[ Downloaded from rjms.iums.ac.ir on 2026-06-25 ]

So—IS 0L S5l ShU (s9—S G9 st Osamilipud Oloys 3 90 SO SIS
PTRA s, ¢

Sl abia oo b s le Gl Gloss ol G808 50 saeslisaaa Jle 51 (S 550 by (S

S 4 olen ol oo Lo e ( PTRA) Percutaneous transluminal renal angioplasty s, s
535 ) i 5 eSO Gaolse g sul b o (oalia Gho b el 5o Gigs ol assee
S stente el 93T o s 5550 ol 4 PTRA «S bl b s 0 ool aelonsdd o
Oleos 4 aslie ¢ sl Jalo 4 € 00 8 o (B ae (gl s Su € (3,18 Cpl Ho o sl o RIS
Cole Ooeilisma cle Olsie & sl Glsd (S5 sael Joe 4 sla s 5o 5 98 walse gl
slan YL God HLES (T B Guy b GBI STENt (55 (51599 S ol OLyd Ty 23T Hla ol

S pedse osa esee Jla b gl IS s 4

stent — v PTRA - v

Mo (20
lpliolan 5 (o 4o (a8 853wy Sbla
L sual Jae 4 sla oy 5o 5 4aalye (ylaeaa ol e
QLAJJCAASGLAMC;A—AQ&JGH&A&.J&H@S
bl_o._\:\%JJ&.M‘&Q&SJ%J&;)‘)E@JJ‘J
i peld las S Saaa (s slan (Lo OLL 5
) slaiislas 5o 5o (5350 at slas SLSL L sb
QGLAWJ)?JA'AJJSMM‘SJJSQMBW
B pold ole 530 CT scan dea 3 susl Jae
éJ‘JL[_.GJ‘OHBﬁQGJGJJLQHJOM

S S @ Slaw G anenilBsma ale (555 o a9 g oo

S8 39,8 (gl an - o o) gunls
oS Ol el (S5 -¥

235z
I (§2oxo bl S| 385
I Sl g rald us5*
oddo

S35l 08 5l cedle S Vb Saalewnis (sl sun
S Al 40 86 () peilinma G0 S Hu il gl
s Wiis LSu S wmju Vo-AL s gaa 5o (V) el 4l gl
S s 55 IS s 5 e L ¢ gl pan
b sl Jla a1l sl LT il
il o Lo 5 5 50 5K
=3 anls (Renovascular) (g sl 55 ¢ olasls
LSS 5o Gl Je 515K (S gl Gl
03 Oseilioma wld sue ¥ 51 (S assle ool ol
Sl Bl slale ol 31 (S g sl e 51508

(T )l () 92l yuun

o ol less — Aligs Slead 5 (Kb o sle sl HISH S Base 5 o (sl slas panad s 5 skl (1
(Jsbese Bl5a™) Gulse Hui Sloso = (bl Slosd 5 (S pole sl S0 S Guse 5 Ol slplan pawads 358 5 Lol (11

1PV bl / Vol / it Jlo

Ol S 3y pole olEtil> dlne 45


https://rjms.iums.ac.ir/article-1-411-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-25 ]

Sl 58l S 5 saene sl ST s

S9dS B9, U9l pmd Oboyd

Ol plasl alKaa 5o .8 S 5158 Jae Ho & s sle stent
ol g 4 olaw oy ol USie G S maa (B
)= stent GRS 5l aas 5 5ae 555 51 (s oSsla ol
s PTRA alasl 51 aay .ass S 5 525 Ticlopidine lay
sLagols 59 5 el by Slan o3 HLad s
O oLl L Hlan 5 @by (alS 595 ¢ peeilisns ws
(S @ ugh dia Haad el ye Glsles SV
oela b 5 o aaiilinna W s 55 (osae Jn
NCW ARV OR|
o= Gl (S5 Glesu Lo (saaaie o)l se Hu O 5SE
S teuslass Lo PTRA (s, ) il ol 31
03 50 O ase win S su ik soliial ola gy wagd LIS
5SS Jla o 5 55She Hlan ol s OS9S
o8 Lol saa PTRA G555 b 5550 (ol 5o &S a5 lass
Sl ge sk 4 s Glsd (S8 lesa L stent guls

NE PR PRI |

ale ol el fula s GBS S 5o ) speill pa

He Ol G sidin Ll (G ol 5o il oo 50
OF Ghis (i 5 aias e palaidl s i o | 4 8l
i,y slasls

