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Fibromuscular Dysplasia (FMD) European Network: Questionnaire

	Contact person for FMD patients : ……………………………

	Email : ……………………………………………………………

	Hospital : …………………………………………………………

	Address : …………………………………………………………

	Telephone : ………………………………………………………


- Would you like to participate in a European registry on FMD ? 

Yes 
      No 
	· How many patients with FMD are currently followed in your centre ?
	


· Do you follow :
Adults 
Children 
    Both 
	- Number of FMD patients seen during the last years :

	
	Adults
	Children
	Renal
	Cervical
	Other
	Angioplasty
	Surgery

	2012
	
	
	
	
	
	
	

	2013
	
	
	
	
	
	
	

	2014
	
	
	
	
	
	
	


· Which first-line screening test do you use?
CT-angiography 
Renal duplex  
· Do you know and apply the European FMD consensus document ?
Yes 
      No 
· Do you work with a multidisciplinary team ? 



Yes 
      No 
	If yes, the team includes:

	· Interventional radiologists
	

	· Vascular surgeons 
	

	· Neurologists
	

	· Geneticists
	

	· Pathologists
	


· Are you working within a network of HTN clinics ?


Yes       No 
· Who is responsible for this network? ...

· Is there a FMD patient association in your country?
 

Yes       No 
- Did you already collect DNA or others biological samples for FMD patients ? 










Yes       No 

If yes please specify : …

- Do you have a -20°C freezer ? 





Yes 
      No 
- Do you have a -80°C freezer ? 





Yes 
      No 
- Do you have previously stored vascular  tissue samples? 

Yes 
      No 

If yes please specify : 
· Paraffin-embedded : 





Yes 
      No 
· Frozen: 







Yes       No 
Name: …





Date: (D/M/Y) …
