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• A total of 90% of lesions were aorto ostial in location and 
the remaining 10% were in the proximal third of the renal 
artery. 

• All renal arteries had previously under gone stenting with 
bare-metal stents with a mean diameter of 5.2 ± 0.8 mm 
and mean length of 15.9 ± 3.1 mm. 

• RA-ISR was treated with sirolimus-eluting balloon 
expandable stents with a mean diameter of 3.5 mm and 
mean length of 17.9 ± 3.8 mm. The mean post-dilation 
balloon diameter was 4.8 ± 0.6 mm. 

• The ratio of bare-metal stent post-deployment diameter to 
SES post-deployment stent diameter was 1:0.92, reflecting 
an almost final 1:1 ratio. 



SES (Cypher, J&J) 
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• Our study cohort is interesting in that it 
represents a series of predominantly female 
(75%) patients with atherosclerotic RA-ISR. 
Optimal treatment of RA-ISR is not established, 
with therapeutic options including balloon 
angioplasty, cutting balloon angioplasty, stent-in-
stent angioplasty, covered stent placement, and 
intra-vascular radiation therapy. Each of these 
modalities has only been studied in small single-
center series or case reports and not in 
randomized trials 
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• 1150 treated renal arteries 

• 107 patients (122 renal stents) returned with symptomatic in-stent restenosis and 
required reintervention target vessel revascularization [TVR] 

• Secondary interventions included 27 percutaneous transluminal angioplasties (PTAs), 
10 PTAs with cutting balloon, 77 repeat renal artery stenting, and 8 placements of 
drug-eluting stents (DES). 

• Twenty-five of the 122 arteries (20%) required tertiary interventions in 23 patients, a 
significantly higher TVR rate vs de novo interventions (11%; P  .003). 

• Freedom from tertiary interventions at 60 months was similar among treatment 
groups undergoing PTA (66%), cutting balloon (100%), stent (80%), and DES (75%; P  
.348). 

• Seventeen (16%) had an increase of >20%, 50 (47%) had a decrease of >20%, and 30 
(28%) had no change in renal function. 

• Conclusions: Secondary interventions for renal in-stent restenosis had higher TVR 

• Definitive recommendations on the best secondary treatment strategy cannot be 
made because a medical treatment control group was not available for comparison. 
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• DES X BMS 
• (Taxus Express 2 or Cypher) 
• DESs were used for RASs with luminal vessel diameters of 4 mm or smaller and 

BMSs were used for those larger than 4 mm 
• Sixteen patients/27 RASs 
• Eighteen RASs were treated with 23 DESs (Cypher, n=12; Taxus, n=11) and 

nine were treated with BMSs. 
• By Kaplan-Meier estimates, the 1- and 2-year patency rates for DESs were 

78% and 68%, respectively; and for BMSs, the respective rates were 58% and 
47% (P  NS). 

• The average diameters of RASs were 3.4 mm +-0.6 in the DES group and 5.3 
mm +-0.6 in the BMS group (P < .05). 

• CONCLUSIONS: DESs were used to treat RASs with good technical results and 
low restenosis rates compared with BMSs despite the smaller artery 
diameters in the DES group. 
 
 







 




