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CJIVIAHN N3 ITPAKTUKU

POAb YAbTPA3BYKOBbIX METOAOB U MCKT B AMUATHOCTUKE PEAKOTO
OCAOXHEHUA CTEHTUPOBAHUA NOYEYHOM APTEPUU -
BHYTPUMOYEYHOM U 3ABPIOLUIMHHOW FTEMATOMbI
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eJIb HuccllefoBaHUA. [leMOHCTpallUs CEPBE3HOI'0 OCAOXKHEHHS IIOCAE CTEHTHPOBAHUMA IIO-
4eyHOH apTepHu — BO3ZHHKHOBEHHE BHYTPHUIIOYEYHOH M 3aOpIOIIMHHOI reMaToM, a TaKiKe
JUATHOCTHYECKOH U Ae4eOHOM TaKTHUKHU IIPH €0 BO3HUKHOBEHHH.
Marepuasnbsl 1 MeTonbl. IIpencraBaeHO KAMHHYECKOe HaOAIOEHHE OCAOXKHEHHS 3H0BaC-
KYASIDHOTO A€YEHHUS y MallMeHTa C CyOTOTAABHBIM CTE€HO30M ITOYEYHOH apTepHH U JAUTEAB-
HOM HEKOHTPOAUPYEMOH apTepuasbHOH T'UIIEpTOHHEH — KpoBoTedeHue u3 BeTBU [IA uyepe3 5 dacoB
nocae BMemiateabcTBa. CBOEBPEMEHHO BBIIIOAHEHHBIE YABTPa3ByKOBoe HccaenoBaHue (Y3U) u Myab-
TUCHHUpaAbHad KoMibloTepHas Tomorpadusa (MCKT) mo3BoAmAn B KpaTdailine CPOKHU IIOCTaBHUTH
BEPHBIH AUATHO3 U IIPOBECTH AedeOHbIE MEPOIIPUATHS, COXPAHUBIIHE (DYHKIIHIO ITOYKH.
OGcy:xkaeHue. YIUTBEIBAsg OTCPOYUEHHBIM XapaKTep OCAOXKHEHHs, Hanboaee BEpPOSTHBIM MeXa-
HHU3MOM DPa3BHUTHA KPOBOTEUEHHUS SIBHAOCH IIOBPEXKIECHHE COCYAa H3-3a PE3KO YBEAHWYUBIIIETOCd NIPH-
TOKa KPOBH.
3aknodenue. [Ipy BBITOAHEHUH 3HIOBACKYASIPHBIX BMEIIATEABCTB CAEAYET OBITH MOTOBBIM K
Pa3BHUTHIO OCAOXKHEHHUH M CBOEBPEMEHHO HCIIOAB30BaTh HEOOXOAMMBIE MTUATHOCTHYECKHE HCCAEI0Ba-
HUS AT UX BepUUKAIIUN U pa3paboTKH AedeOHOM TAKTHKU. AydeBble METOABI IBASIOTCS «30AOTHIM
CTaHIApPTOM» B JHATHOCTHKE BHYTPHIIOUEYHOH M 3a0plOMIMHHON remaroM. [JanHble Y3U moarBepau-
AVICH pe3yAbTaTaMH MYABTHCIIPHUPAABHOM KOMIIBIOTEPHOM ToMorpadguu — OblA BBIIBAEH pPas3pbIB CeT-
MEHTapHOH apTepHH A€BOM IIOYKH, IIOATBEPKIAEHBI BHYTPHUIIOUEYHAs M 3a0pIOIIMHHAA I'eMaTOMBI.
CBOEBpEMEHHOE BBITIOAHEHHUE SMOOAHN3AIINY [T03BOAHAO COXPAHHUTH [IOYKY.
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urpose. Demonstration of a serious complication after renal artery stenting — the occur-

rence of intrarenal and retroperitoneal hematomas, as well as diagnostic and therapeutic

measures when it occurs.

