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Diagnosis and treatment of renal artery aneurysm:an advancement
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[ABSTRACT] Renal artery aneurysms are rare and surgical intervention is difficult due to complicated anatomy. Endovascular

techniques make it easier for vascular surgeons, but the long-term outcomes remain to be observed. This article reviews the

current status,advancements and existing problems in diagnosis and treatment of renal artery aneurysms.
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