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[Abstract]  Objective To analyze the treatment of transplant renal artery stenosis (TRAS) by
percutaneous transluminal angioplasty (PTA) and stenting. Methods The average time duration from
transplantation to the on set symptom of TRAS was 6.9 months (3 - 18 months) in 35 TRAS patients. BP and
creatinine level were recorded before and after the procedure. PTA was performed through contralateral
femoral or left brachial approach with ordinary balloon (5 F, length 20 ~ 30 mm) and/or small balloon
catheters (2. 6 F, length 36 mm) in all patients, and stents were embedded in 11 of them. Results A total
of 46 PTA were successfully performed (1 time, 20 cases; 2 times, 12 cases, and 3 times, 3 cases) via
contralateral femoral approach (26) and left brachial approach (15). Stenosis were significantly decreased
from 75% ~ 98% pre-PTA to 10% ~ 30% post-PTA.Systolic pressure decreased from 170 mmHg (150 ~ 210
mmHg) pre-PTA to 135 mmHg (100 — 190 mmHg) post-PTA and diastolic pressure decreased from 120
mmHg (90 - 145 mmHg) to 85 mmHg (80 - 125 mmHg) respectively. Restenosis rates were 39% after first
PTA and 15% after the second time. All 46 times of PTA used 26 ordinary balloon catheters and 20
microballoon catheters. 8 self-expandable stents (Wallstent) and 3 balloon-dilatation stents (Palmaz) were
released in 11 cases. There were healed case (n = 11) , melioration (n = 15), improvement (n = 7), and
inefficiency (n = 2) after follow - up of 23 months (3 - 60 month). No complication occured except puncture
site hematoma via the brachial artery approach in 1 case. Conclusions PTA is safe and effective in the
treatment of TRAS and high rate of procedure success may be achieved with the help of brachial approach

and micro-balloon catheter.Reasonable use of stents is beneficial in decreasing the restenosis.  (J Intervent
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PURPOSE: We report our experience with endoluminal stent placement after percutaneous transluminal angioplasty for the treatment
of post—transplant renal artery stenosis. MATERIALS AND METHODS: From October 1992 to September 1996, 8 stents were successfully
implanted in 7 patients affected by resistant transplant renal artery stenosis. All transplanted kidneys were procured from cadaver
donors. The patients were routinely evaluated with duplex sonography and the median interval between transplantation and stenosis
detection was 7.4 months (range 0.5 to 17). When serious renal stenosis was diagnosed (greater than 50%), selected angiography and
percutaneous transluminal angioplasty were performed. In 8 cases (7 patients) an endoluminal metallic Palmaz stent was placed in the
site of the restenosis. One patient received 2 stents repeatedly positioned in different stenosis sites. RESULTS: No major
complications occurred. Clinical outcome was positive in 5 patients (71.4%) and Stenosis recurred in 2 (28.5%) (less than 50% and
less than 35%, respectively). Median followup after stent placement was 14.8 months (range 1 to 37). CONCLUSIONS: Percutaneous
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endoluminal stent procedures after resistant transplant renal artery stenosis or for ex novo treatment for severe anastomotic

stenoses appears to be promising. Longer followup periods are necessary for true evaluation of this procedure.

3. AhCHIT Plouin. PF. Chatellier. G. Darne. B. Raynaud. A Blood pressure outcome of angioplasty in

atherosclerotic renal artery stenosis: a randomized trial. Essai Multicentrique Medicaments vs

Angioplastie (EMMA) Study Group.

Data for the effects on blood pressure of renal artery balloon angioplasty are mostly from uncontrolled studies. The aim of this

study was to document the efficacy and safety of angioplasty for lowering blood pressure in patients with atherosclerotic renal
artery stenosis. Patients were randomly assigned antihypertensive drug treatment (control group, n = 26) or angioplasty (n = 23).
Twenty—four—hour ambulatory blood pressure, the primary end point, was measured at baseline and at termination. Termination took
place 6 months after randomization or earlier in patients who developed refractory hypertension. In those allocated angioplasty,
antihypertensive treatment was discontinued after the procedure but was subsequently resumed if hypertension persisted. Secondary end
points were the treatment score and the incidence of complications. Two patients in the control group and 6 in the angioplasty group
suffered procedural complications (relative risk, 3.4; 95% confidence interval, 0.8 to 15.1). Early termination was required for
refractory hypertension in 7 patients in the control group. Antihypertensive treatment was resumed in 17 patients in the angioplasty
group. Mean ambulatory blood pressure at termination did not differ between control (141+/-15/84+/-11 mm Hg) and angioplasty (140+/—
15/81+/-9 mm Hg) groups. Angioplasty reduced by 60% the probability of having a treatment score of 2 or more at termination (relative
risk, 0.4; 95% confidence interval, 0.2 to 0.7). There was 1 case of dissection with segmental renal infarction and 3 of restenosis
in the angioplasty group. No patient suffered renal artery thrombosis. In unilateral atherosclerotic renal artery stenosis,
angioplasty is a drug-sparing procedure that involves some morbidity. Previous uncontrolled and unblinded assessments of angioplasty

overestimated its potential for lowering blood pressure.

