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Accessory Renal Artery and Hypertension

ZHANG Baoli, XU Jianzhong, TANG Xiaofeng, GAO Pingjin
( Department of Hypertension , Shanghai Institute of Hypertension , Ruijin Hospital, Shanghai Jiaotong University School of
Medicine , Shanghai 200025, China)

[ Abstract ] It has been demonstrated that accessory renal arteries are related to the risk of hypertension in early 1950s. This view has
however been challenged by other investigators who found no significant relationship between the two entities. This article reviewed the con-
cept and anatomy of accessory renal artery, the incidence of accessory renal arteries and the controversy of relationship between accessory ar-
tery and hypertension.
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Diagnosis and Interventional Treatment of Acute Limb Ischemia

GENG Jie, TIAN Hongyan

( Department of Cardiology ,The First Affiliated Hospital of Xi’an Jiaotong University ,Xi’an 710061 ,Shanxi , China)

[ Abstract ] Acute limb ischemia is extremely dangerous and progresses rapidly. It’ s huge harm to the patient, and its treatment is dif-

ficult. Correct diagnosis and reasonable treatment of acute limb ischemia has a major significance for its prognostic. Now how to diagnosis

correctly and reasonable treatment for acute limb ischemia are introduced in this paper.

[ Key words ] Acute limb ischemia ; Diagnosis ; Treatment
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