBHOM reMaTypHel, CUABHON AOKAaABHOMH
6oamn m3-3a omyxoAu. Hammm pe3yAbTaThl Ha HEGOABIIION KOTOPTE MOAOOHBIX ITAIIMEHTOB MOATBEPKAAIOT
IEePCIIEKTUBHOCTE TOJAOOHBIX BMEUIATEABCTB — 1-A€THSAS BBIZKMBAE€MOCTH IIOYKU cocTtaBuaa 88,9%, 3-
AetHss — 55,6%, S5-aetHas — 16,7%. B 90,5% caydaeB IIpH CEAEKTUBHOM 3MOOAM3AIIMHM HCIIOAB30Ba-
HUe 3M60A0B auameTpoMm S00-700 Mk u crimpaaeti 0,035”, amboaoB auamerpom 300-500 MK ¥ MHKPO-
cnupaseii 0,018” mo3BoAdgeT HALEKHO IEePEKPBHITH KPOBOCHAOXKEHME OIIyXOAHM U COXPAHUTH MaKCH-
MaABHOE KOAWYECTBO (PYHKIIMOHUPYIOIIEH ITapeHXIMEI.
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3akmouenne. B caydae HEBO3MOXKHOCTU BBITIOAHEHHS OPTraHOCOXPAHSIIONIEH oIepanuu y
GOABHBIX HeoIlepabeAbHOM OIIyXOABIO IIOYKH, COIIPOBOXKAAOUIEHCH BBIPATKEHHON KAMHUYECKOM CHMII-
TOMATHKOH (00AB, TOTaAbHAS MaKpOTEMAaTypHsl), II0 XKU3HEHHBIM MOKA3aHUIM IIeAecOoO0pasHO IIpoBe-
[EeHNe CEACKTUBHOM 5MOO0OAM3aITUN ITHUTAIOIIUX OIIyXOAL BETBel ITOYeYHON apTepUU ¢ MaKCHUMAABHBIM
COXpaHEHHEM HEllOPasKeHHON apeHXUMBI II0YKU.

KaroueBrle caoBa: Hepe3eKTabeAbHBIH pak moukd III-1V craguu, masanaTuBHasS 9MO0OAM3AITU,
CeAeKTHUBHas 3MOOAU3AIINS, BEIXKUBAEMOCTb.
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urpose. To evaluate the effectiveness of transarterial selective embolization of the renal ar-

tery in patients with recurrent macrohematuria in inoperable kidney tumors.

Materials and methods. In 2003-2022, in the radiological diagnostic department of Seche-

nov University, selective embolization for an inoperable kidney tumor was performed in 18
patients (14 men and 4 women) aged from 54 to 95 years (M=71.2+7.2 years). All tumors were isolat-
ed, their size was 8.9+1.7 cm. According to the TNM 2017 classification, stage III was in 12 cases
(66.7%), stage IV in 6 patients (33.3%). In 8 cases, there was an anatomically single kidney. In all
cases, embolization was performed for hematuria of varying severity. After the intervention, the pa-
tients received targeted therapy.

The primary diagnosis of a malignant kidney tumor was performed by ultrasound, and then
MSCT of the kidneys was used to determine the process expansion (presence of metastases). After
selective embolization of the renal arteries, patients were observed by oncologists, the condition of
the operated organs was assessed using ultrasound and 4-phase CT of the kidneys.

Results. During primary embolization, renal bleeding was stopped in all cases. Repeat embo-
lization was performed in 12 patients (66.7%) due to recurrent bleeding, and in 6 patients (33.3%), it
was performed three times due to bleeding progression according to control radiographic examina-
tion or macrohematuria recurrence. A total of 42 endovascular procedures were performed. Hemo-
globin levels before embolization ranged from 82 to 114 g/L (Msg = 94.7 + 8.4 g/L), and blood trans-
fusions were administered to stabilize the patient's condition in 5 cases (27.8%). The duration of re-
peat interventions ranged from 2 to 63 months. Post-embolization syndrome was observed in 2 pa-
tients after total renal artery embolization. Hematuria was present in all patients, and pain was ob-
served in 4 cases (22.2%). After selective embolization, more than 30% of unaffected renal paren-
chyma was preserved in 16 patients (88.9%). The somatic condition of patients with stage III-IV ma-
lignant tumors did not allow radical nephrectomy to be performed in all patients. The 1-year survival
rate after selective embolization of kidney tumors was 88.9%, 3-year — 55.6%, 5-year — 16.7%.

