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Abstract | This report describes two pediatric patients (9-year-old and 13-year-old girls) with
renovascular hypertension who underwent PTA (percutaneous transluminal angioplasty).
Hypertension improved after the angioplasty. Angioplasty was performed with balloon catheter
alter heparinization (20~ 25Units/kg). There was obstruction due to thrombosis or vasospasm in
renal artery branch after angioplasty in 1 case, and it was treated with thrombolysis. We conclude
that PTA is an effective treatment as interventional radiology for pediatric renovascular
hypertension, but it needs sufficient anticoagulation before angioplasty for prevention of

complications.
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a: Selective right renal artery angiogram of Case
1 before angioplasty. Right renal artery
stenosis (white arrow) and poststenotic
dilatation (black arrow) are evident.

b : Angioplasty of Case 1. Right renal artery has
been dilated, and the waist in the balloon
produced by renal artery stenosis has
disappeared.

¢ : Selective right renal artery angiogram of Case
1 after angioplasty. Right renal artery stenosis
has been completely relieved (white arrow)
and hypertension has also improved after
angioplasty.
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Fig.2

a : Aortogram of Case 2 before angioplasty. Left renal artery stenosis of the proximal segment (arrow) is

evident.

b : Angioplasty of Case 2. Left renal artery has been dilated, and the waist in the balloon produced by renal

artery stenosis has disappeared.

¢ : Selective left renal artery angiogram of Case 2 after angioplasty. Left renal artery stenosis of the proximal
segment has been relieved (black arrow), but thrombosis is suspected at the branch of left renal artery

(white arrow).

d : Selective lefl renal artery angiogram of Case 2 after urokinase injection. Lelt renal artery thorombosis

has been improved.
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