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Two Cases of Renal Artery Stenosis Caused by Takayasu’s Arteritis
— Treatment with the Palmaz-Schatz Biliary Stent —

Hyo Youl Kim, M.D., Keum Soo Park, M.D,, Jung Han Yoon, M.D.,,
Yun Kyung Cho, M.D, Kyong Gu Yoh, M.D,,
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Percutaneous transluminal renal angioplasty(PTRA) has become the treatment of choice
for major renal artery stenosis. Nonetheless, about 10% of renal artery stenosis could not be
properly dilated and 10— 15% had a recurrence among the patients successfully dilated. Especia-
Iy, PTRA in Takayasu’s arteritis has technical difficulties due to the tough, noncompliant
nature of the stenosis, which are difficult to cross and resist the repeated, prolonged balloon
inflations. Intraluminal renal artery stent placement in unsuccessful balloon angioplasty and
unsuitable lesions to PTRA may be an attractive approach to improve flow conditions.

We report two cases of proximal renal artery stenosis caused by Takayasu's arteritis, who
treated with intraluminal renal stenting(Palmaz-Schatz biliary stent). In both cases, clinical

and angiographical improvement was achieved.

KEY WORDS : Takayasu’s arteritis - Renal artery stenosis - Renal angioplasty - Palmaz-schatz
biliary stent.
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Fig. 1. Angiograms obtained in Case 1 with renal artery stenosis caused by Takayasu's arteritis. (A) High
grade short segmental restenosis of the left renal artery. (B) During repeated PTRA, the balloon is
not fully expanded at 6 atm. (C) After balloon deflation, selective renal angiogram shows the significant
residual stenosis of the artery. (D) The Palmaz-Schatz stent mounted balloon is fully expanded at
6 atm. (E) The expanded stent by fluoroscopy after PTRA. (F) There is no residual stenosis immediately

after stent placement.
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Fig. 2. Angiograms obtained in Case 2. (A) There is 95% concentric stenosis before PTRA. (B) The Palmaz-

Schatz stent mounted balloon is fully expanded at 6 atm. (C) Immediately after stent placement was
complete, 20% residual stenosis was shown.
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Fig. 3. Angiograms obtained in Case 2 with (A) multiple left iliac artery stenosis and total occlusion of right
iliac artery. (B) During balloon inflation. (C) After balloon deflation. AAo : Abdominal aorta, LIAo : Left

iliac artery.
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