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INTRODUCTION

 Fibromuscular dysplasia (FMD) is an idiopathic, 
nonatherosclerotic, and noninflammatory arterial 
disease.

 Affects small- to medium-sized arteries.

 Result in multifocal aneurysms, stenosis, tortuosity, and 
dissections.

 Affects young women <50 years and accounts for 10-20% 
cases of renal artery stenosis. F>M-3:1.

 Etiology : Unclear. Genetic – HLA DR-w6 /environmental –
smoking.







TREATMENT

 Anti platelet therapy- aspirin.

 Anti hypertensive medications- ACEI/ARB/CCB/B 
blockers.

 Statin therapy.

 Migraine therapy.

 Life style :physical activity/stress management/smoking 
cessation.

 Treatment based on vascular territory involvement.



TREATMENT

Renal bed

Presentations:      Hypertension / dissection / renal infarcts.

Investigation:     Renal angiogram / screening with CTA preferred over 
MRA / Duplex USG [expert].

Treatment :          Revascularization for hemodynamically significant  
stenosis with angioplasty.
❖ Endovascular therapy [stenting and coiling].
❖ Anti platelet therapy.
❖ 3-6 months anticoagulation following dissection.
❖ Treat hypertension.
❖ Stop smoking.



TREATMENT

Coronary bed 
Presentation :-Spontaneous coronary artery dissection[ SCAD]  / ACS / 
arrhythmias.

Investigation- CAG.

Treatment :- Conservative management in 80%.

❖ PCI in ongoing ischemia.

❖ CABG [when CAG not possible]

❖ Anti platelet therapy.[APT]

❖ DAPT [dual APT]for 1 year if stenting done.

❖ B blockers.

❖ Treat hypertension.



TREATMENT

Cerebral bed

Presentations : Pulsatile tinnitus , migraines , dizziness ,Horner 
syndrome , TIA. 

Investigations :     Screening with CTA/MRA

❖ Cerebral angiogram.

Treatment:           Endovascular therapy.[ clipping /coiling].

❖ Anti platelet therapy.

❖ Migraine treatment.
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