Materials and methods. This report presents a clinical case of an endovascular treatment
complication in a patient with subtotal renal artery stenosis and long-term uncontrolled arterial hy-
pertension — bleeding from the renal artery branch 5 hours after the intervention. Timely ultrasound
examination (US) and MSCT made it possible to make a correct diagnosis in the shortest time possi-

ble and carry out therapeutic measures that preserved kidney function.
Discussion. Considering the delayed nature of the complication, the most likely mechanism for
the development of bleeding was damage of the vessel due to a sharply increased blood flow.
Conclusion. When performing endovascular interventions, one should be prepared for the de-
velopment of complications and promptly use the necessary diagnostic tests to verify them and de-

velop treatment tactics.

Keywords: intrarenal hematoma, retroperitoneal hematoma, ultrasound, MSCT, renal artery
stenting, complications, renal artery stenosis, renal artery rupture.

Corresponding author: Andreevskaya M.V., e-mail: marineracrim@mail.ru

For citation: Andreevskaya M.V., Shakhmatova O.0O., Mironov V.M., Gaman S.A., Shariya M.A.,
Belkind M.B. Role of ultrasound and MSCT in the diagnosis of a rare complication after renal artery
stenting — intrarenal and retroperitoneal hematoma. REJR 2024; 14(2):136-143. DOI: 10.21569/2222-

7415-2024-14-2-136-143.

Received: 20.05.24

Accepted:

05.07.24

€eMOJUHAMUYECKH 3HA4YUMbl€ CTEHO3BI
IIOYEYHBIX apTepuil IBAGIOTCA Hauboaee
PacrpoCTpaHEHHONW NI PHUYUHOU pPEHO-
BaCKyAdpHOU runepreHsuu [1]. OcHOB-
HOM METO[ A€YEeHHd OTOM IIaTOAOTUU —
OasAOHHAS AaHTHOIIAACTHKA H CTEHTHPOBAaHHE
nopaskeHHOoro y4Jactka [2]. OmHuM u3 Hauboaee
CEPBE3HBIX OCAOKHEHHUM  9HIOBACKYASPHOI'O
BMEIIATEABCTBA SBASIETCS pPa3pbIB II0YEYHOU
apTEepPUH HAU €€ BeTBEU, pas3pbIB KaIlCyAbI I10Y-
KU U oOpaszoBaHHe 3a0pIOIIMHHON I'eMaTOMBI
[3].

IMenp ucciemoBaums.

Ha mpumepe KAMHHYECKOI'O cAydasl IIpO-
JNEMOHCTPHUPOBATh CEPBE3HOE OCAOXKHEHHE II0-
CA€ CTEHTHPOBaHUS IIOYEYHOM apTEpHUH — BO3-
HUKHOBEHHE BHYTPHUIIOUEYHOH U 3a0pIOIIMHHON
reMarToM, a TaKXKe QUArHOCTHYECKYyI0 U Aedel-
HyIO TaKTHUKY IIPH €r0 BO3HUKHOBEHUH.

Marepuansl u MeTOOBI.

[laHHBIE UCTOPHH OOAE3HU.

[TartueHT 64 AeT C BBICOKOM BTOPUYHOM
(peHOBaCKyASIPHOM) apTepHuasbHON THIIEPTEH3U-
eft 3 cTemeHH, NPOrPECCHUPYIOUINM CHUXKXEHHUEM
Io4Ye4yHOH (PYHKIIHH, CyOTOTAABHBIM CTEHO30M
AeBo¥ modyeyHoU aprepuun (AITA), oTHocUTEAB-
HBIM yMEHBIIEHHEM pasMepoB (93x37 MM) u
HCTOHYEHHEM MIapeHXUMbI A€BOM IIOYKHU A0 5-7
MM, B IIAQHOBOM IIOPSAKE IIOCTYIIMA B CTallHO-
Hap [Ad IPOBENEHUs aHTHoTrpadHu U CTEHTHU-
poBaHUSA AEBOH IIO4YE€4YHOH aprepuu. IlokaszaHu-
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AMH K BMENMIATEABCTBY SABASANCH PE3HUCTEHTHAaS
apTepHasbHad TUIIEPTEH3US C PETYAIPHBIMHU
noBeliieHuaMu A/l go 220-230/120-130 mMmwm
PT. CT., HECMOTPS Ha IIPHUEM IIATH THIIOTEH3UB-
HBIX IIpeapaToB (BKAOYad THA3HUAHBIE AUype-
THUKH, CIIMPOHOAAKTOH, aQHTArOHUCTBI KaAbLHd,
HUATI®, MOKCOHUAMH), a TaKXKe CHHXKEHHE II0-
4yeyHOH (PyHKIMM Ha (poHEe CyOTOTAaABHOIO CTe-
HosupoBaHua AITA. YpoBeHb KpeaTHHHHAa CO-
cTaBAadA 125,7 MKMOAB/A, CKOPOCTB KAYOOYKO-
BoM cuarrpanuu (CK®P) (CKD-EPI) - 52
Ma/MuH/ 1,73M2.

