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= Fibromuscular dysplasia (FMD) is an uncommon, non-
inflammatory arterial disease that most frequently occurs

= Michigan Cardiovascular Outcomes Research and

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

Presenting Symptoms and Signs Leading to the Diagnosis

of FMD (N = 447)

Accuracy of Epigastric and/or Flank Bruit in Predicting
Renal and/or Mesenteric FMD Among Patients who
Underwent Imaging

Patient Demographics and Comorbidities (N = 447)
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