S e by e 55— I
09 Osa—ilisgaa 4530 e dlaa 5) 5528 3550 oluls
G0k O =S oo Guailiopa (Vi )omul plSs S
o saie e sl = il g 5T - () Al S 5a3
ddaa 51 G 8 50 golan Gl o s oo G sani a
O el (Sas Hlans iS5l Wl g5 s (SHlsA
S Gaald) el Hlac e Lle) Jg aab cedle
Al sad JHES G ea 5lis s &S (s lan Lo o L
e polie (uilingea ssay 5 waad G saeil s ol
Gl Buoe Ol & wlb Jslaie (o550 bl s
el Ho Lael ao donn ) (gual s (VoY) s S Siie
8 S o saaline o) Hlans
sasi & el <as Epigastric bruit o< s pe 5o
A2 Gale)l (e sl i, cullad o g

Ol o5 >S50 00 S oe plasl Gl slagbivlas
@o3) o sl g S 0 s (b (oo gae Slulas
OIS e 5 1ol wdS g JalS a0 (il S
2= s sulodl solee s LK SIS gp o ad
e laaaKscan o .ads daae (5,500 o) 50 el LIS
callad (g5l cais 5o ad aul eal, WK <o S
Oopeilond 5K glm s (e 5 Landdy 05
dmo S (3 b (ol pless aoat Hlan
O oLds (Sl u S e 18 sl Bl a s sl s
9S85 e Hlaw 5 3a S U s 4 slan
03 a3 S pla) 5850 Gl 4o sl slplsd (S50,
JolSS a5 1 5 So S ool Jae 4 sladiulas
299 S ek g 8 (aae lAGAS w (anle
gl o 4l Lo Y dan (i 8 QB8 o
Sl 5 s S0 sS osee sladilas adb e sanid
s o she Ll V1NN (55 Osn
S M (alf sl (e Ll (K53 o
3 Es—0 3s—= Marking Iy b (a I3
O ol 58 s (il (55 ol S a8 5 3
ool oS 5 JolS ca s slacial g 58I (o aias
o5 Shod osa sla S8 oSeslwl 5 il S sy
ol S5l sl il BIS s, S) Ha da g b
o $lo— ars o S5 sl e
lal .l JLanl (Catheterization  Laboratory)
(B8 olia a3 bl Glae 5 lds (5588 5l
b sugaae jo S e S alasl e, Bl 5 s, Ol
olan 5 G ol abadle S5l sl S 5 o
S5 50l Jae 4 g0l lebya SIS u5l
o=l lebd Laie S0 5 o) 4l 05508 5 500

QM@MM‘JW%SJA&J;QJAUMM‘J

foaas PTRA o slas was 555 din s 580 S o
3R 550 dall .as Jaiie (Catheterization Lab.) «
Jao 1ol 0 5 sloae alad) 31 aas (s S padie (K53
saae (K85 S ta gl s ad slal L L (S5

WV Ol (S g pole a8l dlxo

PV Ol / P o ojlods / piid Jlw


https://rjms.iums.ac.ir/article-1-411-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-25 ]

e ool S 5 saene sl ST o

S9lS G9re Ogamilijamd Oloy>

i ame,a b B i paolse 5 aslse due 500 BY o
4._’3 PTRA 4.5 .le.\*“)_o..:ln L.;A.AA.) o9 .(O(Y)C..\-t.ul I ‘J,::I‘)‘:)g
G ol 318 0l Gaolse b s el el ge e
B oS ustent e o 3T 5 aas tl o ssa
09 s Sl 5 s Daelni e 55 by Gl i
oo Lo saae S5 Jlaial (EAS cyga (AVY) ol
Q&)..:s.uié‘}\sdmfuc&d)mchd)y@‘&&)w
g9 —a LacSs o <lae ;s cga Ticlopidine L

J\}J.:L;o

&L‘.o

I- Behrman RE, Kilegman RM, Arvin
AM(Eds). Systemic Hypertension . In: Nelson
Textbook of pediatrics . 16™ ed . Philadelphia :
WB, Saunders; 2001: PP 1450-1455.

2- Garson Al Bricker JT, Neish SR,Fisher
DJ(Eds). Renal wvascular hypertension. In:
Pediatric cardiology . second ed . Philadelphia :
Williams and Wilkins ; 1998: PP1052-1054.

3- Brener B.M (Ed). Renovascular
hypertension and ischemic nephropathy . In: The
kidney. 5™ ed. Philadelphia : saunders; 1996:
PP2106-2125.

4- Moss AJ, Adams FH(Eds). Systemic
hypertension In Heart disease in infant ,

children and Adolescents Fifth ed .
Philadelphia: Williams and Wilkins;
1995:PP1641-1659.