CocTosiHHE IIOYKH OBIAO pPACIIEHEHO KakK
JKH3HECIIOCOOHOE Ha OCHOBAHHH CACIYIOITHX
KpuTepueB [l]: yxyalleHHe (PYHKIHU IIOYEK B
Te4EeHHE IIEeCTH IPEAIIECTBYIOIINX MECHIEB
(kpeatuHHUH BBIpOoC C¢ 90 mo 125,7 MMoAB/A),
TOAILIIMHA ITapeHXHMMbl HE MeHee 5 MM IIO JaH-
HIM Y3U (puc. 1), IpeuMyIlIeCcTBEHHO coxXpa-
HeHHasd KOPTHUKO-MenyAsadpHad auddepeHIra-
IS ¥ yMepeHHasl aAbOyMHHYPHS, UTO IIPEIIIo-
AaTaA0 BBICOKYIO BEPOSTHOCTb  VAYYIIEHUS
YHKIIMH TIOYKH IIOCAE PEBaCKyASIPH3AIINH.
YuuThIBasg 9TO, NAIlMEHTY Oblaa BBIIIOAHEHA Ce-
AekTUBHasg aHruorpacdusa AllA, mpu KoTopoi
BepuUIIMPOBaH CyOTOTAABHBIN CTEHO3 C CYIle-
CTBEHHO OOEIHEHHBIM IIepH(EPUIECKHM KpO-
BOTOKOM (puc. 2 a). KoHcuanmymoM crenuasu-
CTOB OBIAO PEINIEHO BBIIIOAHUTEH AHTHOIIAACTHKY
co creHTHpoBaHueM. [Tocae mpeguaaTanmu 6aa-
AOHHBIMH KaTeTepaMmiu 1,5x15 MM 1 2x15 MM
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Puc. 1 (Fig. 1)

Puc. 1. YAbTpasBykoBoe Mu306paxeHue AeBOKU
NOYKM AO BMELLATEAbBCTBA.

Pasmeps! mouku (6eable MapKepbl) Ha HUXKHEH I'paHuIle
HOPMBI 95x37 MM, TOAIIMHA M[OAPEHXUMBI S-7 MM
(cTpeakm) MeHBIIIE HOPMEI (15 MMm).

Fig. 1. Ultrasound image of the left kidney before
the intervention.

Kidney size (white markers) of 95x37 mm is at the
lower normal limit, the parenchyma thickness of 5-7
mm (arrows) is less than the normal (15 mm).

IIPOM3BEAEHO CTEHTHUPOBAHHE AEBOM ITOYEUHOM
apTepPUM OT YCTbs C IIEPEXOZOM Ha 3aIHIOI0
BeTBb. JlOCTUTHYT XOpOIIHY aHruorpadpude-
CKUU pe3yAbTaT C BOCCTAHOBAEHHEM KPOBOTOKA
B A€BOH mo4Ke (puc. 2 0).

the procedure, residual stenosis 0%, good
filling of the distal vessels.

