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Mrs. Potdar: 26 F, Multiple abortions, found HTN, AortoArteritis, Extensive aortic
calcification, PTRA to LRA with balloon, cutting balloon, Rota and Stent













Dugane : Renal bruit 8 y - carotid stenosis 10y -
Death 13y advanced CAD Severe familial hyperchol. / premature CAD




Renal Stent Related Complications:
ASPIRE li

Stent Thrombosis
Significant Embolic Event

Target Lesion Revascularization

Complication Requiring Surgery
Complication Requiring Nephrectomy
30-day Mortality
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« Restoration
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* Reversible
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Atheroembolic Protection:
Holden et al
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4 With Protection

4 Without Protection

» Retrospective review of patients prior to and with embolic protection
— 20 before, and 37 after

« Mean follow up 1 year

JVS 2003:38:962-968.




Renal artery stent revascularization with embolic

protection in patients with ischemic nephropathy

A Holden', A Hill, MR Jaff’ and H Pilmore”

RESULTS at 6 months

Level of pre-intervention CRI

K-DOQI 3A

K-DOQI 3B

K-DOQI 4

Total

Improved

12(52%)

8(327)

5(33%)

25(40%) |

Stabilized

11(48%)

15(60%)

10(67%)

36(57%)

Unchanged

decline

0(0%)

2(8%)

0(0%)

2(37)

Total

25

29

15

63

97% of patients had renal function
improved or stabilized at 6months




RESIST Trial (n=100)

Significant Interaction:
ANGIOGUARD® & Abciximab

15

I
9.0 £30.1

' L _J L
Control (n=26) ANGIOGUARD Only Abciximab (n=21) ANGIOGUARD &
(n=21) Abciximab (n=23)

-10.0£10.3 -10.3 £ 20.2
-12.0 £ 21.2

Net benefit in patients allocated to both ANGIOGUARD & Abciximab

Cooper C., et al., Oral Presentation, ACC 2007,
|
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LK

Pre PTCA Split Function

Post P

GFR 0.4

CA Split Function 78.6
GFR 16.9
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CMS: CHF and Unstable Angina

 Percutaneous revascularization is indicated for
patients with hemodynamically significant RAS and
recurrent, unexplained congestive heart failure or
sudden, unexplained pulmonary edema.

(Class I, Level of Evidence: B)
» Percutaneous revascularization is reasonable for
patients with hemodynamically significant RAS and
unstable angina.

(Class lla, Level of Evidence: B)
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CMS: CHF and Unstable Angina

 Percutaneous revascularization is indicated for
patients with hemodynamically significant RAS and
recurrent, unexplained congestive heart failure or
sudden, unexplained pulmonary edema.

(Class I, Level of Evidence: B)
» Percutaneous revascularization is reasonable for
patients with hemodynamically significant RAS and
unstable angina.

(Class lla, Level of Evidence: B)




Viswanathan, 75/ M

Ant. MIl, LVF
Bilat Renal A Stenosis 70% & 80%

TVD, EF 20% (Too low for surgical comfort)

Large Thrombus

Bilat PTRA with Stent
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Viswanathan, 75/ M

S.CGE 1.6to0 0.9

BUL 57 to 29

BP 90/70 to 115/70, despite Ramipril 10 mg
LVEF 20% to 30%

Diuretics 3 to %

LDL 138eato /0

Rx Plan : Ramipril 10, Carvedilol 12.5; Amifru
% ; Lanoxin = 1 y; statin




Occluded Renal Artery

Most are left alone

Criteria for intervention:
—Clinically significant
—Adequate kidney size
—Clear stump on angiography
—Increased renin production™®

Rehan A, Almanaseer Y, Desai DM, Ali A, Yamasaki H.
Complete resolution of acute renal failure after left renal artery
angioplasty and stent placement for total renal artery
occlusion. Cardiology 2007;108:51-54.
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Renal artery stump Injection after wire
aently probe with wire before balloon inflation



















When to Intervene

* RAS causes 10-20% of new onset end stage
renal disease in patients over age 50

* Indications
— Rapid acceleration of HTN, prior control

— HTN and flash pulmonary edema
— Azotemia with ACE inhibitors

 Contraindications
— Kidney size <8cm

— Gradient <10mm systolic or <Smm mean
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Tortuous lliac Arteries Avoidance:
Brachial Approach
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Arm Approach: A Huge simplifier
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Arm Approach: A Huge simplifier
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Hostlle Aortas
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ACC/AHA Recommendations:
Indications for Renal Revascularization

* Hypertension:
- Class 1la

Preservation of renal function:

- Class IIa: RAS and CKD with ischemic
nephropathy

- Class 1Ib: RAS and CRI with unilateral RAS

CHF and Unstable Angina:
- Class 1: Unexplained pulmonary edema
- Class I1a: RAS and USA
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Hare & Dare

HYPERTENSION ASSOCIATED RISK FACTOR

DIABETES ASSOCIATED RISK FACTOR

RUBY HALL CLINIC, PUNE, INDIA




il & D
Ruby FHall, Pune

Distribution of Peripheral sites in CAD

Overall

* In co-existing peripheral stenosis, renal stenosis had
relatively high prevalence (23%)

* Whenever there is co-existing Peripheral stenosis
Renal Stenosis was common.




- RAS - Indications for Intervestiosos

* |ndications

- Class |:
+ Hemodynamic RAS with recurrent CHF or unexplained pulmonary edema.

+ RAS from fibromuscular dysplasia.

~ Class lla/ Ilb: RAS with:
+ Accelerated, resistant HTN / medication intolerance
+ CRIwith bilateral RAS or solitary functioning kidney
+ Asymptomatic bilateral or solitary viable kidney
+ Asymptomatic unilateral RAS in viable kidney
+ Unstable angina




PTRA Indication....

~ Anatomic criteria;
+ > [0% diameter stenosis

+ Significant pressure gradient
— 2 10mm Hg peak systolic pressure
— 2 bmm Hg mean pressure

+ Asymmetrical renal size
— Length difference of > 1.5cm
- Documented decrease of > 1cm

Hirsch, et al. JACC. 2006;47:1239




