S5 12 i [E EE Sp LR Vol.25 No.12

2016 4F 12 H Chinese Journal of General Surgery Dec. 2016
[E3e5 " doi:10.3978/j.issn.1005-6947.2016.12.018 . llﬁ;mzﬁj\b .

o, http:/dx.doi.org/10.3978/j.issn.1005-6947.2016.12.018

#‘:'-:'"’ Chinese Journal of General Surgery, 2016, 25(12):1780-1784.
BREY KR ARSI EN A5k N EREHRT N
EHHIZER

Zhe, X, s, BRm, 58, £5%, WEFR

(r BERRFHFER &4, ;& 7 M 510515)

W E BHI: BRITEREY 5k BUB BORAEIRYT MBI Sh # ik N (AVE ) B2 A I R R -
Frik: BUEE ST 2014 45 5 3 —2015 45 12 F o] R FEREY 3K 08 ARG T7 19 31 6 BE B H AVE
e 75 M AR £ A I I R B
G5 31GIEE T, B8 6, L 136l Beshlik - Sk N 27 4], Besh ik - S 2k a8 2 ], Rahfk -
ST N 2 0y B HeZ R Y IR ERIAYT C 28 1] (90.3% ) RAFH A BRI, BIF AR R E LT,
1190 58 35 AR S Hh B B0 ok 2 A AP sh kg L 1 )R8 R B AVE IR TR B, 1) B A AR B o f
HoAb AT BB AVE 9K 53805 9 BEO% LAE B i s AT MGE Hriayy . RGBT 3~12 41, 3. 6. 121H
U % R 50 5 R 92.9% , 75.0% , 50.0% .
0 BREP IR NP ARAEE AVE Be2s AR R . &4, B AVE B AR 0 A BRI ik, HIE
T YT A TR T — 2

KA Sk s A, WEME; PrkR
HFESES: R654.3

Balloon dilatation angioplasty for stenosis of hemodialysis
arteriovenous fistula and its short- and mid-term results

WAN Heng, LIU Hao, LIN Zhiqi, LU Jingbo, FU Fangyong, HUANG Xianying, LIU Zhengjun
(Department of Vascular Surgery, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China)

Abstract Objective: To investigate the clinical efficacy of balloon dilatation angioplasty in treatment of stenosis of
hemodialysis arteriovenous fistula (AVF).
Methods: The clinical data of 31 patients undergoing balloon dilatation angioplasty for stenosis of hemodialysis
AVF from May 2014 to December 2015 were retrospectively analyzed.
Results: Of the 31 patients, 18 cases were male and 13 cases were female; 27 cases had radial artery to cephalic
vein AVF, 2 cases had radial artery to basilica vein AVF, and 2 cases had ulnar artery to basilic vein AVF; all
cases underwent balloon dilatation angioplasty. Technical success was achieved in 28 patients (90.3%), and no

perioperative death occurred. After operation, pseudoaneurysm at puncture site, thrombosis in AVF and forearm
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hematoma occurred in one case each, and arteriovenous fistula patency was restored which provided normal
blood flow for hemodialysis. Postoperative followed-up was conducted for 3 to 12 months, the 3-, 6-, 12-month
primary patency rate was 92.9%, 75.0% and 50.0%, respectively.

Conclusion: For stenosis of AVF, balloon dilatation angioplasty is minimally invasive and safe, and is a proper
treatment method. However, its mid- and long-term efficacy needs further improvement.
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Table 1 The general data of this group of patients
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Figure 1 Stenosis in venous side of AVF

A: Angiography showing severe stenosis in the venous side of AVF; B: View during PTA;

C: Angiography after PTA showing recovery of the diameter of the stenotic vessel
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Figure 2 Stenosis in AVF anastomosis

A: Angiography showing severe stenosis in distal end of the AVF anastomosis; B: View during PTA;

C: Angiography after PTA showing recovery of the diameter of the stenotic vessel
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