Bo BpeMda u B IlepBble Yachl IIOCAE BMe-
IATEeABCTBA MAHHBIX 32 OCAOXKHEHHsS He OBIAO.
Yepes S5 gacoB MOCAE ITPOLIEAypPhI MAIlMEHT OT-
METHA MIOSIBACHVE HHTEHCHUBHBIX 0oAell B A€BOM
IHOACHUYHOH M NOAB3AOIIHOM obasactax. I[lo
JaHHBIM Y3U BBISIBAEHO YBEAMYEHHE AMHEWHBIX
pasMepoB AeBoM mouku m0 112 x 54 MM, Hapy-
IIEHWE KOPTUKO-MEAyAASpPHOU mudpdepeHu-
POBKHM 3a CYeT TUIIO3XOT€HHOH CTPYKTyphl B
IIPOEKIINN IIOYEYHOTO CHHyCca U IapeHXHMEI,
YTO II03BOAMAO ITPEAIIOAOXKUTH PA3BUTHE BHYT-
puriodeyHo# remartomsbl (puc. 3). Tak:ke BU3ya-
AU3HUPOBAACS THIIO9XOT'€HHBIH y4acTOK C HedeT-
KUMH KOHTypaMH pasMepoM 79x47 MM B 3a-
OPIOLIMHHOM ITPOCTPAHCTBE AE€BOU ITOB3IOIII-
HoO#1 obaactu (puc. 4).

JAd yTOYHEHHUSI COCTOSHHA A€BOM IIOo4ed-
HOHl apTepuu, BepHUPUKAIUU 3a0pPIOMIMHHON
reMaToMbl M IIOMCKa HCTOYHHKA KPOBOTEYEHUS
BeimoaHeHO MCKT c KOHTpacTUpoBaHUEM (pPHC.
5, 6, 7) B HAaTHUBHYI0O U apTepHasbHylo Qasy
KOHTPaCTUPOBaHUS Ha IIHPOKOAETEKTOPHOM
KOMITbIoTepHOM ToMorpade Aqulion One

Puc. 2 a (Fig. 2 a)

Puc. 2 6 (Fig. 2 b)

Puc. 2.

CeAeKTUBHASA aHrMorpadous AeBoi NOYEYHOW ApTEPUM.

a — OO0 CTEHTHPOBAHHUS: CyOTOTAABHBIM CTEHO3 YCTbs A€BOM IIOYEYHOH apTepUHU (yKa3aH CTPEAKOH) C Pe3KUM
obemHEeHNEM ITepHU(pepUIECKOro KPOBOTOKA.

6 — IIocAe CTEHTHPOBaHHS (HAYAaA0 M KOHEI] CTEHTA YKAa3aHbl CTPEAKAMH): OIITHMAABHBIN PE3yABTAT IIPOLIEIY-
PbI, pe3unyasbHbIii creH03 0%, Xopoliiee 3all0AHEHHE AUCTAABHOIO PycAa.

Fig. 2. Selective angiography of the left renal artery.

a — before stenting: subtotal stenosis of the entrance of the left renal artery (arrow) with poor peripheral blood
flow.

b — after stenting (the beginning and end of the stent are indicated by arrows): optimal result of the proce-
dure, residual stenosis 0%, good filling of the distal vessels.
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Puc. 3 (Fig. 3)

Puc. 4 (Fig. 4)

Puc. 3. YAbTPA3BYKOBOE UCCAEAOBAHUE Hepes
5 4acoB NOCAEe CTEHTUPOBAHMS.

OTHOCHUTEABPHOE YBEAMYEHHE DPa3MEpPOB A€BOM ITOYKH
10 CPaBHEHHUIO C IPEABbIAYIINM HCCAemoBaHUeM (Oe-
Able Mapkepsl), 112x53 MM, THII05XOreHHas CTPYKTY-
pa B IIPOEKIIMM IIOYEYHOI'O0 CHHyCa M IIapeHXUMBI
(cTpeakun) — Y3-mpu3HaAKM BHYTPUIIOYEYHOMH reMaTo-
MBI B CPEZTHEM CETMEHTE.

