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[ Abstract |

larization is not clear for atherosclerotic renal artery stenosis ( ARAS). In this review,we evaluate the existing evidence

Although revascularization can relieve renal artery obstruction anatomically,the best time of revascu-

and offer an approach to the management about ARAS. From the data achieved those with a hemodynamically significant

ARAS in the context of Flash pulmonary edema,whole renal ischemia,refractory hypertension and/or deteriorating renal
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insufficiency rapidly,interventional therapy seems to be clinical benefit from revascularization.
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