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Role of Endovascular Transluminal Angioplasty-Stenting in
Primary and Transplant Renal Artery Stenosis

Nahas Mohamad Ali’

Abstract

Background & Objective: Atherosclerosis is considered the principle cause of either native or transplant
renal artery stenosis (RAS -TRAS), and as a consequence, of related arterial hypertension (secondary
HT) and progressive regression of renal function till renal failure .

Objective: the study lighten up the renal arterial disease, discussing the selection of patients and endo-
luminal approaches in treating these lesions, then comparing different international studies.

Methods & Materials: a retrospective study was carried on 17 patients ( 19 arteries) who had renal artery
lesion and treated by endovascular approaches between 2010 and 1* quarter of 2015.

Results: our study reveals 2 bilateral lesions. One female patient had FMD treated by a special balloon.
All other patients were treated by PTA-stenting of their lesions. Normal arterial pressure values were
noted in 13 patients. 2 patients continued to have one anti-hypertensive drug and one patient 2 anti-
hypertensive drugs. One female was operated of total nephrectomy as a consequence of upper lobe artery
stent thrombosis.

Conclusion: we can conclude that endovascular treatment is safe and effective in treating primitive or
transplant renal artery lesions.

Key words: Renal artery stenosis, atherosclerosis, transplant renal artery stenosis.

“ Dep. Chairman of Vascular Surgery, Damascus University- Al assad University Hospital.
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Sympathetic Stimulation

Hypotension
Decreased Sgdium Delivery

Y

o_. Renin Angiotensinogen
\

Al Adrenal
¢A CE _ Corex

N

Cardiac & Vascular < ATl —» Pituitary |
Hypertrophy ,.-/" 2 Aldosterone

-

Vs Thirst ADH|
Systemic . \ /
Vasoconstriction 4 \.\ X r
Renal
N eecd < | Sodum & Fluid
Vol Retention

1. Onset of hypertension before age 30 y or severe hypertension after
age 55 y (class I, level of evidence [LOE] B)

2. Accelerated, resistant, or malignant hypertension (class I, LOE C)

Development of new azotemia or worsening renal function after
administration of an angiotensin-converting enzyme inhibitor or
angiotensin receptor blocker (class I, LOE B)

4. Unexplained atrophic kidney or size discrepancy >1.5 cm between

kidneys (class I, LOE B)

5. Sudden, unexplained pulmonary edema (class I, LOE B)

Unexplained renal dysfunction, including patients starting renal
replacement treatment (class Ila, LOE B)

7. Multivessel coronary artery disease or peripheral arterial disease

(class IIb, LOE B)

8. Unexplained congestive heart failure or refractory angina (class 1lb,

LOE C)

(19), 5 apand) (g ol8l) byl adal il Ay puadl paibiadd) gy (1) Jsaadl

ERIEE TR R VT VO TP DRPTEUR PRI P
el gargd) Ayl e Mmd ged %95 ) Joai
GO e damsliyee Buby k35
sale (in e bl aaiall (gygmall iaall sl

smd 2l aie sl JLa¥) Aalay Gl &) 3y
Obpll Gpi oase & Aanisal) CileLaiinl] aal (e
Sy 3 (Ao s el Y 8 f dad)) qalals oK
Julfy il ulee 8 gn e LS LG, Sl e

138



sl e o

2016 = S aaal) = Dy S Alaal) ~Easaall pslall (3ed daals Alaa

salely #Ola) e (g8 Caalh LAaball e
g sale) 5l Al Aped cBlag dauly Ayl
QIS AT plSe ) RN JE S gl gl
Glba) Zoba) cV s ae cililend) 028 (5ya0 il
(s s Apalawl) anly () A AR je Ay

sk i M) ) el el el e
(L0 Aadlaall L) diaall culSeilly Lecll) DY)
el g by s daalll e cDlaladl s
el vie g8 o) dgle gl 4Kl liladld 4adlad)
ichyl Cwmd Al o) desene die 5 Gaalal)
22 36T Als eolalad) o3 comaal o L) il
)

