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Summary The accessory renal artery (ARA) ,as the most common and important variant of renal artery, has

high clinical value in renal transplantation and renal vascular interventional therapy. Previous studies of renal artery
variation mainly came from autopsy. The aim of those studies were limited to renal transplantation and renal tumor
resection, In recent years, the rapid development of imaging technology makes for the study of ARA to be carried
out in the diagnosis and treatment of hypertension. However, whether the presence of ARA is one of the causes of

hypertension remains controversial. This article reviews the causes,detection methods and incidence of ARA and its

correlation with hypertension.
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