Discussion. In inoperable renal tumors with life-threatening hematuria, according to our da-
ta, selective renal artery occlusion allowed us to stop bleeding in 100% of cases. It is indicated in
cases of large-volume renal cell carcinoma invading the veins and inoperable tumors with massive
hematuria and severe local pain due to the tumor. Our results in a small cohort of similar patients
confirm the perspectives of such interventions: 1-year kidney survival was 88.9%, 3-year — 55.6%, 5-
year — 16.7%. In 90.5% of cases, during selective embolization, the use of emboli with a diameter of
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500-700 pm and 0.035" coils, emboli with a diameter of 300-500 pm and 0.018" microcoils allows us
to reliably block the blood supply to the tumor and preserve the maximum amount of functioning
parenchyma.
Conclusion. If it is impossible to perform organ-preserving surgery in patients with an inoper-
able kidney tumor accompanied by pronounced clinical symptoms (pain, total macrohematuria), ac-
cording to vital indications, it is advisable to perform selective embolization of the branches of the

renal artery feeding the tumor with maximum preservation of the unaffected renal parenchyma.

Keywords: unresectable stage III-IV kidney cancer, palliative embolization, selective emboliza-

tion, survival rate.
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AOKa4YeCTBEHHBIE HOBOOOpPa30BaHUI
IOYEK SIBAGIOTCH aKTyaAbHO# IIpobae-
MOM COBPEMEHHOM OHKOypOAOTHH. B
P® B 2023 romy 4MCA€HHOCTH GOABLHBIX
c pakoM modyku Ha 100 TbIC. Haceae-
HU4g coctaBuAa 140,4 [1], B 2024 roxy pax mod-
KU BIIepBbIe BBIIBAEH y 15158 yeaoBek c exxe-
rogHeIM poctoM 1,25% [2]. ITamuents! c III-IV
cragueli 3a60AeBaHUs BBIIBAEHBI B 26,7% cay-
4aeB, AETAABHOCTH B T€UEHHE Iofla IIOCAE yCTa-
HOBAEHHUS AuarHosa gocturaetr 12,5% [1]. ITaa-
AVaTUBHaAs CEAeKTHBHas 5MOOAHM3AIlis II03BO-
ASIET YMEHBIIUTb 00BEM OIIyXOAH, HOOHTHCS 00-
AeTYeHUs OOAM UM BBIPAXKEHHOCTH TIeMaTypHH
IIPHU HEBO3MOXKHOCTH BBIIIOAHEHHS XUPypPTrHde-
CKOTO BMeENIATEeALCTBA (HeollepabeAbHas OIIy-
XOAb UAM TSI?KEAOE COCTOsSIHUE ITariueHTa) [3-7].

Ienp uccinemosanus.

OLIeHUTD Pe3yAbTaThl TpaHcapTepuasbHOH
CEAEKTHUBHOM 5MOOAM3AIINU IIOYEYHON apTepuu
y IIaIlHEeHTOB C PEeLUAUBHPYIOIIEeH Makporema-
TypHue#l Ipu HeorlepabeALHOM OIyXOAW ITOYKH.

Marepuasisl 1 METOIEI.

