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Transplant Renal Arterial Stenosis: Approach and Methods of Percutaneous Transhiminal Angioplasty

[ Abstract] Purpose To evaluate primary success and patency of Percutaneous Transluminal Angioplas-
ty (PTA) for the treatment of renal transplant arterial stenosis. Material and methods PTA was atiempted in
18 hypertensive patients with transplant renal artery stenosis. 15 patients had a stenosis of the surgical anastomo-
sis or the main renal artery distal to the anastomosis and 3 had a stenosis of a renal artery branch. We selected
the ipsilateral approach for end-to-side anastomosis with the external iliac artery (n=10) and the contralateral
approach for end-to-end anastomosis with the hypogastric artery (n=6).The femoral approach was used in 16
and brachial artery was in 2. Results at clinical, angiographic and ulirasound follow-up were assessed. Results
An Interventional procedure was successful in 18 patients having transplant renal arterial stenosis. Immediately
after PTA, all patients were cured. One patient was associated with clinical relapse; the artery was redilated, and a
stent was given in this patient who was considered cured at the second 6-month follow-up. Conclusion PTA is
an effective method for treatment of long term hypertension and deterioration of renal function due to stenoses of
renal transplant arteries. It should be considered as a first-line treatment for transplant renal arterial stenosis.
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