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Percutaneous Transluminal Angioplasty for Renal Arterial Stenosis in a
Child with Aortitis Syndrome

Tomoko Nakamura, Kenji Hamaoka, Sachiko Kido, Yumi Nakagawa, Koichi Sakata,
Hiroshi Fukumochi, Yutaka Omochi, Takashi Hayano and Zenshiro Onouchi
Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural University of Medicine

Percutaneous transluminal angioplasty (PTA) was performed on a 14-year-old boy with the signifi-
cant stenosis of the right renal artery associated with aortitis syndrome. Stenosis of the right renal artery
was successfully dilated from 0.3 mm to 3.0 mm, and the systolic blood pressure decreased from 180
mmHg to 120 mmHg. After this intervension, this patient has been well controlled without any anti-
hypertensive drugs for three years until now. Severe hypofunctions and atrophic findings of the right
kidney were also improved. This is a rare case of whose reno-vascular hypertension has been controlled
by one PTA for a middle term. Percutaneous transluminal angioplasty of the renal arteries may prove to
be of great benefit to children with aortitis syndrome because it is a non-invasive and repeatable
procedure.