Fig. 3. Ultrasound 5 hours after stenting.

Relative increase of the left kidney size compared to
the previous study (white markers), 112 x 53 mm,
hypoechoic structure in the projection of the renal
sinus and parenchyma (arrows) — ultrasound signs of
intrarenal hematoma in the middle segment.

Puc. 4. Y3U 4epe3 5 4HaCOB NOCAE CTEHTUMPOBA-
HuA.

TUII05XOreHHbIH y4acToK (0eable Mapkepsl) 7,9x4,7 cm
C HEYEeTKHMMH KOHTYypaMH B 3aOpIOIIMHHOM IIPOCTPAaH-
CTBe — Y3-IpHU3HaAKH 3a0PIOININHHON T'eMaTOMBI.

Fig. 4. Ultrasound 5 hours after stenting.

A hypoechoic area (white markers) 7.9 x 4.7 cm with
indistinct contours in the retroperitoneal space — ul-
trasound signs of retroperitoneal hematoma.

Puc. 5 (Fig. 5)

Puc. 6 (Fig. 6)

Puc. 5. KT-aHrmorpacbmus noYeYHbiX ApPTEPUH,
3D-pEeKOHCTPYKLMUS.

B AeBOM MOYEYHOH apTEPHUU OIIPEAeAdeTCs (PYHKITHO-
HUPYIOIME cTeHT (cTpeaka A). CaeBa BU3yaAU3UPY-
eTcd 3aTeK KOHTPACTHOro mpemnapara (cTrpeaka B) u3
BETBU AE€BOHU IIEpEOHEN HUXKHECETMEHTApPHOM IIo4Yed-
Hoit aprepun (ctpeaka C).

Fig. 5. CT angiography of the renal arteries, 3D
reconstruction.

A functioning stent is detected in the left renal artery
(arrow A). On the left, a leak of contrast agent (arrow
B) from the branch of the left anterior inferior seg-
mental renal artery (arrow C) is visualized.

Puc. 6. KT no4yek ¢ KOHTPACTUPOBAHUEM, ApPTE-
pUaAbHas PAa3a KOHTPACTUPOBAHUS, CATUTTAADb-
HAsi PEKOHCTPYKLMSA HO YPOBHE A€BOM MOYKM.

OmnpeneaseTcs IIOAKAIICYABHAs TeMaToMa A€BOH ITOYKHU
(cTpeakwn).

Fig. 6. CT scan of the kidneys with contrast en-
hancement, arterial phase, sagittal section at the
level of the left kidney.

Subcapsular hematoma of the left kidney is detected
(arrows).
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(Canon), ToammHa cpesa 0,5 MM. BriaBaeH ogar
3KCTpaBazallud B [IapeHXHMEe IIOYKH, I[IUTalo-
miicsa BeTBIMH apTepHUH IIEPELHEro HUXKHETO
CEerMEHTa, OTXOASIIEH OT OCHOBHOTO CTBOAA
IIpOKCHMaAbHEEe BOpPOT. TakxKe oIpenesssach
3a0pIOMIMHHAA IMeMaToMa, PacIIpOCTPaHSIoIIAd-
cda or puadparMbl 40 MOYEBOIO ITy3bIPsI, TOA-
HIMHOH OKOAO 45 MM.

[To pesyabraram MCKT mpuHSTO pelleHue
OPEAINIPUHSTb  IOIBITKY  OHAOBACKYASPHOM
OCTAaHOBKU KpoBoTeueHUs. [Ipu ceaeKTHBHOH
auruorpacdgun AITA moaTBepxKOeHA 3SKCTpaBa-
3a1ug KOHTPACTHOI'O BEIIecTBa B cpeqHeH Tpe-
THU apTepUU IIepeaHero HUKHETO CerMeHTa (pHC.
8 a). C 11eAbl0 OCTAHOBKH KPOBOTEYEHUS BBI-
IOAHEHa »5M0oAM3alsd CEeTMEHTApHOH BETBU
IIOYEeYHOU apTepuu TPEMS OTAEAIEMBIMHU CITH-
pasaMu guaMeTpoM 2 MM. [Ipyu KOHTPOABHOM
aHruorpauy akKTHBHOE KPOBOTEYEHHE OTCYT-
CTBOBaAO (puc. 8 0).