B 2003-2022 romax B peHTT€HAUATHOCTH-
gyeckoM otaeaeHuu [lepBoro MI'MY um. M.M.
CeueHOBa CEAEKTHUBHAA 9MOOAM3AIUS II0 ITOBO-
Oy HeorepabeAbHOM OIIyXOAM ITOYKH BBIITOAHEHA
18 mammentaMm (14 MyK49uH ¥ 4 KEHIIUHBI) B
Bo3pacte oT 54 mo 95 aer (Mcp=71,2+7,2 aer).
Bce omyxoam enmHUW4YHBIE, pasMepbl UX COCTa-
Buau 8,9%1,7 cm. Ilo kaaccudukaimmu TNM
2017 1II cramgusa Oblaa B 12 cayuaax (66,7%), IV
cranusa — y 6 nanuenToB (33,3%). B 8 cayuaax
(44,4%) nMeaachb aHATOMHYECKH €IUHCTBEHHAs
Io4kKa.

Onyxoau B 10 caydadax paclioraraslCh B
npaBoif mouke, B 8 HAOAIOAEHUIX cAeBa. AoKa-
AW30BAAUCE OHHU B PA3AWYHBIX CEIMEHTax, B II0-
AOBUHE HaOAIO[EHUH paCIpPOCTPAHSIAUCE Ha CO-
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ceqHUY cerMeHT. [IAsd CeAeKTHBHOM sMboamu3a-
UM OIlyXOAe€H HCIIOAB30BaAU (peMOpPaAbHBIH
UAU Ay49eBOH [OCTYIIBI, KaTeTepbl CTaHAAPTHOU
KoH(urypauu 5-6 @, Mmukpokarereps! 2,4-2,8
&. Bcero 18 mamumenTam mpoBeneHO 42 3HOO-
BaCKyAdpHBIEe oIlepaliyuy, B 12 caydadax — aBa-
XKOpl, B 6 HaOAIOAEHUAX — TPUXKIBI. B KadecTBe
9MOOAU3HUPYIOLIETO MaTepruasa B 4 cAydasx
(9,5%) npumensiau 3Mb60ab! guamerpom 300-500
MK U 5-8 MA YABTPaKHIKOTO AWUIIHONOAa, B 20
HabAroneHusax (47,6%) smboabr nuamerpom S00-
700 Mk u crimpaau 0,035” u B 18 BMmernateanb-
crBax (42,9%) sMmboabr nuamerpoMm 300-500 Mk
u Mukrpocnupasu 0,018”. Bo Bcex caydagax aM-
60AM3aITUIO TIPOBOAUAU IIO IIOBOAY TeMaTypHU
pasaugyHOl creneHHU TaxkecTH. [locae Bwmerna-
TEeABCTBAa IIAIlMEHTHI IIOAYYaAH TapreTHYIO Te-
paruro.

[lepBuyHAas OHATHOCTHKA 3A0KAYECTBEH-
HOM OIIyXOAHM IIOYKH OCYIIIeCTBASAACH IpU Y3U,
[aAblIlle OASG OIIPEeNeAeHUS PacIlpoCTPaHEHHOCTH
obpaszoBaHUd (HAAUYHE METACTa30B) IPUMEHIAU
myabTudasuyo KT mouek [8]. [locae ceaeKTHB-
HO# 5MO0OAM3AIINY [TOYEYHBIX apTepuil IarueH-
TBI HAaOAIOTAAUCEH Y OHKOAOTOB, COCTOSIHUE OIle-
PUPOBaAHHBIX OPTAaHOB OLIEHHUBAAU IIPU ITOMOIIH
Y3U u 4-x pazuoit KT nmouexk.

PesynabraTs.

[Ipy mepBUYHOM 5MO0AM3AIIMH IIOYEYHOE
KpPOBOTEYEHHE OCTAHOBAEHO BO Bcex 18 cayua-
ax. Y 12 manumeHToB (66,7%) IIOBTOPHO BBIIOA-
HIAWM 5MOOAM3aIIUI0 H3-3a PeLHauBa KpOBOTe-
deHus, B 6 Habaonenusax (33,3%) — TpUXKObI B
CBS3H C IIPOIPECCHPOBAHUEM IIpoliecca II0 JaH-
HBIM KOHTPOABHOTO Ay4€BOT0 00CAEIOBAHMNSI UAU
BO300HOBAEHUSA MakporemMarypuu. [lo maHHBIM
KOHTPOABHOTO OOcAemoBaHUS dYepe3 2 Mecsla
IIOCA€ OIeparuu O0beM MEePBUYHOM OIIyXOAH
IIOYKH yMeHbIInAca Ha 18%. Ilocae moBTOpHOM
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Puc. 1 (Fig. 1)

