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A case of renovascular hypertension treated with percutaneous transluminal angioplasty
is reported. Our patient was a 22-year-old housewife with 90 per cent stenosis of the right
renal artery due to fibromuscular dysplasia. The renal artery was dilatated by percutaneous
transluminal angioplasty with a Griitzig balloon catheter to 25 per cent stenosis. Five hours
after the procedure, blood pressure decreased from 180/114 mmHg to 130/95 mmHg; one day
after, plasma renin activity fell from 4.7 ng/ml/hr to 1.7 ng/ml/hr.

The patient was rehospitalized six months after percutaneous transluminal angioplasty
to examine restenosis of the dilatated renal artery. Although her blood pressure remained
normotensive and plasma renin activity was normal, replasty was performed since selective

renal arteriography revealed 50 per cent stenosis,
Key words: Renovascular hypertension, Percutaneous transluminal angioplasty
R T 7 7 — 7 AR X B IFE MmN R IR

percutancous transluminal angioplasty (PTA)

19644F. Dotter » Judkins® 23EYIREE{Li: AZERE HEZRLI. FoOBKI9744F Grintzig & Hopff?

i L & I



1782

7+ double-lumen, polyvinyl balloon catheter #
DHFE L7 2 10 & 0 pBREIIRS ©, SfIRAS AR 7c
SIS S ke 7

W R IR s U B PR BRI R LT 1978
IS Grinezig BRI GIR S L, DIEARHREL
FIRL ZFARB IS5 5. bivhi b i
P /L T PTA & Jifr L7z T offils

H(r x'J- D .
iE 1
:Iy Oz’ﬂcv Iiliul-

YT A, igth

BEFERE, RIERE i _"E o bl

HUBIE © 19794 T fjHE, T2 L ihed Tt
Ot 198 mmHg) w45 vz, 19814F
g1 ATRINRS b i FE A fR i &, 19824E 5 H12H

KBURFATRE T B e AT B - v % =i Cafi BB &
Dk 984 g o WiEIE. oot il
L= viEt: (PRA) 11 4~10 ng/ml/hr ngf 5}

KRG R CHAVEF BRI A D 3R D B AVB 1
M BkEntz. #7700 100mngl, 7Rz

5 /7/r—n40mg/H, F)7Z7reA 2572 F 2mg/
Az €4 170~180 mmHg/100~120 mmHg  »
s HE 2 e % 7o, AFRHWHRRE R HIIC 19824E 6
AR MR IhmE. B FokExdoo &
LL, B1983EI0A 190 AbiH Lad e,

Ui © 4% 157 em, (R 45 kg, G5 R, Mmie
180/114 mmHg, IRA1102/7 %, i, Loy,
MR, COMES IO T R, TR
fiieg ¥, AR R B S AR . R

WIRACEE 314

10%  1985%

iy BV o Tl A i 5. UG iE iz <,

PIRESF I I L A S T .

AR e
AR s 1 5] 2 mm, 2 gl 10 mm

% RBC 504 x 10t/ mm?, Hb 14.3 g/dl, Ht
44.3%, WBC 10,740/mm?, Platelet 16.0x 10*/mm?®
Mg A=Ak« T.P 6.0 g/dl, Alb 4.0g/dl, T. Bil
0.4 mg/dl, Al-P 33 U/L, GOT 13 U/L, GPT 6 U/
I., LDH 139 U/L, -GTP 15U/L, T-Chol 200
mg/dl, TG 96 mg/dl, FBS 71 mg/dl, BUN 10 mg
/dl, Cr 0.8 mg/dl, UA 2.5 mg/dl, Na 142 mEq/L,
K 3.2mEq/L, Cl 106 mEq/L, Ca 8.9mg/dl, P
3.9 mg/dl, PRA 4.7 ng/ml/hr, Aldosterone 186 pg/
ml.

JRBEE « O 1,020, 2R (%), B (=), pHS.S
A TARIMER<2/HPF, [qifiEk<2/HPF, Wrb—fkl
PREAE LI

DR, Bl VAR E R R R T

Pk ‘%Tf’jﬁﬁ DA UREFETH 2em
NS A OPRIIZAEL A S AT

ABEthieth « FRIEFIE 5% v 3 HAT & b Hak L,
19834E117 7 A, SSAFM o 8E IR Bk
BRI L = GPEIE S5 L O° PTA & 15 L

Lo

It

Fig I (XA EIRER A subtraction L7cd o
T, APUEAARTRME 207, AIUE/ERTRL 450 TH
% “"F))HJKJJ"M“‘ [ERCYBel N HEN KN EINGTR
T 90 % BL7E D A bin X BT F ORI IR
JEEENBEE N E AL TW5. PTA J@fnic &uv

LTHA K74 v —%RETE cHEELDLIEE

Before angioplasty




FHEE 3 L BHIE ST « percutancous transluminal angioplasty 1783

Immediately after angioplasty
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Immediately after repeat angioplasty
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Contraindications

. Hypersensitivity to contrast media
. Bleeding diathesis

. Calcification of the renal arterial wall

W N~

. Mechanical limitations
® severe tortuosity of the.renal artery
e severe aortoiliac, iliofemoral, axillary

arterial disease

Complications

1 . Radiocontrast-induced acute renal failure
2 . Distal embolization and infarction

intimal tears

rupture of the balloon segment
3. Hematoma

retroperitoneum, soft tissue
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