Puc. 7 (Fig. 7)

Puc. 7. KT no4ek c KOHTPACTUPOBAHUEM, AP-
TepuaAbHAas aA3d, OAKCUAAbHbIA Cpe3 Ha
YPOBHE BOPOT A€BOM MOYKM.

OmnpezneasdeTcss IIOOKAIICyAbHAs TIeMaToMa A€BOH
IIOYKU (CTpeAKH A), (PYyHKIHOHUPYIOIIUH CTEHT B
A€BOH IIOYEYHOM apTepuH (cTpeaka B), 3aTeK KOH-
TPaCcTHOTO IIpenapara B O0AACTH IIOAKAIICYABHOM
reMaToMsbl IoYKHU (ctpeska C), 3abprouHHAas reMa-
ToMa (ctpeaka D).

Fig. 7. CT scan of the kidneys with contrast en-
hancement, arterial phase, axial section at the
level of the left kidney.

Subcapsular hematoma of the left kidney (arrows
A), functioning stent in the left renal artery (arrow
B), leakage of a contrast agent in the area of the
subcapsular hematoma of the kidney (arrow C),
retroperitoneal hematoma (arrow D) are detected.
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I[Tpu koHTpOABHBIX Y3U, uyepe3d omHU U
AT CYyTOK IIOCA€ CTEHTHUPOBAHUSI, COXPAHSIANCH
IPU3HAKH BHYTPHUIIOYEYHOH OpPraHM30BaHHOMU
reMaToMbl 0e3 JUHAMHUKH II0 €e pa3Mepam; Co-
XPaHAAOCH OTHOCUTEABHOE YBEAHMYEHHE pa3Me-
POB IIOYKH 3a CYeT OTeKa H BHYTPHUIIOYEYHOH
reMaToMbl. Ilpm OyIIA€KCHOM CKaHUPOBAHUU
A€BOHM II0OYE€YHOM apTepHH CTEHT [IPOXOIUM
(puc. 9).

B mnocaeonepanuonsHoMm nepuozne A/l cra-
OHMAM3HMPOBAAOCH B IIEAEBOM [OQUAIIa30HE C pe.-
KHMHU [IoabeMaMH B yTpeHHee BpeMs 10 150/90
MM PT. CT. OTOT 3PPEeKT COXPaHSIEeTCH CILyCTs
LIEeCTh MeCSIeB [ocAe omepanuu. K MoMmeHTy
BBIIIMCKU YPOBEHb KpeaTHUHHHAa CHU3UACS 10 98
MKMOAB/A. OTH 3Xe 3HAYEHUsS KpeaTHHUHA CO-
XPaHAAUCE IIPH KOHTPOABHOM aHaAu3e dYepes
1,5 mecamna (pCK® 70 ma/mun/ 1,72 M2), yepes
6 MecdlleB YpOBeHb KpeaTHHHHa COCTaBHA 95
MKMOAB/ A.

OGcy:xnenue.

