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Objectives. In renal thromboembolism; the classic treatment is anticoagulation with possible thrombolysis and surgical thrombectomy.  The role of endovascular therapy remains controversial. There are only few anecdotal reports about the use of aspiration and rheolytic thrombectomy in the renal arteries. We herein would like to highlight and discuss the role of the latter.
Background. In renal thromboembolism and in situ thrombosis, the classic treatment has been anticoagulation with or without thrombolysis and surgical embolectomy.  The use of antiplatelets and anticoagulants as the sole therapy has often not been sufficient to alleviate symptoms and renal dysfunction resulting from renal infarcts, and its effectiveness in thrombolysis is formally questionable. Open surgical revascularization has limited and specific indications in the current era due to significant morbidity and mortality.  
Methods and results. We present a case of acute renal infarction resulting from systemic embolism secondary to atrial fibrillation. This was treated with percutaneous revascularization, including aspiration and rheolytic thrombectomy followed by stent placement, with excellent results.
Conclusion. We believe that with the successful results described in the few anecdotal reports about the use of aspiration and rheolytic thrombectomy in the renal arteries, those can be additional tools of great use in renal artery infarcts, even if considered off label, so far. 

