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	BACKGROUND: Atherosclerotic renal artery stenosis (ARAS) is becoming common in an aging population. Patients (pts) present with hypertension and varying degrees of renal impairment. Improvement in renal function after angioplasty has been reported in pts with either bilateral or unilateral lesions. Angioplasty is less than ideal in this situation because of the elastic recoil of the aortic plaques. The introduction of stents has helped overcome this problem. The exact role of renal artery stenting in achieving superior results has been suggested by the ASPIRE II trial. Several studies have shown a high technical success and a low restenosis rate. Despite these promising results, renal artery stening is still a relatively new procedure that requires further investigation. We reviewed our renal artery stenting in pts with ARAS and evaluated the initial and midterm outcomes. PURPOSE: To evaluate the initial and follow up results of renal stenting in pts with ARAS, primary renal stenting were performed. The results of renal stenting were evaluated by clinically as well as renal duplex findings. MATERIAL and METHODS: From October 1997 to July 2003, 125 ARAS pts (89 male, mean age 68.1 +/- 10.3rs, range 38 to 94 years) with 135 arteries were underwent primary renal artery stenting. Bilateral stenosis was present in 10 pts. Lesions were located 119 in ostial and 16 in non-ostial.  Pts presented with hypertension (98%), renal dysfunction (32%), and pulmonary edema (31%). Stents were implanted primarily in denovo lesions. Mean % diameter stenosis was 62.1 +/- 12.5 %. 142 Stents ( 59 Palmaz, 28 NIR9cell, 28 Bx4.5mm and 27 BridgeX3 ) were employed in 135 renal arteries. RESULTS: Immediate success was 99 % (134 of 135 ). In one pts, guiding catheter failed to engage. Mean % diameter stenosis were decreased to 15.3+/- 10.1 %. Systolic BP was significantly decreased. Major adverse outcomes were seen in 2 pts (0.16%). In one patient, blue toe syndrome were seen in lower limbs with renal failure and died in 2 weeks. The other pts renal function progressively worsened resulted in hemodialysis.  Hypertension was improved in 104/121 (86%). Renal function was preserved in 86/125 (69 %). Restenosis were found in 25/88 (28 %) detected by Doppler observation. 21 restenosis were treated with balloon angioplasty and secondary patency were obtained in all pts.CONCLUSIONS: Renal artery stenting for ARAS can be performed safely with uniform initial technical success. The majority of pts with hypertension or renal insufficiency derive benefit. Recommended approach: Despite the apparent safety and durability of this procedure, there are still significant questions concerning which pts would benefit from revascularization. At present, no answer for the interventional versus medical management of ARAS. Most reports on stenting of ARAS resulted in an improved blood pressure control. However, an improvement of renal function is only reported for bilateral RAS. In unilateral ARAS, medical therapy versus stenting is yet to be fully defined. Primary stenting should be considered in pts with uncontrolled hypertension, progressive renal deterioration or if pts has the sufficient clinical indications.
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