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in patients with high-flow brachiocephalic fistula

HUANG Xiaomei', WANG Yin', XIAO Wei', ZHANG Yi*, GAO Bo’, LI Jingjing’, JIANG Zhongtao®, YE Fei’,
MA Weiguo®, QIAN Shuping’

(1. Department of Nephrology 2. Department of Medical Ultrasound, the Central Hospital of Wuhan, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430014, China; 3. Hubei University of Chinese Medicine, Wuhan 430061, China; 4. Department

HEE&WHE: HdvE IHZERHEE SR E (WJ2017M185) .

Wi BHEE: 2018-12-28; f&iTHHA: 2019-04-11.

BB/ B/NIR, MR K2R B 22 B B S B DO EE e AR BRI, =5 % DA S 100 A5 30 % O TR A 72
BEEE: ¥/, Email: m18062421823@163.com

© KA )T [5] 8 38 51 FH 3 & T A 725 http://www.zpwz.net



726 E LA AR R 528 %

of Nephrology, Wuhan Xinzhou District People’s Hospital, Wuhan 430400, China; 5. Department of Nephrology, Aerospace Hospital of Hubei,
Xiaogan, Hubei 432000, China; 6. Department of Nephrology, Jiangxia Hospital of Traditional Chinese Medicine, Wuhan 430200, China;
7. Department of Nephrology, the Third Affiliated Hospital of Jianghan University/Wuhan Huangpi District People’s Hospital, Wuhan 430300,
China)

Abstract Objective: To evaluate the clinical efficacy of transposition of the cephalic vein to the basilic or axillary vein
plus arteriovenous fistula constriction in treatment of cephalic arch stenosis (CAS) in patients with high-flow
brachiocephalic fistula (BCF).

Methods: Between January 2014 and June 2017, 22 patients with high-flow BCF admitted due to CAS were
selected, and then underwent transposition of the cephalic vein to the basilic or axillary vein plus arteriovenous
fistula constriction. The changes in fistula hemodynamics 24 h after operation were measured by Doppler
ultrasound, and the postoperative primary and secondary patency rates were also observed.

Results: Of the 22 patients before operation, the average time of hemodialysis was (73.5£44.4) months, the
average inner diameter of the cephalic arch was (2.1£0.5) mm, and percutaneous transluminal angioplasty
(PTA) was performed (1.9+0.4) times per patient. On 24 h after operation, the brachial resistance index and
inner diameter of the brachial artery showed no significant changes (both P>0.05), but the average blood flow
of the brachial artery and inner diameter of the anastomosis/venous outflow track were significantly reduced
compared with preoperative values (both P<0.05). The patients were followed up for 21.5 months, the primary
patency rates at 6, 12, 24 and 36 months after operation were 100%, 100%, 93.3% and 58.3% respectively, and the
primary patency rate was significantly higher than that when they underwent PTA (3’=49.23, P=0.000); all of the
secondary patency rates at 6, 12, 24 and 36 months after operation were 100%. Subcutaneous hematoma occurred
in only two patients after operation, which required no treatment; no thrombotic event occurred in any of the
patients after operation or during the follow-up period.

Conclusion: Transposition of the cephalic vein to the basilic or axillary vein plus arteriovenous fistula constriction
for CAS in patients with high-flow BCF is safe and controllable, and can provide high long-term primary patency
rates.

Key words Arteriovenous Fistula; Constriction, Pathologic; Brachiocephalic Veins; Axillary Vein; Vascular Surgical
Procedures

CLC number: R654.3

S ik 5 Pegg (cephalic arch stenosis, CAS) 1
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Table 1 General information of the patients

R Bl
iy (%, x+s) 53.0+12.4
PRI [ (%) ]

5 14 (63.6)

8 8 (36.4)
Js A [ (%) ]

R I 6(273)

WH R 6(273)

MRS R 8 (36.4)

HoAth, 2(9.0)
BATEtE (H, x+s) 73.5+44.4
ARATIGAT BT [0 (%) ]

I At 21 (95.5)

Nl 3(13.6)
ARHEELEIKS P4 (mm, x+s) 2.1+05
PTA RE (K, x+s) 1.9+04

2.2 REIKRARE 24 h BEMFEz N FEHR
HBE ML K 7145840 (resistance index,
RI) KJEEhBkNAREF ARG LG IS (3
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Table2 Comparison of the hemodynamics of BCF measured by Doppler ultrasound before and 24 h after operation (¥+s)

Hsf [ ksl ik R1 flshk A4S (mm) M (mL/min ) W&/ kR E (mm)

AR 0.52 +0.07 8.01+1.95 2318 + 927.66 573+ 138

RJG 24h 0.50 + 0.05 7.96 +1.75 1053 + 268.70 3.20+0.20
t 0.52 0.009 6.0 8.39
p 0.610 0.987 0.000 0.000
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0.0 L PTA- % L BE AN F AR RE Cangb . AN T bR . 2246

000 1000 2000 3000  40.00 ) gt or D i Miller s RPOR H A A,
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REGEE ROV RE =

Figure 1 Primary patency rates of the patients undergoing PTA

and transposition of the cephalic vein to the basilic or

axillary vein plus arteriovenous fistula constriction
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