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The numbers are here
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• ESH and ESC guidelines endorsed by several specialist societies1,2

1. Mancia G. et al. Journal of Hypertension 2023, 41(12):1874-2071DOI:10.1097/HJH.0000000000003480
2. McEvoy et al. European Heart Journal  ehae178. https://doi.org/10.1093/eurheartj/ehae178
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Use of RDN as the 3rd pillar for Uncontrolled/Resistant HTN 
management in the new GDLs



J Hypertens. 2023 Dec 1;41(12):1874-2071.

2023 ESH guidelines for HTN management



New 2024 ESC guidelines recommend RDN for uncontrolled and resistant HTN

• Endorsed by European Society of Endocrinology (ESE) and European Stroke Organization (ESO)

• Adapted from McEvoy et al. European Heart Journal  ehae178. https://doi.org/10.1093/eurheartj/ehae178

Catheter-based RDN may be considered in medium to high volume centers: 
Class of 

recommendation 
(CoR)

• In uncontrolled HTN patients with increased CVD risk and on fewer than 3 drugs

• And who express a preference for RDN after a shared risk-benefit discussion and multi-disciplinary 
assessment*

IIb
• In resistant hypertension patients who have uncontrolled BP despite a 3-drug combination pill 

(including a thiazide or thiazide-like diuretic)

• And who express a preference for RDN after a shared risk-benefit discussion and multi-disciplinary 
assessment

* A multidisciplinary team is defined as two or more healthcare professionals working together. This can include, but is not limited to, a proceduralist and a non-invasive physician.
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https://doi.org/10.1093/eurheartj/ehae178


2025 ACC/AHA Guidelines recommend RDN 
and indicate which patients may benefit

• Endorsed by multiple societies

• Jones DW, et al. J Am Coll Cardiol. Published online August 14, 2025.
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Recommendations and Statements
Class of

Recommendation (CoR)

Office SBP ≥ 140 mmHg and DBP ≥ 90 mmHg

• Resistant hypertension:

• For patients with hypertension uncontrolled despite the use of ≥3 antihypertensive agents of different 
classes, including a diuretic or requiring ≥ 4 drugs to achieve control

• Uncontrolled hypertension: 

• For patients who cannot tolerate or are unwilling / unable to adhere to additional medications

IIb

For patients with hypertension for whom RDN is contemplated, the benefits of lowering BP and potential procedural 
risks compared with continuing medical therapy should be discussed as part of a shared decision-making process to 
ensure patients choose the therapy that meets their expectations.

I

All patients who are being considered for RDN should be evaluated by a multidisciplinary team with expertise in 
resistant hypertension and RDN.



Catheter-based renal denervation for resistant hypertension: Twenty-four month results of the EnligHTN I first-in-human study using a multi-electrode 
ablation system.
Tsioufis CP, Papademetriou V, Dimitriadis KS, Kasiakogias A, Tsiachris D, Worthley MI, Sinhal AR, Chew DP, Meredith IT, Malaiapan Y, Thomopoulos C, 
Kallikazaros I, Tousoulis D, Worthley SG.Int J Cardiol. 2015

Impact of multi-electrode renal sympathetic denervation on short-term blood pressure variability in patients with drug-resistant hypertension. Insights 
from the EnligHTN I study.
Tsioufis C, Papademetriou V, Tsiachris D, Kasiakogias A, Kordalis A, Thomopoulos C, Dimitriadis K, Tousoulis D, Stefanadis C, Parati G, Worthley S.Int J 
Cardiol. 2015 Feb 1;180:237-42

Effects of multielectrode renal denervation on cardiac and neurohumoral adaptations in resistant hypertension with cardiac hypertrophy: an EnligHTN I 
substudy.
Tsioufis C, Papademetriou V, Dimitriadis K, Tsiachris D, Thomopoulos C, Kasiakogias A, Kordalis A, Kefala A, Koutra E, Lau EO, Grassi G, Stefanadis C.J Hypertens. 
2015 Feb;33(2):346-53.