4. A e ) Rispoli. P.Conforti. M. Melloni.C.Barile. G. Raso. AM Superior mesenteric and renal artery

embolism during PTA and re—stenting of infrarenal abdominal aorta. Report of a case and review of

the literature.

The authors report a case of acute superior mesenteric and right renal artery embolism that occurred during an interventional
radiological procedure on the abdominal aorta of a young diabetic woman. The onset of a severe abdominal pain during the procedure
evoked the clinical suspicion of intestinal ischemia related to the dislodgement of atheroembolic material into the mesenteric
artery; the event was correctly diagnosed, but the surgical therapy was delayed by many hours because of the fact that the patient
was in a peripheral hospital of the region and had to be transferred to our institution. Fortunately in spite of the considerable
delay, the operation was fully successful, probably because of the favourable location of the embolus, which allowed collateral

splanchnic circulation to maintain a good metabolic balance.

5. Ah ) Zeller.T Is drug—eluting stent angioplasty indicated for the treatment of atherosclerotic

renal artery stenosis and restenosis?
The introduction of stenting has revolutionized percutaneous renal revascularization. In addition to promising single centre

reports [1-3], a randomized study proved technical and functional superiority of stenting over conventional balloon angioplasty in
the treatment of atherosclerotic ostial renal artery stenosis, the most common occlusive renal entity. Nowadays, using premounted low
profile stent devices, atherosclerotic renal artery stenosis can be successfully treated in about 100% . Several variables had been
examined regarding their impact on restenosis rates after stenting delivered comparable results as found with the coronary arteries:
The only predictor of instent restenosis occurrence was dependent on the renal artery or stent diameter with increasing restenosis

rates due to decreasing vessel or stent diameters.

6. 4 I Beecroft JR.Rajan DK. Clark TW.Robinette M. Stavropoulos SW Transplant renal artery

stenosis: outcome after percutaneous intervention.
PURPOSE: To assess the outcome of percutaneous transluminal angioplasty (PTA) and stent placement as the primary treatment for

transplant renal artery stenosis (TRAS). MATERTALS AND METHODS: A retrospective review of PTA and stent placement procedures
performed for TRAS from April 1997 to July 2003 was conducted. Reviewed parameters included technical success, date of
transplantation, dates of percutaneous intervention, mean arterial blood pressure, number of blood pressure medications, and serum
creatinine level before and after intervention. Twenty-one interventions were performed in 18 allografts. The primary clinical
indication for imaging and treatment was increased creatinine level in 12 allografts and hypertension in six allografts. Patency
rates were estimated with use of the Kaplan-Meier method. RESULTS: The technical success rate of PTA/stent placement was 100% and the
clinical success rate was 94% (17 of 18 allografts). Thirteen interventions involved PTA alone, with eight combined PTA and stent
insertions. The mean preintervention serum creatinine level among 12 allografts presenting with elevated creatinine levels was 2.8
mg/dL +/- 1.4 (SD), compared with a l1-month postintervention mean of 2.2 mg/dL +/- 0.7 (P = .03). Of six allografts that presented
with hypertension, significant improvement was seen between the preintervention and I-month postintervention mean systolic (174 mm Hg
vs 135 mm Hg, P = .003) and diastolic (99 mm Hg vs 82 mm Hg, P = .02) pressures. These patients required a mean of 2.3 medications
for blood pressure control before intervention, compared with a mean of 1.0 medications at 1 month after intervention (P = .002).
Primary patency rates at 3, 6, and 12 months (+/-95% CI) were 94% +/- 6%, 72% +/- 12%, and 72% +/- 12%, respectively. Secondary
patency rates at 3, 6, and 12 months (+/-95 CI) were 100%, 85% +/- 10%, and 85% +/— 10%, respectively. Mean follow-up time was 27
months. Of the eight allografts that underwent stent placement,

