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Consensus Statement:
Pediatric RV HTN
* 3rd most common cause of HTN in children (5-10%)

* Up to 40% of patients may have a genetic etiology
* NF1, ELN/Williams Syndrome, TSC1/2, JAG1, FBN1, Turner Syndrome and Alagille
Syndrome
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Figl. A, an 8-year-old boy
and bilateral renal artery ostial stenosis. B, Postoperative completion arteriogram after bilateral renal artery
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Table I. Demographics and preoperative risk factors

Male sex 93 (55)
Age at time of surgical 896 + 553
intervention at University of
Michigan. years
Weight at time of intervention at 5833+ 168
University of Michigan. kg surgical of pediatric
No. of initial antihypertensive 270 =158 secondary to renal artery occlusive disease and abdominal

NFL 310834)
Abdominal aortic coarctation 76 (44.97)

Aortic Reimplantation (136) Aortorenal Bypass (50)

@
Michigan
hypertension.
oy edation “im 'r Primary Surgical Procedures

Prior s
elsewhere for RVH before. (14). endovascular
ty 5)

Mean f/lu 49mo

35 children (21%) required at least one reoperation

directed at the renal arteries (36) or aorta (15):

« Open (37)/ EV (14)

. Secqnda?( interventions to preserve primal.?/ patency were
required following index operation in 22 children (13%)

+ Median time to secondary intervention = 14mo (Range 2 to 159mo,
SD £38.43)

Relative incidence of reoperation 11 in patients with
MAS (N=19, 24%) and NF1 (N=9, 29%)

Independent Predictors of Reoperation (logistic regression)

* 44% Cured, 46% Improved, 10% No
change
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Table VII. Postoperative hypertension benefits
« Mean Number of Anti-hypertensives Post-
Hypertension op =0.99 +1.16 (v. 2.7 +0.58 preop) Totalcohort (N = 169)" e 7806 77001

Among patients with concurrent abdominal aortic coarctation (n = 76) 2837) 37 49) 1 04)

Benefits _Among patients without abdominal aortic coarctation (n ) 46 (49) 41 (44) 6(6)
* Mean Post-op Cr =0.51 £ 0.30 ng

o ot s o

Among patients with NFI and concurrent aortic treatment (n = 19) 306) 1 (58) 5 (26)

. NO Dia|ysis ‘Among patients <3 years at operation (n = 21) 763) 12 (57) 200)

‘Among patients =3 years of age at operation (n = 148) 67 (45) 66 (45) 15 (10)

‘Values are reported as number (%)
“inciudes primary index and secondary operations.

As age increased by one year, the rate of reoperation decreased by ~10% (HR=0.90; 95%
CI: 23 0.83-0.97)
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Endovascular Therapy

Renal Artery
Occlusive Disease

+ Catheter-based interventions increasingly reported
— Restenosis well described (at least 15%)
« More frequently reported in children with defined genetic syndromes

« Benefits from secondary (salvage) open surgical revascularization may
be limited
— Nephrectomy rates 20%, blunted HTN improvement

— Outcomes ~1/3 cured, 1/3 improved, 1/3 no improvement
— Serial angioplasty often required
— Early recurrence portends poor outcomes
. . Alexander, J Pedi Surg, 2017
No role for stenting (routinely) Agrawal, Congen Heart Dis, 2018

Kari, Arch Dis Child, 2015
Patel, CVIR, 2021

Coleman DM; JVS; 2021
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« Both assc
catheter)

o 00 o o 0 w0 Kim, JVS, 2020
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