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Renal artery stenosis (RAS) is found in 1-6% of all hypertensive patients. RAS is the most popular cause of

secondary hypertension. Renovascular hypertension is cavsed by RAS. It can be complicated by renal failure

due to ischemic nephropathy. Thus, RAS can lead to severe renal dysfunction. Because RAS has no signicant clinical

symptoms, its detection by methods other than angiography has been considered to be difficult. However, in recent

years, evaluation of RAS by noninvasive methods has become possible, using renovascular ultrasonography,

magnetic resonance angiography (MRA), CT angiography (CTA), etc.

Renovascular ultrasonography has been reported to be highly accurate, with the sensitivity and specificity being

90-95%.
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Doppler ultrasound study allows evaluation of hemodynamics although this is not possible with MRA or
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CTA. Doppler method thus seems to be the most useful means of diagnosing RAS (ie, identification of stenosed
sites, estimation of the degree of stenosis, etc.).
This paper will report the hypertensive patient with RAS was detected by renovascular ultrasonography and

the case in whom renovascular ultrasonography was useful in follow-up after renal artery stent implantation.
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