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The DSA appearance and itsclinical significance in renovascular hypertension.  SU Guogiang, ZHU Yao
ging. GAO Chungjing. Department of Radiology, Hospital No. 401 of the Navy, Qingdao 266071,
China

Abgract  Objective To discuss the DSA gppearance of renovascular hypertenson and the feadhble
necessty of dilatation of stenotic renad artery. Methods DSA data of bilatera rend arteries of 21 patients,
with sugpected renovascular hypertenson were andyzed. Results Among those 21 patients, 11 did have
genosesin rend artery or its branches. Baloon dilatations were performed succesf ully in 6 patients. The suc-
cesful rate was 54. 55 %. Conclusions DSA is the preferable method for the diagnossof renovascular hyper-
tendon, and offers reiable dlinica datafor interventiona thergoy.
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