Screening And Diagnostic Tests For 
Renovascular Hypertension
· Gold standard: renal arteriography (intraarterial digital subtraction angiography)

· False negative tests (low sensitivity) are the major concern with all noninvasive tests
· Magnetic resonance angiography
· contraindicated in patients with claustrophobia and a metallic implant
· much less successful at
1. detecting accessory renal arteries
2. the absence of clinical features
3. fibromuscular disease
4. atherosclerotic narrowing of 50 percent
· Spiral CT scan with CT angiography
· Less useful at a plasma creatinine concentration above 1.7 mg/dL (probably due to reduced renal blood flow)

· Duplex Doppler ultrasonography
· advantage of providing both anatomic and functional assessment of the renal arteries
· disadvantages
1. time-consuming (taking up to two hours to perform)
2. technically difficult, has a steep learning curve, and is highly operator-dependent
· Others
· Plasma renin activity, Captopril renogram, Intravenous pyelogram
· Recommendations
· Normal or near normal renal function
1. High risk - intraarterial digital subtraction angiogram
2. Moderate risk - Spiral CT scan, MR angiography, or duplex ultrasonography
3. Low risk 
· Renal insufficiency
1. Conventional arteriography (the risks of atheroembolism)

2. duplex Doppler ultrasonography
3. MRA is preferred to spiral CT (the risks of atheroembolism)
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