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The interest in RDN for hypertension has fluctuated recently, with a flurry of initial enthusiasm
followed by sudden loss of interest by researchers and device manufacturers, with an almost as
sudden resurgence in clinical trials activity and device innovation more recently. There is
widespread consensus that this therapeutic strategy can be effective, at least for some of the
technologies available. Major uncertainties remain as to the clinical role of RDN, and whether any of
the emerging technologies such as AV-anastomosis formation, carotid body ablation, carotid bulb
expansion, or baroreflex stimulation will have a future as effective treatment options in patients with
hypertension. In our first consensus report in 2015, the European Expert Group pointed to the major
unmet need of standardization of measurements, trial design and procedural performance.6 With
the large number of different technologies currently in the pipeline, this need has even increased.
Only through high-quality, collaborative research and openness to new methods for recruitment,
patient selection, and assessment of outcomes will it be possible to establish incontrovertibly
whether device therapies for hypertension are effective and what are preferred patient populations.
Once the proof of concept is established, further studies with a design relevant to clinical reality will
be needed to establish the place of new devices in the treatment armoury. The clinical and research
community has a large responsibility to prove or disprove the value of new therapies, in order to
ensure that antihypertensive devices provide future patients with the greatest benefit and the
smallest risk. copy; The Author 2017. Published by Oxford University Press on behalf of the
European Society of Cardiology.

