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

Mataichi Ohkubo, Shinjiro Shimazaki, Akiko Ikebe, Kei Nishimoto, Yutaka Fukuda,
Masazumi Iwahara, Toshihiro Ino and Keijiro Yabuta
Department of Pediatrics, Juntendo University

Percutaneous transluminal angioplasty (PTA) was effective to stenosis of right renal artery and
abdominal aorta in a 13-year-old girl with aortitis. Renal artery stenosis was successfully dilated from
1.8 mm to 4.0 mm and systolic blood pressure decreased from 180 mmHg to 130 mmHg. Renal function
was also improved. PTA was performed for stenosis of abdominal aorta which developed 9 month later
and the stenosis was dilated from 5.3 mm to 7.0 mm with significant reduction of pressure gradient.
This is a rare case whose renal hypertension was developed as the first symptom of aortitis. PTA may
be a better option than surgical operation because of lower risks and repeatable procedure for

restenosis.
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