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Graft Intolerance Syndrome
- Management of Non-functioning Renal Allograft -
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Fig. 1. "'In-labeled platelet scintigraphy (anterior
view of the abdominal region). A case of
immunological PFS (PUI=2.3). Fever dis

appeared after transplantectomy.
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Fig. 2. "In-labeled platelet scintigraphy (anterior
view of the abdominal region). A case of
non-immunological PFS (PUI=1.1). Fever
disappeared dafter antibiotic therapy.
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Table 3. Postembolization Syndrome : Influence of Steroid Therapy

Steroid therapy (N=16) No steroids (N=14)

1" PTVE 1% & 2 PTVE
Degaldo™ 66 76
Atar” 83 92
Cofan® 80 -
Gonzalez-Satué™ 79 85
Overall series (N=30)
Frequency 47% (n=14)
Latency of fever (hours) 29+13
Duration of fever (days) 42+24
Length of stay (days) 55£3.0
<4 50% (n=15)
5-8 33% (n=10)
>8 17% (n=H)

25% (n=4) 71% (n=10)"
22+8 32+14
32+15 46+27
36*08 7.7+31%

81% (n=13) 14% (n=2)"

19% (n=3) 50% (n=7)"

- 36% (n=5)"

p<0.001, "p<0.05, "p<0.01
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Metallic coil

Fig. 3. Angiographic findings: (a) Pre-embolization angiography. (b) Post-embolization
angiography. (c) Visualization of metallic coil in main branch of the renal artery.
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Fig. 4. ""Te-DTPA scan: (a) Pre-embolization scan. (b) Post-
embolization scan.
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