
Solutions to Test Your Knowledge: Renal Artery Stenosis 
 

1D. Progressive renal artery narrowing >50% of the maximal luminal diameter 
The frequency of re-stenosis after successful renal artery stent placement varies significantly 
among studies, and depends on the definition of re-stenosis used. Multiple definitions have 
been reported in the literature to date. The American Heart Association guidelines define 
re-stenosis as progressive narrowing of the treated vessel lumen ≥50% of the maximal 
luminal diameter. The term progressive indicates the need for interval monitoring following 
a renal artery intervention. 

 
 

2A. Baseline duplex ultrasonography should be performed as soon as possible 
Recently published appropriate-use criteria suggest obtaining a surveillance ultrasound 
within one month after revascularization to establish baseline parameters. This will help 
guide future studies and identify patients at increased risk of progressive in-stent stenosis. 

 
3C. CT angiography 
In patients who have undergone renal artery stenting, duplex ultrasound is considered by 
many the test of choice for detecting hemodynamically significant in-stent stenosis. If 
duplex ultrasonography is not available, CTA or angiography can be done. Magnetic 
resonance angiography is highly sensitive for detecting native renal artery stenosis; 
however, it is not useful in screening for in-stent stenosis because the metal intravascular 
stents can cause signal extinction gap and artifact. 

 
4A. Closer clinical and duplex US surveillance 
The management of abnormal duplex US following renal artery stenting should be guided by 
the clinical indication and clinical judgment, and not solely on the abnormal imaging. 
Boateng et al suggest that in-stent stenosis found on surveillance testing without change in 
the clinical condition should be followed more frequently. If progressive luminal narrowing 
is seen, an angiography should be considered.  
 
5B. Male sex 
There are multiple risk factors for the development of in-stent stenosis. The most significant 

is the size of the stented vessel, with smaller vessels carrying higher risk. Other clinical 
parameters found to increase the risk of in-stent stenosis include female sex, stent type, 
obesity, and absence of statin therapy.  
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