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— Abstract —

Surgical Treatment of Takayasu’s Arteritis with
Renovascular Hypertension

Woo Seog Kwon, M.D.*, Hyung Joo Park, M.D.*, Young Ho Choi, M.D.*,
Hark Jei Kim, M.D.*, Hyoung Mook Kim, M.D.*

Takayasu’s arteritis is one of chronic inflammatory disease characteristically involving the aorta and its major
branches. Symptoms and signs of the disease are various depending on the involved area.

We experienced a surgical case of Takayasu’s arteritis mainly involving both renal arteries with renovascular

hypertension in a 13 year old girl. Hypertension was not controlled by medical treatment including diurectics

and captopril (160/140 mmHg).

Aortogram showed severely stenosed right renal artery, nearly obstructed left renal artery and not visulaliz-

ed superior mesenteric artery.

Angioplasty was performed for the right renal artery but aorto-renal bypass graft with greater saphenous
vein was inevitable for the left renal artery. Blood pressure was controlled sufficiently with some adjunct of

captopril postoperatively (130/90 mmHg).

While the patient was discharged with much improvement, she was lost follow up and died of not identified

definitive cause 3 months later.
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Fig. 1. Chest P A: Moderate cardiomeglay, pulmonary
congestion and increased hazy density on the
right lower lung field.
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Fig. 3. Angiogram after renal artery angioplasty:
Relative widening of right renal artery as com-

pared with previous angiogram.

Fig. 2. Aortogram: Severe stenosis of both reanal artery
with typical postatenotic  dialation {(Arrow)
Superior mesenteric artery is also obstructed.

Schematic view
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Fig. 4. Operative findings: Aorto-renal bypass procedure using greater saphenous vein
Arrow— 1. Abdominal aorta
2. Left renal vein
3. Distal part of left renal artery
4. Bypassing greater saphenous vein
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