FE A AR S5IRI7 2 2019 4558 16 %5 11 8] Chin J Interv Imaging Ther,2019, Vol 16,No 11 * 653 -

Evaluation of early efficacy of ultrasound-guided percutaneous
transluminal angioplasty in treatment of

arteriovenous fistula stenosis

XU Jiabo', LIUMin*, WANG Wei*, XU Jun®, YU Kangmin*
(1. Department of Vascular and Thyroid Surgery, 2. Blood Purification Center, the First
Af filiated Hospital of Anhui Medical University, Hefei 230000, China)

[Abstract] Objective To evaluate the efficacy of ultrasound-guided percutaneous transluminal angioplasty (PTA) in the
treatment of arteriovenous fistula (AVF) stenosis for hemodialysis. Methods A retrospective analysis of the clinical data
of 24 dialysis patients with stenosis of forearm AVF treated with ultrasound-guided PTA was performed. Preoperative and
postoperative diameters of stenosis were compared. Kaplan-Meier survival analysis was used to evaluate patency rate.
Results All the operations of 24 patients achieved technical success with a success rate of 100%(24/24). No patient died
during the perioperative period, no complications such as pseudoaneurysm at the puncture site and subcutaneous hematoma
occurred, except for 1 case of thrombosis. The primary patency rate was 87. 50%(21/24), 83. 33%(20/24), 79.17%(19/
24), 58.33%(14/24) at 3, 6, 9 and 12 months, respectively. Conclusion Ultrasound-guided PTA is a safe and minimally
invasive treatment for AVF stenosis with a good early result.
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