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Does not appear to have much long-term consequence
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Target vessel loss: 11 RA (2 CA, 1 SMA) 

1-4 m: 9 patients 
(LRA = 2;  CA +LRA = 1, RRA = 3, 
L&R RA 1, other n= 2). 

4- 9 m: 1 (SMA)

9-18 m: 3 (LRA = 3) 

18-30 m: 1 (unstented renal artery)

30 - 43 m: 1 (unspecified)





Summary

• Intraoperative / early segmental infarctions occur frequently

• Consequence appears mild or none

• Secondary interventions are undertaken to preserve kidneys

• There is a low rate of loss of a renal vessel (< 1% vessels annually) and 
even lower rate of bilateral loss (< 1% patients annually)


