Renal Artery Stenosis
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Age : 65

Sex - F

F.M Consult

— Hypokalemia

— Proteinuria

- LFT 1

- HBP (160/100mmHg)
Medical History

— HBP, Thyroid mass
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m Lab
- BUN : 16.9 — Creatinine(U) : 59.4
— Creatinine : 0.8 - K(U) : 23.0
— Na : 140
-K:2.9
= Medication
— Lercanidipine 20mg /d
— Carvedilol 25mg /d
— KCL 1800mg /d
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— Renal K wasting HBP

s Kidney Dynamic CT , Renal angio CT
— Rt. renal artery stenosis 95%

= Imp
— Renovascular HBP




Fiter Type: LARGE
¥-ray Tube Current: 118
KVP: 120

50 agmm]
Path 1 Max. Dia.(mm) | Mn. Dia.(mm) | Eff. Dia.(mm)
cu. 0.89 0.86 o.es
Ref. 1 4.8 324 +00

Ref. 2 .40 3.50 4.01
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G/W - 0.14 marker
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Balloon — 2.0*20mm
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Stent — 5.0x15mm Stent — 5.0x15mm
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= Follow up after Tmonth
- BP : 111/62mmHg
— Medication : Carvedilol 12.5mmg
- Lab
BUN : 19.8
Creatinine — 1.1
Na - 142
K—-4.2
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Class |

— Onset of hypertension before the age of 30 years or severe
hypertension after the age of 55.
Accelerated, resistant, or malignant hypertension.
Development of new azotemia or worsening renal function
after administration of an ACE inhibitor or ARB agent.
Unexplained atrophic kidney or size discrepancy between
kidneys of greater than 1.5 cm.

— Sudden, unexplained pulmonary edema.

Class lla
— Unexplained renal dysfunction, including individuals starting
renal replacement therapy.

— ACCF/AHA Guideline November 2011
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— Significant BRAS with recurrent, unexplained CHF
— Sudden, unexplained pulmonary edema

m Class lla
— Accelerated, resistant, or malignant hypertension
— Hypertension with unilateral small kidney
— Hypertension with medication intolerance
— RAS and CRI with bilateral RAS
— RAS to solitary functioning kidney
— RAS and unstable angina

— ACCF/AHA Guideline November 2011
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Unilateral RAS and Cr > 2.5mg/dL
Renal length < 7.5cm
Proteinuria > 1g/day

Severe diffuse intrarenal vascular

— Grossman’s cardiac catheterization,

_ Angiography, and Intervention seventh edition
B JrES T A9 793 ~ VIS manual 2012
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m Approach & G/C
— Femoral :
— Brachial :

— Radial : M

— The Manual of Interventional Cardiology 2011
— VIS manual 2012
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m Engagement
— Direct guide technigue
— Catheter in catheter technigue
— Catheter exchange technigue
— Bare wire technique

— No touch technique

— The Manual of Interventional Cardiology 2011

_ — VIS manual 2012
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m Complications
— Distal renal artery embolization
— Dissection
— Rupture

— perforation

— Grossman’s cardiac catheterization,

_ Angiography, and Intervention seventh edition
B JrES T A9 793 ~ VIS manual 2012
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m Revascularization (N=403)

s Medical Therapy (N=403)
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A Systolic Blood Pressure
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Medical therapy

Revascularization
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Number of Patients
Revascularization 3858
Medical therapy 3848

B Diastolic Blood Pressure
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Diastolic Blood
Pressure (mm Hg)
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18 24 30 36

Months since Randomization

257 197
264 178

Revascularization

Medical therapy

Number of Patients
Revascularization 3184 344
Medical therapy 388 361
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18 24 30 36
Months since Randomization

330 320 256 197
349 335 262 178




Overall Survival (%)
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Mo. at Risk
Revascularization 403
Medical therapy 403
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Years since Randomization

257 178 109
248 165 96
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