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The Paradise  System is limited to investigational use only in the United States.
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The PARADISE System is Limited by US Federal Law to Investigational Use Only in the 
United States. 
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The Paradise® System is approved for use in the United States and countries that accept CE mark. For investigat ional use in Japan
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The 8-year change in the number of DDDs was –1.7 [95% CI: –2.8, –0.6] (P = 0.003).



Updated RDN Results GVI/BGMC
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PATIENT 1
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53/M

HTN, Obese, OSA on CPAP, HLD, Small infrarenal AAA, Non obstructive CAD

Current Meds: Amlodipine, Carvedilol, HCTZ, Losartan

Ambulatory BP and home reading >140/90 

Compliant with meds and CPAP



REFERRAL AND WORK UP
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Referral from Primary Cardiologist

Program APP received referral, chart review undertaken, patient within group allowed for 

easy access to prior testing in office BPs and documentation of screening for secondary causes 

hypertension. APP met with the patient virtually reviewed both his in office blood pressures 

as well as his home blood pressures. Realistic outcomes range of BP reduction 4mmHg-
10mmHg reviewed with patient.

  Continuation of present antihypertensives, CPAP and ongoing lifestyle modifications discussed. 
Providing access to printed and electronic information on RDN provided. 



PROCEDURAL DETAILS
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• Groin Access: Ultrasound and micropuncture

• 7 Fr Sheath

• 7Fr IMA Guide

• Non selective Abdominal Aortogram with 5 Fr Pigtail

• Run through wire in renal arteries

• IVUS for balloon sizing and Angio correlation

• URDN as per protocol



URDN: IVUS BASED SIZING
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Results

Virtual FUP with RDN program completed on 04/04/2024. 

Since procedure date documented BPs <140/80, consistently. 

He is following closely with his primary cardiologist as he had some episodes of lightheadedness and 
dizziness with position change. Readings less than 110 systolic are becoming more consistent

Pre uRDN BP >140/90

Post URDN BP ~110/76

.
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AMBULATORY BLOOD PRESSURE MONITORING
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WHO IS A CANDIDATE FOR RDN?
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Uncontrolled HTN or poorly controlled HTN on 2 or more medications

Adequate compliance

Evidence of or high risk for end-organ damage

All secondary causes of HTN have been excluded



HOW DO I REFER FOR CONSIDERATION FOR RDN?
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Contact (Hypercare) Vijay Iyer MD or Adele Whited APP

716-725-4797

vsiyer@buffalo.edu



QUESTIONS
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