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[ Abstract)

technique has greatly attracted the interest of interventional radiologists and vascular surgeons. The academic

Recently, the research achievement in catheter - based renal sympathetic denervation

circles begin to pay more attention to the effect of renal sympathetic nerve activation on the development of
various diseases. Catheter-based renal sympathetic nerve ablation provides new therapeutic methods for the
disorders that are characterized by excessive sympathetic activation. Moreover, this technique offers certain
opportunities for physicians to make researches to further understand the pathophysiology of these diseases.
This article aims to make a comprehensive review about the catheter-based renal sympathetic denervation,

focusing on its current situation, the clinical application, the contraindications, the operative procedures, the

effectiveness, the complications, etc.(J Intervent Radiol, 2013, 22. 001-007)
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