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= Abstract =
Takayasu's Arteritis Associated with Coronary and Renal Arteries Stenosis

Jae Joon Hwang, M.D.*, Hark Jei Kim, M.D.** Se Min Ryu, M.D.**,
Won Min Joh, M.D.**  Young Sang Sohn, M.D.**, Young Ho Choi, M.D.**

Takayasu’s arteritis is a chronic inflammatory disease of unknown cause. It predominantly
affects the aortic arch and its branches. Concomitant involvement of coronary and renal
arteries is a rare entity. In this report, we described successful treatment of a patient with
Takayasu’s arteritis associated with coronary and rtenal arteries stenosis. A 23-year-old
woman was presented with chest pain on exertion. Angiographic studies demonstrated left
main coronary, bilateral renal, and left subclavian arteries stenosis. She underwent angioplasty
and stenting of bilateral renal artery. After one week, coronary artery bypass grafting using
greater saphenous veins and aorto-subclavian bypass with PTFE vascular graft were done
simultaneously. She was discharged on the 13th postoperative day without any complications.

(Korean J Thorac Cardiovasc Surg 2002;35:688-91)
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Fig. 3. Descending aortogram shows significant stenosis of
the proximal portion of both renal arteries.
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Fig. 4. After angioplasty of bilateral renal arteries, both renal
arteries show sufficient luminal diameter and good patency.
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