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The 2023 and 2024 guidelines for hypertension 
(HTN) management released by the European 
Society of Hypertension (ESH) and European Society 
of Cardiology (ESC) provided recommendations for 
use of Renal Denervation (RDN) as an additional 
therapeutic option (on top of lifestyle changes and 
appropriate combination therapy) in patients with 
resistant or uncontrolled HTN. (Table 1). 

Both European guidelines highlight the importance 
of patient preference through a shared decision-
making process taking into account that RDN is a 
safe (in terms of deterioration of renal function 
and development of new renal artery stenosis) 
and effective (in terms of reducing both office and 
ambulatory BP) procedure in a various spectrum 
of hypertensive phenotypes. Long-term follow-up 

data from the Global SYMPLICITY Registry, the 
SPYRAL HTN-ON MED trial and the RADIANCE-HTN 
SOLO trial indicate that the BP-lowering efficacy 
of RDN in patients with hypertension is sustained 
for at least up to three years, with a trend for 
continuous BP reduction over time. The so-called 
“Always on” effect of RDN on BP overcomes, at 
least partially, the critical issue of poor medication 
adherence that is mainly evident in hypertensive 
patients with uncontrolled or resistant HTN and 
a number of other comorbidities. For this reason, 
personally I think that in every hypertensive 
patient with difficult to control HTN (i.e. Resistant 
HTN) or with high cardiovascular risk due to 
other comorbidities (i.e. coronary artery disease, 
diabetes mellitus type II, atrial fibrillation, sleep 
apnea, heart failure etc.) we have to offer the 
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RDN Recommendations by the 2023 ESH guidelines for HTN management CoR LoE

RDN can be considered as an additional treatment option in patients with resistant hypertension if eGFR 
is >40 ml/min/1.73 m2 who have uncontrolled BP despite the use of antihypertensive drug combination 
therapy, or if drug treatment elicits serious side effects and poor quality of life.

II B

RDN can be considered as an additional treatment option in patients with true resistant hypertension if eGFR 
is >40 ml/min/1.73 m2. II B

Selection of patients to whom RDN is offered should be done in a shared decision-making process after 
objective and complete patient’s information. I C

RDN should only be performed in experienced specialized centers to guarantee appropriate selection of 
eligible patients and completeness of the denervation procedure. I C

RND Recommendations by the 2024 ESC guidelines for HTN management Class Level

To reduce BP, and if performed at a medium-to-high volume centre, catheter-based renal denervation may 
be considered for resistant hypertension patients who have BP that is uncontrolled despite a three BP-
lowering drug combination (including a thiazide or thiazide-like diuretic), and who express a preference to 
undergo renal denervation after a shared risk-benefit discussion and multidisciplinary assessment. 

IIb B

To reduce BP, and if performed at a medium-to-high volume centre, catheter-based renal denervation may 
be considered for patients with both increased CVD risk and uncontrolled hypertension on fewer than three 
drugs, if they express a preference to undergo renal denervation after a shared risk-benefit discussion and 
multidisciplinary assessment. 

IIb A

Table 1. ESH and ESC guidelines for the management of hypertension regarding use of RDN
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possibility of RDN in parallel with the optimal 
pharmacological treatment. It is important to 
clarify that RDN is not an alternative to medication 
treatment, but it is a synergistic method that 
contributes to reduce the burden of uncontrolled 
HTN. On this topic, updated guidelines from 
the China Hypertension League plus a scientific 
statement from the American Heart Association, 
add further support to the above-mentioned 
European guidelines recommending RDN as 
the third pillar in hypertension management. 
This is in addition to local consensus statements 
supporting the safe and effective use of RDN in 
over 25 countries. 

FDA approved two RDN systems in 2023, the 
Spyral catheter (provided by Medtronic) that uses 
radiofrequency energy to disrupt the renal fibers 
and the Paradise catheter (provided by RECOR) 
that uses intravascular ultrasound to modify the 
sympathetic tone. Currently, in the USA there is a 
long discussion on how and when Medicare will 
cover the RDN procedure for its beneficiaries. 
With recent approvals in China, Canada and 
India the Spyral catheter is now available in over  
75 countries while over 30,000 patients  
worldwide have now been treated with 
the Symplicity renal denervation system, 
demonstrating its safety and efficacy. 

For the Paradise RDN system, apart from its 
approval in the USA by the FDA in 2023, it has 
been approved in all EU member states (CE Mark) 
since 2012. The system is also commercially 
distributed in several countries in the Persian 
Gulf region. China FDA, apart from the approval 
of the Symplicity catheter, has also approved 
another radiofrequency system, the Symap 
system. Real world data from Australia, Europe 
and Asia confirmed the safety and efficacy of RDN 
in hypertensive patients.
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