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[Abstract] Objective To investigate the safety and effectiveness of drug - coated balloon (DCB) in
treating renal artery in-stent restenosis (ISR). Methods Four patients were diagnosed as renal artery ISR,
which was confirmed by renal artery ultrasound or by renal arteriography. The lesions included severe stenosis
at the beginning of stent(n=3) and stent occlusion(n=1). All the four patients received DCB dilation therapy.
After the treatment, reexamination of renal artery ultrasound was performed to check the therapeutic result,
the changes in serum creatinine (SCr) and blood pressure were documented. Results Successful treatment
was accomplished in all the four patients. The patients were followed up for 8-21 months, with a mean of
16.5 months. Follow-up examination showed that the blood flow in renal artery stent was unobstructed. The
SCr level was reduced from preoperative (184.25+92.35) pmol/L to postoperative (160.00£52.00) pwmol/L
(P<0.01). The systolic blood pressure was decreased from preoperative (180.00+18.45) mmHg to postoperative
(140.00£12.25) mmHg. The peak systolic velocity (PSV) of renal artery was reduced from preoperative
(339.50+£259.00) cm/s to postoperative (253.25£102.00) cm/s. No secondary intervention procedure was needed
in all four patients. Conclusion For the treatment of renal artery ISR, DCB dilation therapy is safe and
effective, although further researches with large sample are still needed to verify its clinical effect.(J Intervent
Radiol, 2019, 28. 782-785)
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