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Restoration of renal failure after renal CTO intervention 

 

53 year old male visited nephrology department due to renal insufficiency on routine 

health examination. He had a history of hypertension for 1 years and serum 

creatinine was 2.3 mg/dl. There was no other cause of renal failure except 

hypertension, so he followed nephrology outpatient department(OPD) with 

medication(telmisartan and thiazide). During OPD follow up his serum creatinine was 

maintained to 1.9 to 2.8 mg/dl. At 2 years later he visited emergency room due to 

severe nausea and vomiting, and his serum creatinine was 10.9mg/dl. He started 

hemodialysis via perm catheter and tried to switched to peritoneal dialysis. However 

because of some bleeding, maintain of peritoneal dialysis was failed, so he received 

hemodialysis and made a atriovenous fistula(AVF) at left arm. One month later he 

performed abdominal CT because of abdominal pain, and CT revealed atrophied right 

kidney and total occlusion of left renal artery accidently. Some contrast 

enhancement was seen in left kidney despite of total occlusion of left renal artery, 

we decided to perform renal artery intervention. By right femoral approach, renal 

angiography was done and revealed right renal artery was not seen and left renal 

artery showed total occlusion with small stump. After introduction of 6F RDC 

catheter(Cordis) 014” Sion wire tried but pass fail, so 014” Sion wire with CXI 

catheter (Cook) tried but pass fail. 018” V18(Boston) wire with CXI support was 

tried but fail, so guiding catheter changed to 6F internal mammary catheter, but wire 

pass fail. So catheter was changed to 5F Simon catheter(Cook), V18 wire passed 

successfully. Because 5F catheter balloon cannot be used, so catheter was changed 

to 6F internal mammary catheter. For use coronary balloon wire changed to Sion and 

balloon pass tried(2.0 x 15mm, 1.5 x 15mm IKAZUCHI) but failed. Some flow was 

seen after wire pass. Because too much contrast use and long procedure time 

procedure was finhished. From next day after procedure daily 100- 150 mm urination 

started. Four days later second procedure was retried. Right brachial artery was 

punctured with 90cm 6F Ansel(Cook) sheath, 6F JR 4 catheter(Cordis) was engaged 

to left renal artery and angiogram revealed reocclusion of left renal artery. 014” 

command ES wire(Abbott) was passed successfully, 2.0 x 40mm balloon(Advance 

14LP, Cook) was passed and POBA was done, than more larger sized 3.5 x 15 mm 

balloon was done. Finally Palmaz Blue 5.0 x 40 mm stent(Cordis) was deployed and 

showed good left renal flow. Procedure was finished. From next day urine output was 

restarted and increasing day by day. After 5 days he showed more than 2000 cc of 

urine daily and he stopped hemodialysis and discharge 7 days after procedure. Now 

he is on 3 months of OPD follow up and his final serum creatinine was 1.5 mg/dl. 

Now we have a plan for reocclusion of left AVF for hemodialysis if he maintain renal 

function more than 6 months. 


