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Two cases of atherosclerotic renal artery stenosis treated by percutaneous transluminal renal

angioplasty and intravascular stent placement, leading to improvement of
hypertension and renal function

Takamitsu SAIGUSA*, Osamu TAJIMA, Junichiro NISHIYAMA, Iwao NAKABAYASHI,
Soichiro MIURA, and Shuzo KOBAYASHI**

* Second Department of Internal Medicine, National Defence Medical College,

** Department of Internal Medicine, Shonan Kamakura General Hospital, Kanagawa, Japan

We describe here two cases of renal artery stenosis(RAS) caused by atherosclerosis. Both patients
were treated by percutaneous transluminal renal angioplasty (PTRA) and stent placement, leading to the
improvement of renal function as well as hypertension. The two patients were a 75-year-old male (case 1)
and a 56-year-old male(case 2), who both showed mild proteinuria, renal dysfunction, and refractory
hypertension. Case | showed a unilateral ostial stenosis in the left main renal artery. On the other hand,
case 2 showed an ostial stenosis in the left renal artery and a widespread narrowing in the right renal
artery. After evaluation of the lesions by renal Doppler sonography, renogram, magnetic resonance signal
intensity, and magnetic resonance angiography (MRA), each stenosis was treated by balloon angioplasty
and intravascular stent placement without any major complications. Thereafter, in addition to hyperten-
sion, renal function also ameliorated significantly, and has remained stable for more than 12 months. Non-
invasive screening tests and appropriate therapy for renovascular lesion should be considered in the case
of elderly patients with refractory hypertension and progressive renal dysfunction, since ischemic ne-
phropathy is increasing as a common cause of end stage renal disease and is showing favorable outcomes
of revascularization.
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Laboratory findings of the two cases on admis-

Case | Case 2
Peripheral blood
WBC (/ul) 6,300 6,100
RBC (X 10*/ul) 414 466
Hb (g/dl) 2.4 14.1
Ht (%) 36.2 38.4
PIt (X 10%/ul) 26.6 24.1
Coagulation
PT (%) 94.8 94.6
APTT (sec) 30.9 31.3
Fibg (mg/dl) 370 343
Blood chemistry
TP (g/dl) 7.7 7.1
ALB (g/dl) 4.6 4.1
T-Cho (mg/dl) 243 164
TG (mg/dl) 63 99
HDL (mg/dl) 50.4 44.7
UA (mg/dl) 6.9 4.4
BUN (mg/dl) 20 21
Cr (mg/dl) |.69 .38
Na (mEg/I) 140 138
K (mEq/1) 4.1 4.6
cl (mEq/1) 104 94
HbA, (%) 5.6 4.8
PRA (ng/ml/hr) 2.2 2.1
PAC (pg/m1) 230 210
Serology
CRP (mg/dl) 0.3 0.3
1gG (mg/dl) |,404 I,460
1gA (mg/dl) 221 254
IgM (mg/dl) 6l 318
c3 (mg/dl) 130 103
ca (mg/dl) 35 49
CH 50 (U/mli) 42.2 44.9
Urinalysis
protein (+) (£)
occult blood (=) (=)
glucose — (=)
Sediment
RBC |~5/LPF  1~5/LPF
WBC | ~5/LPF 0~4/LPF
cast (=) (=)
Renal function
Cer (1/day) 51.6 70.2
ECG w. n. | w. n. |

DO RIFHERREL & D,
m//min |z AU 7z (Table 2, Case 1 After) T,
X 2 EE B O signal intensity curve ¥ g3E 23 7 (Fig.
2 After), & S5ICHlTER L D IMERETL,

v/ 77 A2k % GFR X 16.5
MRI 12
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Fig.2. Signal intensity (SI) curves of the renal cortex

Two small areas in the cortical regions were chosen, in which larger signal intensity obtained by the dynamic

perfusion imaging study was analyzed. The left kidney shows a lower signal compared to the right before the

treatment, meaning a decrease in blood supply. No difference can be seen after revascularization.
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Fig. 3.
a : MRA showing left renal artery stenosis.

Case 1

b : Pretreatment arteriogram showing ostial stenosis of the left renal artery.

c . Arteriogram after intravascular stent placement showing patent left renal artery.
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B llem ThHoeD X LABFIE82em EFHL TH
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T B EIR O [ 8 72 S22 & — AR mE % 58 9 (Fig.
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50) BBEEBARICHL T ANV—2 A T—T IV E2HWT
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it a s Lo wkea D, FRcAE Tl RIBHERTEE &
ol lE, v/ 7T A2 k% GFR IZ 248 m//min 12 |
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Fig.4. Clinical course (Case 2)

Table 2. Renal sonographical exam and renogram

Case | Case 2

Before After Before After

Resistive index (Length of major axis)
Left n.d*(7.8) 0.714 0.568(11.0) 0.552
Right 0.643(10.5) 0.603 n.d*(8.2) 0.732

Renogram

Left (ml/min) 10.7 16.5 38 36.6
Right (mZ/min) 30.7 28.1 10.2 24.8
Total (m//min) 41.4 44.6 48.2 61.3
*n.d : not detectable ( ) 1cm

Fig.5. Case 2

a : MRA showing the left renal artery stenosis. Right renal artery is not well projected.
b : Pretreatment arteriogram of high grade stenosis in the left renal artery and loss of blood perfusion in the right renal artery.
¢ - Arteriogram after PTRA showing patent right renal artery and collateral. The left renal artery with the stent is widely patent.

alblc

A

A



=BEFER S 107

D, LIFUIEHsHE % 2 UREFEANC X 2 Rt Tod
52 DT H D, TDIE A, #60 %I HETHED B R
FHRH SN, K75 BICEIMERBELSEGHT 29, LTz
Do, MIMED 60 %28 2 THRIEL, » DB GRS
ZH-OTW25EIE, ABESIMELD L5 RASIKZ
L2 BMEMERME(RVH) 2FE T 208 R3H 5 L3
%29, RVHIZBW THEME s nsMmd v = o b
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