Puc. 1. KoHTpOAbHas apTepuorpadus nocae
3aIMboAM3ALMU, CMIUPAAU U MUKPOCMUPCAM B
CErMEeHTApPHbIX apTepuax (CTPeAKM), NUTAIo-
LLLMX HOBOOOpPA3OBAHME.

[TammenT I'. 66 A., pak €eIMHCTBEHHON A€BOH ITOYKH.
TpeThd CeAeKTHBHAas 5MbOoAM3alya depe3 16 mecs-
IIEB IIOCAE HA4daAa SHAOBACKYAIPHOTO ACUEHUS pe-
UAUBUPYIOIIETO IIOYEYHOr0 KPOBOTedueHHd. Maxk-
CHMAaABHOE COXPaHEHHE HEIIOPaXKEeHHOM MapeHXUMBI
TIOYKH.

Fig. 1. Control arteriography after embolization,
coils and microcoils in the segmental arteries
(arrows) feeding the tumor.

Patient G. 66 yr, cancer of the left kidney. Third
selective embolization 16 months after the start of
endovascular treatment for recurrent renal bleed-
ing. Maximum preservation of the intact renal pa-
renchyma.

CEAEKTHUBHOM 5MOOAM3AIINU pPa3Mepbl OIIYXOAU
ObIAM CTAaOMABHBIMH. YPOBEHL IeMOTAOOHHA IIe-
pen smboamsanueit BaprupoBaa oT 82 mo 114
r/a (Mcp=94,7+8,4 r/a), B 5 cayuaax (27,8%)
mepen onepanued MIPOBENEHO II€pPEANBaHHE
KpoBHU. CPOKH IIOBTOPHBIX BMEIIATEABCTB KOAE-
b6aaucey oT 2 mo 63 mecdaiieB. [TocTamboan3ariu-
OHHBLIM CHHAPOM HaOAIO[AACS Yy 2 HaIlUEHTOB
IOCAE CYOTOTAABHOM SMOOAM3AIINHN TIOYEUTHOMN
aprepuu. COXpaHUTH IOCAE€ CEAEKTHUBHOM aM06o0-
ansauu G6oaee 30% HeTIOpasKeHHOH ITapeHXH-
MBI [I04Y€K yAaAoch y 16 marmeHToB (88,9%). o
ornepanuu BBIpaXKEHHAd TreMaTypus Oblaa y
BCEX MAIUEHTOB, 00AEBOM CHHAPOM HabAIOmAA-
cqa B 4 caydaax (22,2%). ComaTnieckoe COCTos-
Hue naimmeHToB c III-1V cragmeil 3a0KadyecTBEH-
HOM OIIyXOAW HE II03BOAWAO BBIIIOAHHUTL pPau-
KaAbHYI0 HeOPIKTOMHUIO y BCeX OOABHBIX.
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B omHOM HabAIOOEHUM OJHOMOMEHTHO C
aMboAn3aIuel OIMyXOAHU ITPABOIl IMOYKU BBIIOA-
HUAU CTEHTHPOBAHUE A€BOH ITOYEYHOH apTepuu
OpHU TeMOAWHAMMYECKH 3HA4YHMOM CTEHO3€e
(80%). B 2 HabOAOIEHUSIX IIOCAE CEAEKTHBHOM
9MO0AU3AITUN [OTIOAHUTEABHO IIPOBEAH PaIHO-
4acToTHYIO abaaruio oryxoau. B 16 u3 18 cay-
qaeB (88,9%) yoaaoch BBIIIOAHUTH CEAEKTHUBHYIO
9MOOAM3AITUIO TTHUTAIOIINX OIYXOAbL apTepuil u
MaKCHUMaAbHO COXPaHUTH HEIIOpasKeHHYIO IIa-
peHXUMY IIOYKH (puc. 1).

l1-AeTHA9 BBIKUBAEMOCTL IIOCAE CEAEK-
TUBHOM 5MOOAM3AIIUH OIIYXOAU IIOYKU COCTABH-
Aa 88,9%, 3-aeTHssI — 55,6%, S5-aeTHaSI — 16,7%.

