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SURGICAL TREATMENT OF RENOVASCULAR HYPERTENSION
ASSOCIATED WITH BILATERAL RENAL ARTERY STENOSIS
IN CHILDREN: A CASE REPORT

Noboru Takasaki, Seikei Ra, Koichiro Marvo and Shigeru Mivazaxkr

From the Department of Urology, Osaka Medical School, Osaka, Japan
(Director: Prof. S. Miyazaki, M.D.)

The authors reported three cases of renovascular hypertension in children in 19741, and one
of them (11-year-old boy) had right renovascular hypertension associated with bilateral renal artery
stenosis, and the grade of stenosis was more severe in the right renal artery than in the left renal artery.
Then, the reconstructive vascular surgery for right renal artery (aortorenal arterial anastomosis) was
performed on June 18, 1973 and the blood pressure became normal.

Three years after the first operation, hypertension (140~ 180/40~80 mmHg) appeared again
and he was treated with antihypertensive drugs without any effect. He was admitted to our hospital
again on July 11 in 1978, when he was 16-year-old, five years after the first operation. The angiotensin
analogue test showed positive, PRA increased and the grade of stenosis of the left renal artery has
progressed. Hypertension was considered to be due to the left renal artery stenosis, and autotrans-
plantation of the left kidney into his left pelvic cavity was performed and the blood pressure returned
normal.

The literatures have been reviewed briefly concerning the renovascular hypertension associated

with bilateral artery stenosis and the renal autotransplantation for renovascular hypertension in children.
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