
   

Evidence Discussion (PVI.104.A) 
Renal Artery Stenosis 
Failure of medical therapy to control hypertension in addition to duplex or CT/MR imaging that confirms 
renal artery stenosis is an indication for intervention.  Some additional scenarios including fibromuscular 
dysplasia, renal artery dissection, acute renal failure due to flow-limiting lesions or renal artery stenosis 
associated with a transplanted kidney may also warrant intervention and are generally considered on a 
case-by-case basis.   

Endovascular techniques are the most common approach for treatment of renal artery stenosis.  
Intervention is not indicated in the absence of uncontrolled hypertension.  Additionally, findings 
consistent with advanced renal disease including hemodialysis and chronic renal artery occlusion are not 
recommended for intervention.1,2 
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