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Having a renal embolisation
Your doctor has recommended that you have a procedure called a ‘renal embolisation’. 
We have given you this factsheet to explain what a renal embolisation is and to answer 
some of the questions you may have about the procedure.

What is renal embolisation?
Renal embolisation involves permanently cutting off the blood supply to all or part of the 
kidney. 

Your doctor may have recommended a renal embolisation for one of the following reasons:
• you are having an operation for large tumours with a rich blood supply and tumours 

growing into the main draining vein (inferior vena cava (IVC)), and a renal embolisation 
may help to reduce blood loss during the operation

• you have non-cancerous growths, such as angiomyolipoma (AML), which are at risk of 
spontaneous bleeding

• you have been bleeding, either from a traumatic injury or tumour (both cancerous and non-
cancerous).

• you have advanced cancer and a renal embolisation can be used as a symptomatic 
treatment in addition to, or as an alternative to,anti-cancer drugs.

 
Who has decided on renal embolisation?
The decision to recommend a renal embolisation will have been discussed by the doctors in 
charge of your care and the radiologist doing the embolisation. Your opinion will be taken into 
account. If you do not want to have this procedure, you can decide against it.

Who will be doing the renal embolisation and where will it happen?
The embolisation will be performed by an interventional radiologist (a specially trained 
doctor who specialises in using x-ray equipment to guide minimally invasive operations). 
The embolisation will take place in the x-ray department, in an interventional theatre which is 
adapted for ‘image guided’ procedures, such as renal embolisations.

Before the procedure
Before you come in for the procedure, you will have an appointment at the pre-assessment 
clinic where we will do any necessary blood and urine tests.

You must not eat any food for six hours before the procedure. If you are having your renal 
embolisation in the morning, this means eating nothing after midnight. If you are having your 
renal embolisation in the afternoon, you will be able to have a light breakfast before 7am.

You can drink small amounts of clear fluid (such as water or tea without milk) up until two 
hours before the procedure. You should take your usual morning medication.
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When you arrive
You will need to stay overnight in the hospital, usually from the day of the procedure. It is likely 
that you will need to remain in hospital for a few days afterwards to recover. Most people stay 
in hospital for about 48 hours after the procedure, but this can vary from person to person. In 
some cases, (for example, if you have AML) your stay can be shorter or you may not need to 
stay overnight at all.

The radiologist will visit you on the ward to explain the procedure and answer any questions 
you may have. They will then ask you to sign the consent form.

You will need to wash using a special soap (hibiscrub) before the procedure. The ward nurses 
will arrange for you to have a plastic tube (venflon) inserted into a vein on the back of your 
hand, or arm. We will give you an antibiotic before you come down to the x-ray department. 
We may also give you an intravenous drip through the tube.

During the procedure
For the procedure, we will ask you to lie flat on the x-ray table. We will attach a monitoring 
device to your chest and finger.

The skin over the groin will be anaesthetised with local anaesthetic. This means that the area 
will be numb for the procedure. We will also give you strong pain relief and a sedative for pain 
control.

A needle will then be placed into the artery followed by a wire, allowing a plastic tube (sheath) 
to be inserted. 

A fine, plastic tube (catheter) is then placed through the sheath, over the wire and into the 
artery. The radiologist will use the x-ray equipment to make sure that the catheter and the wire 
are moved into the right position.

Once in the right position, the radiologist will proceed to embolise the kidney. This is usually 
done by injecting tiny particles and/or small metal coils, which will slow down and eventually 
stop the blood supply. This can be painful.

If the procedure is being done for bleeding related to acute injury, or non-cancerous growths, 
it is possible to preserve the unaffected kidney tissue. In cancer embolisation, usually both the 
tumour and underlying kidney are embolised. The other kidney then takes over the work of 
the embolised one.

Once the procedure is complete, the catheter will be removed and pressure will be applied to 
the groin for around ten minutes to prevent bleeding or bruising.

After the procedure, you will be given a patient controlled analgesia (PCA) pump which will 
allow you to control the amount of pain relief you need. You will be told how this works in the 
department and you can usually take it back to the ward with you afterwards. If you are not 
able to use the PCA on the ward, we will give you other forms of pain relief. 

How long will the procedure take?
On average, renal embolisation procedures take about an hour. Some embolisations are more 
complicated, and can take longer. As a guide, you should expect to be in the x-ray department 
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for about an hour and a half altogether

After the procedure
You will be taken back to your ward on your bed where the ward nurses will carry out routine
observations, such as taking your pulse and blood pressure, to make sure that there are no 
problems. They will also assess your pain levels regularly and check the skin puncture site.

We will encourage you to drink plenty of fluids, if you can. You may also need an intravenous 
drip for at least the first 24 hours to help wash the contrast out.

You will have daily blood tests while you are in hospital to monitor your remaining kidney’s 
function.

You may feel unwell and flu-like for up to a week after the procedure (this is known as ‘post-
embolisation syndrome’).

Some people find that they vomit after the procedure. This is usually caused by a combination 
of the pain relief and your body’s reaction to the procedure. You may need to have some anti-
sickness medication, but this should settle over the first 48 hours.

You will need to stay in hospital until your pain levels have gone down and you are able to 
eat, drink and walk around.

Potential risks and complications
Renal embolisation is a safe procedure, but there are some potential risks and complications.

Common:
• Bruising in the groin.

Seldom:
• Large bruise
• Risk of infection, requiring treatment with antibiotics.
• Small, contained leak from the groin artery. This can usually be managed by an injection 

which seals the leak and makes it clot.

Rare:
• Damage to the artery by the catheter, which may need treatment by surgery or another 

radiological procedure.
• Severe allergic reaction to the dye. Usually you will have had a previous dye injection 

(often during a CT), so we will be aware of any previous reactions which could make this 
more likely.

• The dye we use can be harmful to the kidneys in large amounts. Drinking plenty of 
fluids (or having fluids through a drip) can reduce this risk. In extremely rare cases, the 
remaining kidney can stop working as a result of the dye.

• We will take every care to make sure that the embolic particles go only to the target 
kidney. In extremely rare cases, the particles can go elsewhere and block unintended 
vessels (non-target embolisation). These complications only happen rarely and in a small 
number of cases. The procedure is normally very safe, and is carried out without any 
significant long-term side effects at all.
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Follow-up
You will have a follow-up appointment with the doctor in charge of your care. We will do a 
follow-up CT scan two to three weeks after your procedure to see if you need any further 
treatment. Follow-up can vary according to the underlying pathology. We will discuss this with 
you at the clinic.

Contact us
If you notice any unexpected symptoms or if you have any questions or worries after your stay 
in hospital, please contact:
• the doctor who referred you (urologist or oncologist), or 
• interventional radiology secretary on 023 8079 6981 (8am to 6pm), or
• radiology day unit on: 023 8079 8576 (8am to 6pm)

Useful links
www.nhs.uk/conditions/kidney-cancer/treatment/
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For a translation of this document, or a version in another format such 
as easy read, large print, Braille or audio, please telephone  
023 8120 4688.

For help preparing for your visit, arranging an interpreter or accessing 
the hospital, please visit www.uhs.nhs.uk/additionalneeds


