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Introduction

» Fibromuscular dysplasia (FMD) is an uncommonly
recognized arteriopathy of medium-sized arteries

* FMD primarily affects the renal, carotid, and vertebral
arterial beds, though it can also affect the mesenteric
and lower extremity arteries. FMD canresultin
stenosis, aneurysm, or dissection of the affected
vessel (Figure).

* While FMD primarily affects middle-aged women, men
can also be affected but whether clinical
manifestations of FMD vary be sex is unknown.

Figure: Arteriography showing typical “string of beads” (arrow) appearance of
medial fibroplasia of (A) the rightrenal artery with associated renal artery
aneury sm (*), (B) leftbrachial artery, and (C) bilateralinternal carotid arteries.

Methods

+ A multi-center registry of FMD patients formed in 2008.

* Michigan Cardiovascular Outcomes Research and
Reporting Program (MCORRP) serves as the
coordinating center.

A standardized data collection form including physical
examination completed for each patient at the time of
enrollment.

* On-line data entry environment (Drupal) into MySQL
database maintained by MCORRP.
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