Knaunugeckoe nadaogeHue.

[MTammenT P., 72 AeT, IIOCTYyIIHA B KAUHUKY
yposoruu IIMI'MY um. U.M. CeueHoBa B eB-
paae 2011 roma c kanrobaMu Ha MaKporeMarty-
puto. I[Ipu o6caemoBaHUM BBIIBACHA OIIYXOAB
npaBoif mouyku pasmepamu 12x10 cm, Tpomb B
HUKHEY MoAOH BeHe. PeIllleHO BBIIIOAHUTH Cy-
IIE€PCEAEKTHUBHYIO 5M060AN3AITHIO OITYXOAH.
28.02.2011 r. omepanug - apTepuorpacdpusa
npaBoii 1ouku. CeAeKTHBHas 3MO0OAM3AIIHNS
npaBoii mouku. KoHTpoabHas aprepuorpadgus
npaBoil 1mouku. H-gaBarpacus. PeayabraTel
BMeIlIaTeABCTBA IIpeACcTaBA€HBbI Ha puc. 2. B
IIOCAEOIIEPAIIMOHHOM IIEPHOIEe MaKporeMaTypHs
IPEeKpPaTHAACE.

Yepes 6 MecdlleB aMeHT CHOBA OTMETHA
nogBAaeHHe MakporeMarypuu. I[Ipu KT opranon
TPYAHOU IIOAOCTH B O-M CETMEHTE IIPaBOr'0 A€T-
KOTO0 OIIpeleAsdeTCsl TUIlepAeHCHOe 0O0pa3oBaHue
HEIIPaBUABHOU (POPMEI — MeTacTas3 IIEPBUYHOU
oryxoau (puc. 3), pu MCKT ¢ KoHTpacTupoBa-
HHUEM B HUXKHEU IIOAOH BeHe IIPU3HAKOB OIIyXO-
A€BOTO TpoMba HEeT, B HUXKHEM U CPEIHEeM Cer-
MeHTax o0pa30BaHUs OKPYTAOH (POPMBI KOCT-
HOM IIAOTHOCTH (AMIIHOOA), BEPXHHUH CErMeHT
IOYKU (PYHKIIMOHUPYET.

01.09.2011 r. omepauua — apTepHorpa-
¢dua mpasoit mouku. CeaekTuBHag sMbOoAH3a-
Ug IpaBod mo4Yku. KoHTpoabHas aprepuorpa-
¢ousg npaBo#l MOYKH. PesyapTaTbl BMeIIaTeAb-
CTBa IIpelcTaBAeHBI Ha puc. 4. B mocaeorepa-
IIMOHHOM IIEPHOJIe MaKporeMaTypHs IIpeKpaTH-
AACE.

[TocaeonepallioOHHBIN IIpoTeKaa 0e3 0co-
G6enHocrett. [lameHT 1mIpomoaXkaa paboTaTsh.
Uepes 22 Mecsdlia IIOCA€ BTOPOI 5MOOAM3aITUN
IanyeHT OTMEeTHA SIIH30[ TOTaAbHOH reMarty-
puu, obpaTHACS B KAMHHKY JIAS /1000CA€I0Ba-
HUA U AedeHUd. [locae AydeBoro obGcaemoBaHUs
IIPUHSTO PelleHue O IIPOBEAEHNN aHTHorpaduu
IpaBofl IMOYKH C BO3MOXKHON sm0Ooam3anuei
[IOYEeYHOH apTepHu.

