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PATIL
25 M 
SEVERE HT
PTRA/FMD



Mrs. Potdar: 26 F, Multiple abortions, found HTN, AortoArteritis, Extensive aortic 
calcification, PTRA to LRA with balloon, cutting balloon, Rota and Stent
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Dugane : Renal bruit 8 y carotid stenosis 10y 
Death 13y advanced CAD Severe familial hyperchol. / premature CAD
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RK…7.5 n 3.7     LK 10.0 n 5.1

LK                RK
Pre PTCA      Split Function      

GFR                         5.4 4.7

Post PTCA      Split Function     78.6                       21.3
GFR                    16.9   4.6
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At PTRAAt PTRA

Chitale : 83 F
Flash Pulm. Edema
Normal coronaries

Balloon in PlaceBalloon in Place

Initial AngiogramInitial Angiogram



Mrs. Godbole

Stepped dilatation with Balloon

Severe HT, Flash Pul Oedema
Calcified Aorta





Viswanathan, 75/ M

DM & HT : long standing 

Dec 06              Ant. MI, LVF

Bilat Renal A Stenosis 70% & 80%

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

Large Thrombus

Dec 06              Bilat PTRA with Stent



Viswanathan



Viswanathan



Viswanathan



Viswanathan, 75/ M

F/u 3 y : No Adm for Angina or LVF 
S.Cr 1.6 to 0.9

BUL          57 to 29

BP             90/70 to 115/70, despite Ramipril 10 mg

LVEF         20% to 30%

Diuretics   3  to ½

LDL            135    to 70

Rx Plan   :   Ramipril 10, Carvedilol 12.5;  Amifru
½ ; Lanoxin = 1 y; statin
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PRE POST



HT Severe ( 15 d ?)
Echo Severe LVH
S.Cr 1.8
CT Angio : L RA occlusion
Renal Doppler : ??

RKRK LKLK
USG      12.0 x 4.7USG      12.0 x 4.7 8.2 x 4.58.2 x 4.5
DTPA : GFR Pre          42.4DTPA : GFR Pre          42.4

GFR Post PCI 44.0  GFR Post PCI 44.0  
5.0 5.0 V.PoorV.Poor
26.026.0
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Arm Approach: A Huge simplifier

Mrs. Khan



Arm Approach: A Huge simplifier

Mrs. Khan











Hare & Dare

HYPERTENSION ASSOCIATED RISK FACTOR 

DIABETES ASSOCIATED RISK FACTOR

RUBY HALL CLINIC, PUNE, INDIA



Distribution of Peripheral sites in CADDistribution of Peripheral sites in CAD
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Renal Iliac Carotid Aorta 
Co-existing peripheral  with coronary stenosis

%
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N = 49

Overall

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

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

Peripheral stenosis 
only
11%

Coronary stenosis
57%

Coronary+Peripher
al

32%

>50% 
31%

<50% 
1%



ACC 2006



P T R A……..Indication….