(Llys 19) Liape 17 <Dlaws e dral) 4l Cypal
eulls 2010 52 DA Isaaly &l 65 1S agie 11
@b Sl 55 gl o< 2015 ale e IV
Al el By leres ¥ G Lawdl gl
Nl 9 Ay

daalll Gaa Aallaall agraen apall cWsa pad
NGH RPN

: &bl

Gilpndly welS omyall S Alinda By B ]
shal G b cayshaall Jalse iy Aglilalls A5l
Bl oalda) laaaall uld) JalS (gy1m (and
(Ohdl pandsdalS Jley (ands (Guslall (pdyhll 4
c S b laglads ¢l

g sl RSy Tl Apmandl Clam )
(2) dsaall csananll (golsl) Lydll Guai

pre Jlials ¢ Slell Jalull dapl e el Lyl
oo Sbamb caball dedl sy GabeW) Guss

Laf s chan A0 Lol culS Jla 3 cAlih
sandil Agle e A,k 4l olaely) oKa
Omladl o) e S o) AlKl Aol il llay)
Slegdl Gl ) Ay LK )3 nlall
Y aily (%90 e wp Al ate gy dibia o aa
Al Bpme 585 ) Sae Apag Al Bale ) 2 lisg
Nl gl o cay asideldll Jledul old
Gl bl Ggan hd e aleay L golS suad
Bk QS el iy O g
VLY paniill el Ll s el &Ll

(19) lersan
@) apiil) sl Al clelaiiny el (Sa
Llaal) LI 25 e (Sl IS Gl Blea Lgiag
A g aladinly BISU Al Aadagl) du)s

« sibaagl
alesll 3yshall Jalse Jasia Zuadlall 4padll el
Apbsll sy ddhe ae e JSG) A el 40
St laliaey lsbind) Jols e Slead 4,0
Jlainly ale hal) gli) dallee fag el
Glpala o Cpuiiead A 3pedll Glypals
poamlislly CBlSl Bulae ae Opeiisadl) Ol
Gld s Aallaall o288 sadl (e WU 10-7 2
Ay ladl usbySil 2l s G Lgse JS
alledly sad) Jd V) sl ) 4w ST 5 %30
Aaledl e Glagler aslill syl B 2Lyl
LPORY L SH g lpeala alaziuly SMlel 5y
e bal e Js 1954 ale Freeman BN
Cyght @lld g ccilall JB (g6 gyl Gl
e Aali LN g5l sale) b dalal) ol
Pla LY Jais ihlay sy Laball clsal) sk

139



Geg el B g i) (gl Lyl aumi Aallae 3 Aflegl) eDlalsl)

Ajls cdaraal) ad g li)) el sl o (A sy cJalall oWl 4 hsa Jaiaal cliclad)
shal amy clldy (A0 Aadagll aalpy cAysdYl aae LAl el o agiidlse
Adliae At} 10 Aagliall amps chpdle JAlSN dae (aliddl) casall (ol Cenill Aaglie Cupm

Adagll ety cariall af (mlidsly ekl gl

Asymptomatic stenosis
Percutaneous revascularization can be considered for treatment of an asymptomatic bilateral or solitary
viable kidney with hemodynamically significant ARAS (class IIb, level of evidence [LOE] C)
Usefulness of percutaneous revascularization of asymptomatic unilateral hemodynamically significant
ARAS in a viable kidney is not well established and is currently clinically unproved (class IIb, LOE C)

Hypertension
Percutaneous revascularization is reasonable for patients with hemodynamically significant ARAS and
accelerated hypertension, resistant hypertension, malignant hypertension, hypertension with unexplained
unilateral small kidney, and hypertension with intolerance to drug treatment (class Ila, LOE B)

Preservation of renal function
Percutaneous revascularization is reasonable for patients with ARAS and progressive chronic kidney disease
with bilateral ARAS or ARAS of a solitary functioning kidney (class IIa, LOE B)
Percutaneous revascularization can be considered for patients with ARAS and chronic renal insufficiency
with unilateral ARAS (class IIb, LOE C)

Effect of ARAS on congestive heart failure and unstable angina
Percutaneous revascularization is indicated for patients with hemodynamically significant ARAS and
recurrent, unexplained congestive heart failure or sudden, unexplained pulmonary edema (class [, LOE B)
Percutaneous revascularization is reasonable for patients with hemodynamically significant ARAS and
unstable angina (class Ila, LOE B)
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