17.07.2013 r. omepauus — apTepHorpa-
¢ousa mpaBoil mouku. TpaHcpamuasbHad CeAeK-
THUBHas SMO00OAH3AllNs IIPaBOil MOYeYHOH apTe-
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Puc. 2 (Fig. 2)

Puc.2. OM6oAM3ALLMA NPABOMK MOYKHM.

A — ceaekTHBHag apTepuorpadus IpaBoi MOYKH, apTepHasbHaa dasa. B HHKHEM U CpeIHEM IIOAIOCAX OIPEAEAd-
eTCs BaCKyAdIpPHU3UPOBaHHOE 00beMHOe obpasoBaHue ~ 12x10 cM, paHHUM cOpoc B modeuHyio BeHy (I1B). B — apre-
puorpadusa mocae smboansaun. OmpeneAsdeTcs: 3alIOAHEHHE OIIyXOAEBBIX COCYOB AUIIMONOAOM U [IBA, 3aTI0AHAIOT-
CSl TOABKO IIPOKCHMAABHBIE OTAEABI CETMEHTAPHBIX apTepuii. B — HikHaa kaBarpadusd. B oAoi BeHe onpeneAdeTcs
nedeKT KOHTPACTUPOBAHUS OBAABLHOM (POpPMEI (*) — TpoMm6. BHAHO HaKOIIAEHHE AHUIIHOAO0AA B IIOYEYHOM M HAAIOYEH-
HUKOBOH BeHaX (CTPEAKH), OH TaKXKe OIpeneAdeTcs B TpoMbe.

Fig. 2. Embolization of the right kidney.

A — selective arteriography of the right kidney: arterial phase. A vascularized mass ~ 12x10 cm, early discharge
into the renal vein (PV) is determined in the lower and middle poles. B — arteriography after embolization, the fill-
ing of tumor vessels with lipiodol and PVA is determined, only the proximal sections of the segmental arteries are
filled. C — inferior cavagraphy: an oval-shaped contrast defect (*) is detected in the vena cava — a blood clot. Accu-
mulation of lipiodol in the renal and adrenal veins is visible (arrows), it is also detected within the blood clot.

Puc. 3 (Fig. 3)

Puc. 3. KT opraHoB rpyAHOM MOAOCTM.

CoctossHuE Yepe3 6 MeCAIeB IIOCAE CYIIEPCEAEKTHBHON SMOOAM3AITNH OIYXOAH IIPABOM IIOYKHU. B 6-M cerMeHTe mpa-
BOTO AETKOTO 00pa30BaHHE MOBBIIIEHHON IAOTHOCTH HETIPABUABHOM (DOPMEI (*) — MeTacTas OILyXOAH.

Fig. 3. CT scan, thoracic cavity.

Follow-up of 6 months after superselective embolization of the right kidney tumor. In the 6-th segment of the right
lung, an irregularly shaped mass of increased density (*) is a tumor metastasis.
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Puc. 4 (Fig. 4)

Puc.4. 3m6oAM3aLUSA NPABOMU NOYKMU NPU PELLUAMBE FEMATYPUM.

A — aprepuorpadusd mpaBoi modkH. OmpeseaseTcss KOHTPACTHPOBAHUE CETMEHTapHBIX apTepuii. B — KOHTpoAbHAs
aprepuorpadus nmocae sMboruzauy. KOHTpacTHpyeTcs IPEeUMyIIeCTBEHHO JUCTAABHBIN OTAEA IIOYEYHOH apTepHH.

Fig. 4. Embolization of the right kidney with recurrent hematuria.

A - arteriography of the right kidney. The contrast of the segmental arteries is determined. B — control arteriog-
raphy after embolization. Mainly the distal part of the renal artery is contrasted.

Puc. 5 (Fig. 5)

Puc. 5. 3mb6oAM3auUs NPABOU MOYKM MPU PELLUAMBE FrEMATYPUMN.