[lanHble ONIyOAMKOBaAHHBIX HAYYHBIX pa-
00T He MOATBEPXKIAIOT LEAECOOOPa3HOCTHL PY-
THUHHOTO CTEHTHUPOBAHHUS IIOYEYHBIX apTepUi, B
TOM YHCAE y I[AIlUEHTOB C apTepHaAbHOU TI'H-
IEePTOHUEN, KOTOpasg KOHTPOAUPYETCS MeIUKa-
MeHTOo3HO [1, 2]. OmHaKO TaXKeAble ITallUeHTHI,
OAS KOTOPBIX IIOAB3a OT PEBACKYASIPU3AIIHU
OXKHUIAETCSI B HaHUOOABIIEH CTEeIleHU, OBIAK
O4Y€Hb MaAO IIPpEACTABAC€HBI B PaAaHAOMH3HUPO-
BaHHBIX HCCA€OOBaHHAX. Anaaus Ha6AIOI[aTeAB—
HBIX I/ICCACI[OBaHI/Iﬁ IIO3BOAHMA BBIABHUTH CbeHO—
THUIIB] BBICOKOT'O PHUCKA, Y KOTOPBIX 3HOOBACKY-
ASIPHOE BMEIIATEABCTBO HMEET MPEUMYIIECTBO
nepesi KOHCEPBATHBHBIM AedeHHeM [3, 4]. B
IPEeICTAaBACHHOM KAMHHUYECKOM CAydYae IIeAeCO-
00pa3HOCTh BMeENIATEABCTBA Oblaa 00ycAOBAEHA
HCTUHHOM PE3UCTEHTHOM apTepHAaAbHOM THIIED-
TOHHEl, OBICTPO IIPOTPECCHpPYIOIIEl IoTepel
no4yevyHod (PYyHKIHUHM, MIPU3HAKaMMU XKH3HECIIO-
COOHOCTH IIOYKH, HECMOTPS Ha CyOTOTAABHBIH
creHo3 aprepun. Crabuanzarusg A/l u yaydire-
HUE TIOYEeYHOM (PYHKITMU II0CAE€ MIPOIIEAyPHI, Ha
HaIll B3TAAL, ABAAIOTCA CACACTBHEM YaCTHYIHOTO
paspelIeHus UIIeMHYIeCKoi HeppOIIaTHHU.

B mpencraBaeHHOM cAy4Yae CTEHTHPOBA-
Hue AITA OCAOKHHAOCH KPOBOTEYEHHEM C (Pop-
MHPOBAHUEM BHYTPUIIOYEYHOM TeMaTOMBI, a
TakKe HNMOHOUITMEH KPOBBIO KAETYATKH 3a-
OpromuHHOrO mpocTpaHcTBa. CoobiieHus 06
OCAOZKHEHHULAX IIOCAE€ CTEHTHPOBaAHUA ITIOYCYHBIX
apTepuili HEMHOTOYUCAE€HHBI. [lo maHHBIM AHTE-
paTypsl [S5] B CTPYKTYpPE OCAOXKHEHHH ITpeobaa-
JaeT KOHTpPacCT-HHAyLIMPOBaHHAad HedpoIaTUs
(4,4%), a TakyKe reMaTOMbBI B MECTE€ COCYIUCTO-
ro pmocryna (3,9%). B momyaganimoHHOM HCCAEIO-
BaHUU [0] ofOliasg dYacToTa OCAOXKHEHUN IIpU
CTEHTHPOBAHHUU IIOYEYHBIX apTepUui cocTaBHUAa
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Puc. 8 a (Fig. 8 a)

Puc. 8 6 (Fig. 8 b)

HUA.

a — y9acTOK 9KCTpaBa3alluy (YKa3aH CTPEAKOH),

a — area of extravasation (arrow).

b — after embolization with coils.

Puc. 8. CeAeKTHBHAS aHrMorpadous A€BOM NOYEYHON apTepuUmn Yepes é HacoB NOCAe CTEHTUPOBA-

6 — ceAeKTHBHAs aHTHOrpadus IocAe SMOOAU3AITNH CIIHPAASIMHU.

Fig. 8. Selective angiography of the left renal artery é hours after stenting.

Puc. 9 a (Fig. 9 a)

Puc. 9 6 (Fig. 9 b)

A o AR L Ll Al ]

Puc. 9 B (Fig. 9 ¢)

Fig. 9. Duplex scanning of the renal arteries.

