
Remedy Publications LLC., | http://clinicalcasereportsint.com/

Clinical Case Reports International

2023 | Volume 7 | Article 14641

Case Presentation
A 37-year-old female with bilateral renal artery stenosis and stenting bilaterally was performed 

in another center 2 years ago. The patient was applied our medical emergency clinic with pulmonary 
edema. The blood pressure was 190/120 mmHg despite pharmacologic therapy of Metoprolol 50 
mg, Spironolactone 25 mg, Doxazosin 4 mg, and Amlodipine 10 mg. Her creatinine level was 1.3 
mg/dL in the emergency department.

Renal angiography was performed for evaluation of renal arteries stents. Left renal artery stent 
was total occluded from proximal part (Figure 1A) and right renal artery stent was open but there 
were severe stenosis of the right renal artery bifurcation involving upper and lower branches (80% 
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Figure 1: A) Total occlusion of left renal artery and occluded previous implanted stent. B) Shows bifurcation 
lesion of right renal artery.

Figure 2: C) Post-dilatation image with two drug eluting stents placement, D) Two stents implantation with 
“simultaneous kissing stenting technique” image, E) Post-dilatation with two NC balloons image, F) Final result.
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and 70%, respectively) (Figure 1B). There was also 40% plaque in 
the ostial right renal artery. Procedure was performed to right renal 
artery bifurcation lesion. After procedure blood pressure was dropped 
Doxazosin and Amlodipine was stopped.  Aspirin and Clopidogrel 
were added to patient’s medication.  Her creatinine level decreased to 
0.95 mg/dL the 2 days after the procedure and patient was discharged 
without any procedure-related complications. Left renal scintigraphy 
was performed at 3-months’ follow-up but it was not alive. There was 
no evidence of restenosis on Doppler ultrasonography follow-up 6 
months.

Procedure
A 7-F vascular sheath was placed into the left femoral artery and 

7-F guiding catheter advanced to the right renal artery ostium. One 

soft guide wire was placed into upper branch vessel of renal artery. 
An embolic protection device was placed the distal part of the lower 
branch (Figure 2C). A semi-compliant balloon (2.5 mm × 15 mm) 
was inflated in the upper and bottom branches respectively. Then, two 
drug eluting stents 3.5 mm × 12 mm were positioned to each branch 
(Figure 2C). Two stents together were performed at the nominal 
pressure just after previous implanted bare metallic stent (Figure 
2D). Then two stent balloons were removed and two non-compliant 
balloons (NS, 3.5 mm × 12 mm) were inflated for post-stent dilatation 
at the high pressure (Figure 2E). No further procedure was needed for 
ostial lesion. Distal protection device was removed safely. The final 
angiogram proved to be a successful result (Figure 2F).
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