A — aprepuorpacdus npaBoi mouku. OnpeaessgeTcs KOHTPACTHPOBAHHE MEAKHX CETMEHTAPHBIX apTepPHil U SKCTpa-
Ba3allus KOHTPACTHOTO BEIleCTBA B BEPXHEM CETMEHTe ITOYKH (CTpeAKa). B — aram sMOoAM3aliuy DHUTAOIMMX apTe-
puit (*) gepe3 MHKpoKaTeTep (cTpeaska). B — KOHTpoAbHas aoprorpacdusa mocae sMmboamsaruu. KoHTpacTupyercs
TOABKO AHWCTAABHBIM OTAEA ITOYEYHOM apTepHH (CTpeAKa), SMOOAM3aT BHAEH B KAIICYASIDHBIX apTEPHUAX (TOACTHIE
CTPEAKH).

Fig. 5. Embolization of the right kidney with recurrent hematuria.

A — arteriography of the right kidney. Contrast of small segmental arteries and extravasation of contrast agent in
the upper segment of the kidney (arrow) is visualized. B — the step of embolization of the feeding arteries (¥)
through a microcatheter (arrow). C — control aortography after embolization. Only the distal renal artery is con-
trasted (arrow), embolizate is visible within the capsular arteries (thick arrows).

www.rejr.ru | REJR. 2026; 16(1):150-157  DOI: 10.21569/2222-7415-2026-16-1-150-157 155



http://www.rejr.ru/

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

puu. KonTpoabHaa aoprorpadus. PesyabraTbl
BMeEIIATEeABCTBA IIPeACTaBAEHBI Ha pPUC. S.

[Tocae onepariuy OOABHOM BBINIHCAH Yepe3
2 nua 6e3 rematypuu. [lamueHT npomoaXaa pa-
6oTaTh, B TedeHUE 4-X AeT ObIA XKUB.

OGcy:xaenue.

[Ipu HeomepabeABHBIX OIIYXOAAX IIOYEK U
JKU3HEYTPOXKAaIIIe remMaTypuy, II0 HalIUM
OaHHBIM, CEAEKTHBHAsd OKKAIO3HUI II0YEYHBIX
aprepuii mo3Boanaa B 100% HabarogeHUE ocTa-
HOBUTH KpoBoTedeHUe. [Ipyrue aBTOpPbI He IIPU-
BOAAT TOYHBIX MOAHHBIX 00 3(p(eKTHBHOCTH
BMelrateabcTBa [9]. B GoabmoMm o63ope u3 389
craTedl OTMEYaeTCs, YTO ITaAAMaTHBHAA 5MOO-
AW3alIUs HUCIIOAB3YETCS B CAydasdX IIPOpacTaHUs
B BEHBI IIOYEYHO-KAECTOYHOH KapIIMHOMBI GOAB-
mioro obbeMa M HeolepabeAbHOM OIyXOAU C
MaCCUBHOM TreMaTypHel, CHABHOM AOKaABHOM
60AM M3-32 OIIyXOAM W ONIACHOM OAS KU3HU OH-
JOKPUHHOH OITyX0A€BOM akKTUBHOCTH [10].

T. Onishi u coaBr. [11] oTMeTHAH IIOCAE
CYIIEPCEAEKTHUBHOM 3MO0OAM3AIINU HeollepabeAb-
HOT'O paka IIOYKH yBeAWYeHHEe MeIUaHbl BBIKH-
BaemocTHu ¢ 4,0 o 7,0 MecdIleB, a IMoKa3aTeAeH
1-, 2- u 3-AeTHeH BbIKHBaeMocTH C¢ 13%, 7% u
3% mo 29%, 15% m 10% CcOOTBETCTBEHHO.
Hamu pesyabraTsl Ha HEOOABIIOH KOTOPTE IIO-
OOOHBIX MAIIMEHTOB IIOATBEPKIAIOT MIE€PCIIEK-
TUBHOCTD IIOIOOHBIX BMEUIATEABCTB — 1-A€THSS
BBIXKHBAEMOCTL ITIOYKH cocraBuaa 88,9%, 3-
AeTHSST — 55,6%, 5-aeTHaS — 16,7%.

