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A method is presented using autolo-
gous muscle suspension mixed with
contrast medium and injected via a
catheter into the renal artery. In cases
of renal adenocarcinoma this will pro-
duce a reduced vascularity and wide-
spread necrosis. Troublesome bleeding
ceased and tumours were accessible for
surgery. The technique was free from
serious complications.- (The SCIa in-
dicates that this paper has been cited
over 125 times since 1973.)
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“Renal adenocarcinoma is in many
ways a peculiar disease. For instance,
spontaneous regression has been re-
ported after nephrectomy. This has
been the main reason why nephrec-
tomy is performed even in cases of
metastases. The situation may also be
complicated by troublesome bleeding
in the urinary tract. Once I had to face
a similar situation. Due to troublesome
bleeding, ligation of the renal artery
was recommended. From a technical
point of view the operation was not at
all easy. This was due to invasion of
tumour tissue around the artery. After-
ward, I thought that there must be
some other way to stop the circulation
in the kidney.

“Experience with renal transplanta-
tion and vascular studies of the kidney
had taught me that the kidney has end
arteries. Two reportsl2 using muscular
tissue in the treatment of arteriovenous
malformations in the cerebral region
influenced me to use muscular tissue
to stop the renal circulation.

“Experiments on dogs and angio-
graphic studies confirmed that small
pieces of muscular tissues injected into
the artery could cause an emboliza-
tion. Sephadex and Spongostan were
also tested for the embolization.

“After one and a half years of ex-
periments on dogs, the first clinical
case was performed. The results of the
clinical trials were good and the
preliminary report was presented at the
French Urological Society in Paris in
1971.

“The preliminary report and the arti-
cle in the British Journal of Urology
seemed to have initiated continuous
work in the field of embolization.3.4
The technique is now used in several
fields of medicine, mainly in connec-
tion with oncology. In a follow-up
study on embolization, I presented the
idea of combining embolization with
cytotoxic therapy. A method has now
been presented by colleagues in
Malmö; in selected cases they use tem-
porary occlusion combined with cyto-
toxic drugs. During the occlusion the
cytotoxic drugs are released from the
tumour tissue, thereby reducing the
cytotoxic effect on bone marrow and
liver.

“1 believe that this publication has
been highly cited mainly due to the
fact that embolization facilitates
surgery or offers acceptable palliation
in several tumour cases.”
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