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Fig. 1. A. Venogram obtained at the level of elbow joint shows a stenosis in basilic vein(arrowhead).
B. Angioplasty was performed at the level of basilic vein with 6mm, 2cm balloon catheter. On spot radiograph, a

waisting is seen(arrowhead).

C. Venogram after angioplasty shows patent basilic vein with mild residual stenosis.
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B. On fistulogram after angioplasty,
full patency of cephalic vein was
restored.
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Early Detection and Percutaneous Transluminal Angioplasty of
Hemodialysis Fistula Stenoses : Correlation with Venous
Dialysis Pressure and Urea Recirculation Rate'

Bo Young Ahn, M.D., Ha Hun Song, M.D., Ki Tae Kim, M.D.
Seog Hee Park, M.D., Kyung Sub Shinn, M.D., Young Ok Kim, M.D.2

IDepartment of Radiology, College of Medicine, The Catholic University of Korea
2Department of Internal Medicine, College of Medicine, The Catholic University of Korea

Purpose:To evaluate the usefulness of venous dialysis pressure (VDP) and urea recirculation rate
(URR) for the early detection of venous stenoses, the most common cause of hemodialysis fistular
failure.

To correlate the outcome of early percutaneous transluminal angioplasty (PTA) with VDP and
URR after PTA.

Materials and Methods: Eighty one chronic hemodialysis patients were monitored for VDP and
URR during each session of hemodialysis treatment. Twenty-eight patients with elevated VDP and
URR underwent fistulography, and the results were prospectively analysed. PTA was performed in
twelve discrete stenoses () 70% reduction of the lumen) in six patients. Following PTA, VDP and
URR were reevaluated.

Results: Fistulogramas showed that 15 of 28 patients had 22 stenoses. All of these lesions oc-
curred in the proximal vein of an arteriovenous fistula, showing less than 50% reduction of the lu-
men in six stenoses, 50 —70% in four, more than 70% in twelve, and no complete occlusion. Sten-
osis length was less than lcm in twelve lesions, 1—3cm in seven, and 3—6cm in three. In 11 of 12
stenoses, angioplasty was successful with no significant residual stenosis remaining.

After PTA, mean VDP and URR fell significantly:117.8 & 20.6mmHg to 99.8i8.2mmHg(p=
0.025), and 22.9 £ 16.1 to 7.6 & 7.2(p=0.014), respectively.

Conclusion: Early detection and early PTA of venous stenoses led to a high initial patency rate
when used in conjuction with elective measurement of VDP and URR. After PTA, VDP and URR
fell significantly, and there was close correlation with the outcome of PTA.

Index words: Dialysis, shunt
Arteriovenous shunt, stenosis
Veins, transluminal angioplasty
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