HeonHO3HAaYHBIMU OKAa3aAHCH PE3yABTaTHI
IAAAMATUBHOTO ACYEHUS XUMHOKHUPOBOM 3MOO-
an3anmedi IV cranuy mouyeyHo-KAETOYHOI0 pakKa.
Ay4IImMH  0Ka3aAWuCh pPEe3yAbTaThl A€YEHHd B
nepBoM BapuaHTe IV cranum omyxoau. BeeneH-
HBIM CyIIepCEeAEKTHBHO XUMHOKUPOBOM 5MOOAH-
3aT WH(UABTPUPYET I[IEePBUYHBLIHA odar. IOTHUM
obecrieynBaeTCI MECTHOE IIPOOACHUE A€UEeOGHOTO
appekTa Ha BCe KOMIIOHEHTBI OIIyXOAH, HEKPO-
TUYEeCKHE M3MEHEHUS Y4YacCTKOB OILyXOAE€BOH
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CoBpeMeHHBIE 5MOOAHUZUPYIOIIHME BEIIE-
CTBa IIO3BOASIIOT MJOOUTHCS BBICOKOH YaCTOTHI
TEXHUYIECKOTO yClexXa MarAHaTUBHOM CEAEKTUB-
HOM sMboamzaimu. [lo HaIUM [OaHHBIM, B
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HUCIIOAB30BaHUE 3MO0AOB muamerpoMm S500-700
MK u coupaseii 0,035”, sM00AOB aHAMETPOM
300-500 Mk u mukpocnupaaseit 0,018” rmo3Boas-
€T HaeKHO IEPEKPBITH KPOBOCHAOXKEHUE OITy-
XOAU W COXPAaHUTH MAKCHMAaAbHOE KOAUYECTBO
yHKITMOHUPYIOIEH ImapeHxuMbl. [lomobOHbIE
MaTepHaAbl IIPU KaITUAASIPHOM U mepudepude-
CKO# 5MOOAM3AITUHN TIOUKU MPEIAATAIOT APYyTHE
aBTOpEI [12].

[Ipu HCIIOAB30BaHUU 3MOOAM3AITUU TIEPE
pamrodacTOTHOM abAalivedl MOpeanoYTHTEABHA
CcyTiepceAeKTUBHasT aMboauzalius. KomOuHavs
oM0O0AM3aITUY U abAaITUU MOXKET OBITH METOIOM
BbIOOpa y mmamueHToB C | cramueidt modedHo-
KAETOYHOTO pPaka, IIPU HEBO3MOXKHOCTHU XUPYP-
TUYECKOTO BMEIIATEABCTBA HUAW HAAUYUU €IUH-
CTBEHHOU (PyHKIIMOHUpPYIOIeH rmouku [6, 13].

3axaouenue.

B cayuae HEBO3MOKHOCTH BBIIIOAHEHUSI
OPTraHOCOXPAHSIOIIEN OmepaItuil y OOABHBIX He-
orepabeAbHOH OITyXOABIO TIOYKH, COITPOBOIKIA-
IOIIENCH BBIPAKEHHONW KAWHHUYECKOH CHMIITO-
MaTUKOM (60Ab, TOTaAbHAd MaKporeMaTypHs),
M0 >KWUBHEHHBIM IIOKA3aHUAM IIEAECO00pa3HOo
IPOBEIEHHUE CEAEKTHBHOM 5MOOAM3AIIUU ITHTA-
IOIIUX OIyXOAb BETBEH II0YEeYHOU apTepuu C
MaKCHUMAaAbHBIM COXPaHEHUEM HEMOPasKeHHOMU
MapPEHXUMBbI TIOYKH.

Ucrounuk ¢duHaHCUPOBAHUSA U KOH-
¢IMKT UHTEPECOB.

ABTOpBI JAHHOM CTATbU IOATBEPIUAU OT-
CyTCTBUE (PUHAHCOBOM ITOAMEPKKH HCCAEI0BA-
HUS U KOH(PAUKTA UHTEPECOB, O KOTOPBIX HEOO-
XOJIUMO COOOIITHUTb.
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