Puc. 9. AynAekCHoe CKaOHUPOBOHME NOYE4HbIX APTEPUM.

a — KPOBOTOK BHYTPH CTE€HTA Yepe3 CyTKH IIOCA€ CTEHTHPOBAHHSA (CTpesKa), 6 — CKOPOCTH KPOBOTOKa dUepe3
CYTKH IIoCcA€ cTeHTHpoBaHUd 40 cM/c, B — CKOPOCTb KPOBOTOKA YEPe3 S CYyTOK IIOCAE CTEHTHPOBaHUA 75 cM/cC.

a — Blood flow in the stent twenty-four hours after stenting (arrow), b — twenty-four hours after stenting,
blood flow speed 40 sm/s; c — 5 days after stenting, blood flow speed 75 sm/s.

9%, cpeay KOTOPBIX IapaHedpasbHbIE I'eMaTo-
MBI 661aH B 1,1% caydaes.

B crarepe LpirankoBa B.H. [7] mpezxcras-
A€HO OCAOXKHEHHE 3HA0BACKYAIPHOI'O IIPOTE3H-
pOBaHHUS TIOYEYHOH apTEPHH, IIPOSIBUBIIEECT
Pa3pbIBOM BHYTPHUIIOYEYHON aHEBPHU3MBI C IIPO-
PBIBOM B dYallleYHO-AOXaHOYHYIO cHcTeMy. [Ipu
IIPOAOAXKAIOIIENCA KU3HEYTPOXKAIOILIEH MaKpo-
reMaTypHH OblAa BBIIIOAHEHA IIOBTOPHAsS aHTHO-
rpacdus, BBIIBAEHBI IIPH3HAKH pas3pblBa aHe-
BPHU3MBI OOHOM K3 BETBEH, IMHUTAIOIIUX 3a0HUH

| www.rejr.ru | REJR. 2024; 14(2):136-143

oraea Tmodku. Tak ke, Kak U B HAIleM CAydYae,
BBIIIOAHEHAQ 3M6OAI/I3&LII/IH BE€TBU BHYTPHUIIOYECYT-
HOM apTepHH, ABAABIIENCA UCTOYHUKOM KPOBO-
TEYECHHUI.

B 2017 r. H. ®arua c coaBtropamu [8]
OITHCAA CAyYail BHYTPHUIIOYEYHOM U 3a0PIOIINH-
HOH reMaToOM IIOCA€ CTEHTHUPOBAHHUS II0YEYHOU
apTepuy, KOTOPBIH aBTOPBI OOBSICHAIOT TEM,
YTO COCyAbl IIOYKH U ocaabAeHHAd MNapeHXHUMa
HE BBIIEPXKAAU IIPUTOKA KPOBHU IIOCAE aHTHO-
IIAACTHUKU. Bblaa BIIOAHEHA HE(PPIKTOMHUI.
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BeposiTHO, B HallleM cAy4ae Tak Ke HUMeA
MecTO ITOHOOHBIM MeXaHH3M, 4YTO IIOATBEPIKIA-
€TCs OTCPOYEHHBIM XapPaKTEPOM OCAOXKHEHUS U
OTCYTCTBHEM IIPHU3HAKOB S3KCTpaBa3alllH KOH-
TPAaCTHOrO IIperapara 10 JaHHBIM KOHTPOABHOH
aruorpacduy, BBIIIOAHEHHOH Cpasy IIOCAE CTEeH-
THUPOBaHUA. B oTAMYHe OT cAydas OIHMCAHHOIO
H. darudem, y Hallero mnamueHTa HCXOZ ObIA
f6oaee MO3UTHBHEIH, TeM He MeHee, 5TH IIpUMe-
Pbl YKa3bIBaIOT Ha HEOOXOAHMMOCTD TILIATEABHO-
ro HabOAIOZIEHUsS 32 MJAHHBIMH OOABHBIMH B IIO-
CA€OIIepPAIlMOHHOM II€PHOJIE.

SakaodeHne.

AydeBble METOABI SIBASIOTCH «30A0TBIM
CTaHZAPTOM» B QUArHOCTHKE BHYTPUIIOYEYHOMH
u 3abprommuHHOM remaroMm [9]. Ilpm KaumHmue-
CKHUX IIPU3HAKaX OCAOXKHEHHUsd y IalleHTa II0-
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