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Essential hypertension is a global cardiovascular disease burden, and its pathophysiology is multifactorial.
General recommendations of management include therapeutic life style interventions with combination of various
anti-hypertensives if indicated. Unfortunately, less than half of hypertensive patients are able to achieve ideal blood
pressure goal, and even if optimal treatment is applied substantial numbers of patients still suffer from uncontrolled
blood pressure, a condition known as resistant hypertension, which leaves them at high cardiovascular risk.
These problems call for other possible interventions being more effective, safer or even more compliant. Renal
sympathetic nerves play crucial role in hypertension development, and surgical sympathectomy has ever
been documented with significant blood pressure lowering effect, but it was abandoned due to severe adverse
events. Recently, a percutaneous, catheter-based approach using radiofrequency ablation has been innovated
to selectively denervate renal sympathetic nerves. Safety has been proved by small scale human studies, and
long term follow up has also revealed a sustained blood pressure reduction efficacy. At present, there are still
many questions far from being thoroughly answered about this procedure. In this brief review we introduce the
physiology of renal sympathetic system in hypertension, look into the past experiences of surgical denervation,
collect the data of current renal nerve ablation and discuss its challenges and future potential applications.
(J Intern Med Taiwan 2011; 22: 383-391)