Electrical stimulation of the renal arterial nerves does not unmask the blindness of renal denervation procedure in swine.
Tsiachris D, Tsioufis C, Dimitriadis K, Kordalis A, Thomopoulos C, Kasiakogias A, Papalois A, Papademetriou V, Tousoulis D, Stefanadis C.Int J Cardiol. 2014 Oct 
20;176(3):1061-3

Drug-resistant hypertensive patients responding to multielectrode renal denervation exhibit improved heart rate dynamics and reduced arrhythmia 
burden.
Tsioufis C, Papademetriou V, Tsiachris D, Dimitriadis K, Kasiakogias A, Kordalis A, Antonakis V, Kefala A, Thomopoulos C, Kallikazaros I, Lau EO, Stefanadis 
C.J Hum Hypertens. 2014 Oct;28(10):587-93.

Catheter-based renal sympathetic denervation exerts acute and chronic effects on renal hemodynamics in swine.
Tsioufis C, Papademetriou V, Dimitriadis K, Tsiachris D, Thomopoulos C, Park E, Hata C, Papalois A, Stefanadis C.Int J 
Cardiol. 2013 Sep 30;168(2):987-92.

RDN : Original work in Hippocratio Hospital 
Start 
point

https://pubmed.ncbi.nlm.nih.gov/26301677/
https://pubmed.ncbi.nlm.nih.gov/25463375/
https://pubmed.ncbi.nlm.nih.gov/25380167/
https://pubmed.ncbi.nlm.nih.gov/25129287/
https://pubmed.ncbi.nlm.nih.gov/24621623/
https://pubmed.ncbi.nlm.nih.gov/23164584/














Hippocratio Hospital : CKD –RDN study
Renal denervation in a Hypertensive patient with  CKD



Hypertension Research (2023) 46:1747–1758
https://doi.org/10.1038/s41440-023-01287-x

REVIEW ARTICLE

Multi-organ denervation: a novel 
approach to combat
cardiometabolic disease
Márcio Galindo Kiuchi1 ● Revathy Carnagarin1 ●Vance B. Matthews1 ●Markus 
P. Schlaich1,2,3



Human Common Hepatic Artery Is Richly Innervated

• Tzafriri, Mahfoud et al. Nature Scientific Reports
17

• Human liver is richly innervated, and accessible through the 
Common Hepatic Artery (CHA)

• Nerves surrounding the CHA are 3x larger (0.35 vs. 
0.12 mm) vs. peri-renal nerves

• Nerves surrounding the CHA are 2x more abundant 
(81.6 vs. 37.5 nerves/tissue section) vs. peri-renal 
nerves

• CHA diameter and length is roughly equivalent to the renal 
arteries

• Approximately 90% of the nerves are ≤ 5 mm from the CHA 
lumen

Anatomical Considerations





Hepatic denervation
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Hellenic J Cardiol. 2026 Jan 2:S1109-9666(25)00280-5



The Consensus Referral pathway is developed to facilitate 
the effective implementation of the RDN recommendations 
within the Greek national health.

The proposed pathway integrates all contemporary 
therapeutic options in alignment with current hypertension 
guidelines and takes into account the structure of the Greek 
health care system.



The path toward optimal BP control - from the 
initial detection of elevated BP to the potential 
application of RDN and subsequent follow-up

•7 Steps



STEP 1: Detection of High BP Values



STEP 2: Confirmation of HTN

In Greece, home BP monitoring is largely available and should be wisely used 
following physicians’ instructions to guide proper therapeutic decisions.



STEP 3: Management of HTN



STEP 4: Follow-up (1–3 Months)

1
2 3



STEP 5: Shared Decision-Making Process
Thoroughly and objectively informed about their next therapeutic options either to receive 
additional drugs or be subjected to RDN. Patients should be actively involved in the final decision.
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STEP 6: Referral to Cath Lab Center 
Experienced in Performing RDN

The procedure should be performed by a highly skilled interventionalist with experience in renal 
artery interventions to avoid complications and minimize the risk of ineffective treatments related 
to suboptimal interventions



STEP 7: 
Follow-up Post-RDN

• After RDN, patients should be referred 
back to their treating physicians and be 
regularly followed up by them.

• Treating physicians will also be asked to 
register and insert their patients’ data 
in the national Hellenic-RDN database.

• In this way, the scientific community 
will be informed about valuable aspects 
of the implementation of RDN in a 
pragmatic setting and treating 
physicians will be instructed on how to 
follow-up their patients and receive 
support if any query arises.



Conclusions

• The present consensus document 
establishes, for the first time, a 
structured referral pathway designed 
to optimize hypertension control rates 
by integrating all guideline-endorsed 
therapeutic options, including RDN, 
within the organizational framework 
of a national health care system.