5- Massry  SG, Glassock  RJ(Eds).

Renovascular hypertension .In: Textbook of
nephrology . 3™ ed . Philadelphia: Williams and
willkins ; 1995:PP 1218-1228.

6- Tyagi S, kaul UA,Satsangi DK, Arora R.
Percutaneous  transluminal angioplasty for
renovascular hypertension in children : initial and
long term results. Pediatrics. 1997;99:44-49.

7- Boisclair C, Therasse E, Oliva VL.
Treatment of renal angioplasty failure by
percutaneous renal artery stenting with plamaz
stents; midterm technical and clinical results. Am
J Roentgenol . 1997; 168: 245-251.

sl—lan 5 s Gooe Dorilingd ¢l e
s Ol o 4 LSS ool S Yl
(£ sl (55208 355 85 callad (g 5Se )l

(s s——=3ua sl Radionucleotide renogram
SR 53T 05500 SIS G 5 5553850 o L st
Ol—aj0 (Y)a—au L& 1, (segmental) JEal .
o= oL (K8 ) il 0 Gase G eilna
=50 5 o5 Lldd J S ke 4 o gl leya el
= leya g1 PTRA (i, (et )anal o (ads
dee 3 5 G Gasl e 5 sl oba o 55l Gl
.(-\rix)@-u‘ LSA‘).;

38 a8 e aladl I a8 oL 3ok SIPTRA
9 doe sl Ol pabaial 1S e 3T L ol sl
QJ‘JJ‘JJ[T;UJH.JJJSQ_AQ&Q‘Q;JQ;;:QM\s
L5 im0l ol L i (S5 oo Lo canslio oy
gQJ_';JL..':&Géa_}\ﬁl‘bi_}lw.uﬁdﬁx;ﬂ
=, 9-51 (DSA) Digital subtraction angiography. Jac
o SlsSabe g5md solans 4 Wae lokass 5o Gy )
d—n o A—A }JJ&‘J}TQOQN@AJJJMJJ%* :)‘
ol sa i sl s iul H sk s PTRA Lol
ALS sane (S35 bIA 4 55108 Gl Jaae slaanls
(ex)a la PTRA 1,5 4 5l

i ula ol 5 el ) Jolis (a5 Gl G215
oS s BB 5 s Lol assle ol Glidad A S ool
el @ gl 2 lse P oSae . wlily o

Sild Geus a3l 4o <€ wl asa g 4 (athero emboli)

9 6l Olsd & e Lls 4 s g 2150 5 ol
5 b ol latl (5L Jold oS o gt sl &, 81
I ' S B FY NI | W psiloa
M‘MJJ\—YJ‘M&JJ&‘HJSJAQ‘H

1PV bl / Vol / it Jlo

Ol S 3 pole oliils dlowe AA


https://rjms.iums.ac.ir/article-1-411-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-25 ]

Sl 58l S 5 saene sl ST s

S9dS B9, U9l pmd Oboyd

8- Macled M, Taylor AD, Baxter G. Renal
artery stenosis managed by palmz stent insertion:
technical and clinical outcome . Hypertense.
1995; 13(12pt2): 1791-1795

9- Schlant R.C, Alexander R.W(Eds).
Diagnostic evaluation of the patient with
systemic arterial hypertension . In: The Heart.
Ninth edition . MC Graw-Hill., 1998;PP 1651 -
1672

U Ol (S g pole 2zl dxo

PV Ol / P o ojlods / piid Jlw


https://rjms.iums.ac.ir/article-1-411-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-25 ]

A CASE REPORT OF RENOVASCULAR HYPERTENSION SECONDARY TO RENAL
ARTERY STENOSIS MANAGED BY PTRA

| Il
A. Shah Mohammadi, MD *Sh. Rajaee, MD

ABSTRACT

Renal artery stenosis is one of the treatable causes of systemic hypertension in children. For years
surgery was the treatment of choice, but recently PTRA (Percutaneous Transluminal Renal Angioplasty)
has been successfully performed for relief of the stenosis.

This method compared with surgery is safe, simple and has lower complication rate. At times stent
placement is performed in conjunction with balloon angioplasty of the renal arteries.

The patient was 3 year old boy presented with systemic hypertension refractory to medical therapy.
Evaluation of the patient showed systemic hypertension possibly due to renal artery stenosis. Renal artery
angiography was performed and confirmed the diagnosis. Percutaneous transluminal renal angioplasty
(PTRA) with stent placement was performed successfully.
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