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Ultrasound Ablation of Renal Denervation for Hypertension
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[ Abstract] Hypertension is one of the important risk factors for cardiovascular and cerebrovascular diseases at present, renal

denervation has attracted much attention as a promising non-pharmacological treatment for hypertension.As the widely-researched denervation

energy apart from radiofrequency energy, ultrasound energy has shown a myriad of advantages. This paper summarizes the technology

characteristics of ultrasonic ablation of renal denervation for the treatment of hypertension.
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