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Results

Six patients underwent 9 interventions: 6 angioplasties and 3
stent implantations

Median minimum diameter increased 83% from 1.40 (0.79-
3.34) mm to 2.56 (1.24-4.86) mm (P<0.05)

Patient characteristics & blood pressure pre-intervention
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Conclusions
Renal artery angioplasty and stenting is safe and effective
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At follow-up, (median = 59 days (48-82 days)), antihypertensive
medications were either eliminated or decreased an in 4, but
average systolic blood pressure remained controlled (from
119mmHg to 120mmHgq) (P=0.44).




