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—Abstract—

Surgical Treatment of Renovascular Hypertension

K.S. Park, M.D.", E.J. Kim, M.D.", S.P. Lim, M.D.", Y. Lee, M.D.

The renovascular hypertension is a rare disease in which obstructive lesion of renal art-
ery results in hypertension and it is the most common surgically curable form of hyp-

ertension.

Recently, we experienced two cases of renovascular hypertension treated successfully
with resection of the stenotic segment and end-to-side reanastomosis of the renal artery to

the aorta in one case, and with resection of the stenotic segment and saphenous vein byp-
ass graft in the other case at the Thoracic & Cardiovascular Surgery, Chungnam National

University Hospital.

Pathologic examinations revealed fibromuscular dysplasia of the medial layer of the renal

artery in both cases
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Fig. 1. Preoperative angiogram : A stenosis of the
left renal artery about lcm at its orifice
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Fig. 2. Operative findings : Segmental narrowing
was noted at its orifice, resection of seg-
mental stenosis and end-to-side reanasto-
mosis of the renal artery to the aorta were
performed

Fig. 3. Postoperative angiogram : No evidence of
stenosis and good renal perfusion are rev-
ealed
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Fig. 4. Preoperative angiogram : A stenosis of left
renal artrery about lcm at 2cm distal from
its origin

. Operative findings : Segmental narrowing
about lcm was resected, end-to-side ana-
stomosis between the left renal artery and
the saphenous vein graft and end-to-side
anastomosis of the saphenous vein to the
aorta were completed

i?ig. 6. Postoperative angiogram : No evidence of
stenosis and good renal perfusion are rev-
ealed
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Fig. 7. Renal angiogram taken at fifth month pos-
toperatively : Stenosis of the distal ana-
stomotic site

Fig. 8. Renal angiogram taken after percutaneous
transluminal balloon angioplasty : The ste-
nosis was adequately dilated
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