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Study on the effectiveness of ultrasound-guided percutaneous

transluminal angioplasty for the treatment of arteriovenous fistula stenosis”
FU Lihua ,WU Yi®
(Department of Nephrology sthe First Affiliated Hospital of Army
Medical University ,Chongqing 400038 ,China)

[Abstract] Objective To analyze the clinical effect of ultrasound-guided percutaneous transluminal an-
gioplasty for the treatment of arteriovenous internal fistula stenosis. Methods A total of 310 hemodialysis pa-
tients admitted to the hospital from January 2020 to December 2020 were selected. All patients underwent ul-
trasound-guided intracavitary angioplasty for the treatment of arteriovenous internal fistula stenosis. The in-
ternal diameter of the stenosis, peak flow rate and brachial artery blood flow was measured before and after
the procedure. Postoperative ultrasound was performed to evaluate the treatment effect, and special results
were examined by CT angiography (CTA). Results A total of 420 peripheral stenoses were identified in 310
patients. The stenosis internal diameter,peak flow velocity and brachial artery flow after surgery were as fol-
lows: (3. 7540, 42) mm, (220. 73+29. 16) cm/s, (900. 39+ 130. 83) mL/min, significantly better than the
preoperative values [ (1.50+0.30) mm,(551.69496.38) cm/s,(169. 744+61. 85)mL/min],all with statisti-
cally significant differences (P <C0. 05). Postoperatively, three particular patients showed one to two central
venous stenoses by CTA. Conclusion Ultrasound-guided percutaneous transluminal angioplasty for arteriove-
nous fistula stenosis is performed. It has the advantages of minimal injury,rapid postoperative recovery and
simple and feasible operation.
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