7. 4h I Senekowitsch C. Assadian A.Wlk MV. Assadian O.Ptakovsky H.Hagmuller GW Renal artery surgery

in the era of endovascular intervention.
BACKGROUND: In the last decade the therapeutic concept of renovascular disease has changed. The numbers of primary surgical

revascularisations have fallen substantially due to the invention of percutaneous transluminal angioplasty (PTA). PATIENTS AND
METHODS: Retrospective data analysis. From September 1992 to December 2001, 42 patients were operated on 49 renal arteries at our
institution. During the same period, 166 PTA of renal arteries alone and 92 PTA with stent were performed. Twenty—five patients and
27 renal arteries were operated encompassing an aortic reconstruction due to atherosclerosis (aortic occlusion 14, aortic aneurysm
11). The median age at operation was 61 years (range 47 years to 76 years). Four patients were operated on because of renal artery
aneurysms with a diameter of more than 2.5 cm. The median age of these patients was 68.5 years (range 60 years to 77 years). Seven

patients presented with atherosclerotic changes of the renal artery without aorto—iliac involvement. Their median age was 62.8 years
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at operation (range 39 years to 77 years). Of these, one suffered from rupture of the renal artery during PTA and needed emergency
surgery: Six patients and 11 renal arteries with FMD were surgically reconstructed. RESULTS: The primary patency rate of all
reconstructed renal arteries of surviving patients after 5 years was 92%, the secondary patency rate after 5 years was 98%. Two
patients died perioperatively (4.7%). One patient had presented with a symptomatic thoraco—abdominal aneurysm and died ultimately
because of a stroke. The second patient had an infrarenal AAA and died after a myocardial infarction. Twenty (47.7%) of all
surgically treated patients had had at least one PTA preoperatively. CONCLUSION: During the last decade, primary surgical renal
artery reconstruction was performed in about half of the cases. The decrease of primary open surgery of the renal arteries was most

striking in patients with aorto-iliac occlusive disease. From 1

8. #h 3 #AF] Krijnen P.van Jaarsveld BC.Hunink MG.Habbema JD The effect of treatment on health-related

quality of life in patients with hypertension and renal artery stenosis.
The quality of life in patients with hypertension is considered to be impaired mainly by side effects of antihypertensive drug

therapy. Since balloon angioplasty for renal artery stenosis has a medication—sparing effect, it may lead to an improvement in
quality of life. The objective of the study is to compare the effect of antihypertensive drug therapy and balloon angioplasty on
quality of life in patients with hypertension and renal artery stenosis. We compared the quality of life in 56 patients randomised to
balloon angioplasty to that in 50 patients randomised to antihypertensive drug therapy after 3 and 12 months of follow—up. Quality of
life was measured using a questionnaire on physical symptoms associated with hypertension and antihypertensive drugs, and two generic
health questionnaires (MOS Survey and EuroQol instrument). After follow-up, the patients who underwent angioplasty used less
antihypertensive drugs than the patients who were treated with antihypertensive drugs only (mean+/-s.d., 1.9+/-0.9 vs 2.5+/-1.0 drugs
after 3 months, P=0.002). They reported similar physical complaints, however, and a similar quality of life. The results after 12
months of follow-up were the same. In conclusion, for patients with hypertension and renal artery stenosis, the decrease in

antihypertensive medication after intervention is too small to lead to a detectable improvement in quality of life.

9. #hSCHAF Zeller.T Is drug-eluting stent angioplasty indicated for the treatment of atherosclerotic

renal artery stenosis and restenosis? Society for Cardiac Angiography &amp; Interventions
The introduction of stenting has revolutionized percutaneous renal revascularization. In addition to promising single centre

reports [1-3], a randomized study proved technical and functional superiority of stenting over conventional balloon angioplasty in
the treatment of atherosclerotic ostial renal artery stenosis, the most common occlusive renal entity. Nowadays, using premounted low
profile stent devices, atherosclerotic renal artery stenosis can be successfully treated in about 100% . Several variables had been
examined regarding their impact on restenosis rates after stenting delivered comparable results as found with the coronary arteries:
The only predictor of instent restenosis occurrence was dependent on the renal artery or stent diameter with increasing restenosis
rates due to decreasing vessel or stent diameters.

10. #R3CHAT Akhtar. § Johnson. @ Dalton. E Rees. % Marshall. @ Vallabhan. E Anwar. é Balloon rupture

during stent implantation: A novel technique of salvage with a new manual power injector.

Pinhole leak or rupture of a stent delivery balloon is a well-recognized technical problem encountered in vascular interventions.

This event leads to inadequate stent expansion. These stents cannot be fully deployed with the same balloon and frequently the
balloon cannot be retrieved without dislodging the stent. We describe a technique for successful stent deployment in such situations
using the 0z Power Syringe, a new manual power injector. Cathet. Cardiovasc. Intervent. 48:74-77, 1999. Copyright 1999 Wiley-Liss,

Inc.
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