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Hot issues on hypertension and accessory renal artery
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Summary In recent years, a large number of studies have found that hypertension is closely related to the ac-

cessory renal artery. Accessory renal artery is the most significant variation of renal artery, which is closely relat-

ed to renal vascular intervention, renal tumor resection, renal transplantation and other techniques. This article

mainly discusses the mechanism and related treatment of hypertension caused by accessory renal artery.
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