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Renal arcery a cause of secondary hy-

per-ension wiich cal be cured by surgical or radiolo-

gical Inrervendon suca as percutanleous Taishrninal

Hzperperfusion a rare complication fol-
lowing revascularizazion of The iteraal carodid artery™.

In case of renal arery is, reperfusion in‘ury may

lead o The same co 1 i The kidney after

revascularizazion.

Subecapsular hematoma of The kidney, an acouwrmla

Zion of blood beTween The remal pareachymal surface

aand The swrordig fibrous capsule, ocours

ofzen secondary T —rarnatic bleeding. Although

The incidence of subcapsular aematoma following per-

cutaneous Transhiminal T placemen: has been con-

sidered rare, we experienced a case whose radiological

signs and clinical symptoms were comnsistenlr wit

subcapsular Hes

s report is

of such a complication a

procedure, especially under The state of caronic

poxia.

Case report

A SG8-vear-old man was admited for a follow-up

evaluation aid reatnen: of ais renal arery sTeno

1 was diagnosed one vear prior To 2is admission.

AT Tat dme, narrowing of The proximal portion of Te







Discussion

Approximatelr 3-3%: of The hvperensive population

nas renovascular lesions as The edliology. Aging aad

risk factors are considered as long

In case of cerebral aArperperfusion simdrome, The

mding high grade

. loss of cerebral reserve capaci-

hrminal renal artery stent placemen:, when performed

b experienced nands, nhas been regarded as a safe

and effective procedure”. Thae Zechnical suc
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ranges from 9% o 1 . with complicatio

of Te cases’ . Mormalin related o This

ing in

procedure is exwremely rare, ranging O
ately following The procedure and 1% in The 30-dar

follow up period” *

Axelrod e al” have reported a case of guide wire

perforaZi aT led o a fatal perirenal hemorriage
from The ranscordcal collaterals affer renal arrery
s7enT placement. Since There was no evidence of Iy

provoked b

He guide wire in

The subcapsular KemaToma was p

ondary o The reperfusion mfury, such as seen in in-

creased inrarenal pressure. Thae pressure gradien: of
right renal artery before and after stenting were 35 23

armHe and 192 90 momHg, respectively. Thae intrarenal
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