RENAL ARTERY TOTAL OCCLUSION :
Clinical situation may demand Intervention
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CLINICALH/O

Mr. Pillai , 67 yrs male, ex-bank officer.
Type-II DM for 15 yrs. On OHA.
Smoker.

Hypertensive for 10 yrs.

Hypothyroid on replacement.

CAD = CABG on 2003.
Poor follow up.
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CLINICALH/O

Apparently well till January 2013.

Presented to another hospital with features of
congestive cardiac failure.

Stabilized medically = significant renal impairment.
(Serum Creatinine 5.6mg%).

ECHO =» Concentric LVH. LVEF-60%. Grade-II
diastolic dysfunction.
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CLINICALH/O

CAG =>»Native TVCAD. Occluded LIMA-> LAD Graft.
Patent RSVG graft to D2, D3, and PDA.

Good LV function.

PTCA with stenting to LAD done on 19/1/2013.
Renal function deteriorated.

Haemodialysis initiated for azotaemic symptoms.
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CLINICALH/O

Presented to Apollo Hospital Emergency with severe
respiratory distress = found to have massive
pulmonary edema.

Treated coservatively with I/V inj. GTN. Inj. Lasix.
Intubated and ventilated.

Became stable Ex-tubated on 3™ day.
On regular H/D. Plan to be discharged.

But again developed massive pulmonary edema.
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CTarcdiovascular Out '
Remnal Athherosclerotic Lesions

Inclusion Criteria

Clinical Syndrome:
= Hypertension =22 anti-hypertensive medications, OR
= Renal dysfunction defined as Stage 3 or greater CKD

-AND-

Atherosclerotic Renal Artery Stenosis:

= Angiographic: = 60% and < 100%, OR

= Duplex: systolic velocity of =300 cm/sec, OR
= Core lab approved MRA, OR

= Core lab approved CTA

C. Cooper, AHA 2013 e DS e




C. KESAVA PILLAI 67Y/[nana DR.P C MONDAL#AnA

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33910/817/2013 20130213
152853.943

Lao - 0 deg .Caud - 1 deg St f rrike Run 3 Of 29
10

Zoom: 999% Frame f 57




C. KESAVA PILLAI 67Y/Maann DR.P C MONDAL#AA
M APOLLO GLENEAGLES HOSPITALS KOLKATA
33910/817/2013 20130213

152853.943

Lao-Odeg,Caud-1deg AR ITE " Run 4 Of 29
Zoom: 99% Interaational Frame 1 Of 76




C. KESAVA PILLAI 67Y/iviaan DR.P C MONDALMaa

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33910/817/2013 20130213
152853.943

Lao-0deg .Caud-1deg [P Ida Run 5 Of 29
Zoom: 99% International Frame 1 Of 150




C. KESAVA PILLAI 67Y/Maana DR.P C MONDAL A
M APOLLO GLENEAGLES HOSPITALS KOLKATA
33910/817/2013 20130213

152853.943

Lao - 1 deg ,Caud - 0 deg Snft] ek Run 9 Of 29
Zoom: 99% Internatioral Frame 1 Of 150




C. KESAVA PILLAI 67Y/Mnaaa DR.P C MONDALA"A

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33310/817/2013 20130213
162853.943

Lao - 1 deg .Caud - 0 deg cftf fnke Run 12 Of 29
Zoom: 99% Frame 1 Of 112




C. KESAVA PILLAI 67Y/Mnansn DR.P C MONDAL#aA

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33910/817/2013 20130213
162853.943

Lao - 1 deg ,Caud - 0 deg _
Zoom: 99% International




C. KESAVA PILLAI 67Y/Maana DR.P C MONDAL#AnA

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33310/817/2013 20130213
152853.943

Lao-28 deg .Caud-4deg ¥ ad M /s ¢ Run 18 Of 29
Zoom: 99% International Frame 1 Of 150




C. KESAVA PILLAI 67Y/Maana DR.P C MONDALAAn

M APOLLO GLENEAGLES HOSPITALS KOLKATA

33910/817/2013 20130213
152853.943

Rao - 1 deg ,Caud - 2 deg Sonft! ik Run 29 Of 23
Zoom: 99% Internatienal Frame 1 Of 44




, PO oe o MALEE P oo s
e

FOLLOW UP

Had hypertensive surge with BP = 210/120mmHg.
Second artery not attempted.

Diuresis improve from 27 day.

Renal function started improving with time.
Patient taken off dialysis.

Creatinine 1.4mg% after 2months.



Revascularisation
Medical Management
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ASTRAL Event Composite: MIl, Stroke Vascular

/

Death Hospitalization for Angina, Fluid Overload or

CHF
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Results: Primary Endpoint
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Results: Systolic Blood Pressure
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The Lottery Effect

Research has shown that one of the most
powerful ways to encourage behavior is
through positive random reinforcement.




MLA= 6.8 mm?2
MLD=2.69 mm

RLA= 24 mm*
RD =6.6 mm

MLD=2.30 mm ; _‘Rb;—_s.as mm
DS=57%
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31T mm Hg
©Afler papaverine

FFR=0.89
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