- Original Articles 00000270 0320 1997

A1d g zro] FHEE Takayasu 5ol A]
Ay A AEdH AJg<s 19

oooooo oo, oooooo™
FoB* - FEA - |t QEAT - TP - g
ooo*ooo*ooo*ooo™

O Abstract O

One Case of Percutaneous Transluminal Angioplasty of Renal
Artery Stenosis Caused by Takayasu’s Arteritis

Eun Hee Hong, M.D.,* Ho Sik Choo, M.D.,* Mi Young Park, M.D.,*
Joon Yeon Won, M.D.,* Young Dae Kim, M.D.,* Sung Min Yoon, M.D.,*
Sang Min Lee, M.D.,* Doo Ha Lee M.D.,*

Tae Ho Chung, M.D.,* Jae Soo Kweon, M.D.**

Department of Internal Medicine* & Diagnostic Radiology, ** Masan Samsung Hospital,
Masan, Korea

Takayasu’s arteritis is one of the most important causes of the renovascular hypertension in
orientals. Among the multiple treatment modalities, percutancous transluminal renal angio-
plasty(PTRA) has become the treatment of the choice for major renal artery stenosis and is a safe,
repeatable, effective procedure for the treatment of renovascular hypertension due to Takayasu's
arteritis. We experienced a case of percutaneous transluminal balloon angioplasty of Takayasu's
arteritis involving the proximal left renal artery. After PTRA, clinical and angiographical impro-
vements were achieved.

KEY WORDSU Takayasu's arteritis © Renovascular hypertension - Renal artery stenosis * Percute-
nous transluminal renal angioplasty.
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Fig. 1. A 24-year-old-woman presented with a newly re-
cognized hypertension after pregnancy.(A)
Abdominal aorfogram showed a mild irregular
luminal narrowing of the abdominal aorta and
a marked stenosis(diameter stenosis 85% by
caliper method) of the proximal left renal artery.
(B) After percutaneous transluminal angioplasty,
the stenosis was somewhat corrected(75% dia-
meter stenosis) with a significant residual sten-
osis and the patient became normotensive.
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Fig. 2. (A) On follow-up angiography which was perfor-
med 4 months later, a significant segmental left
renal artery stenosis(75% diameter stenosis) was
still present. (B) Abdominal aortogram after the
2nd PTRA revealed a significant improvement
(residual stenosis 30%) of the left renal artery
stenosis.
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Fig. 3. Follow-up abdominal aortogram(4 months after
the 2nd PTRA) demonstrated that the proximal
left renal artery stenosis had been slightly more
narrowed(40% diameter stenosis) compared with
the previous angiogram.
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