UooooooOd 1999;40:1105-1111

oo oboboboboodgon
Oo0o0ooooooo oot

ooo- ooo- oob- Ooo- oob- ODOOo- oo ooo?

O0: 0000 000000000 000 000 D00000o0o0oooDo ogoo ooo
000000000 000 D000 Oooodo oo.

000 00:0000 000000000 0000000000 0000 400 00, 49
00O OO 400,20 OO 30,30 00 10)0 0000 0O0O.0000000 200, O
00000000 290 000 000 170,000 2700000 OO0 22-700(@0 55
OH)OO.0000 000 280000 Urokinasel 0000 OO00OO0OO OO OOOOO,
0O 000 000000 ODOoDoO0.00000 0000 0000 oooo ooo oo
0 00,00000 000 0000,000 000D0,0000 OO,000 OO,000
00 000000 000000 000 000 Kaplan-Meier methodd 0O 0O log-rank test
O 0dooo ooood.

O0: 000 000000 87%@@3/49)000 000 OO0 0000 600 67%, 1200
50%00. 000000 000000 8% ((2/28)0 0. 000 0000 14%(6/490 OO
000 50,000 10 00000. 000 0000 00 0000 000 000 ooo
000 000 000 O00(@>05).

O00: 0000 00000 000 00000 0O 0000o0ooooo oooo ooo

b0 ooob oooobb obo obo o000 000 oog.

00000 OO 00000 O0boOoo0 ooooo oo o
0000 000 O0D0.0000 0000 00O Oooo
ooOs00 6000 OO ODOOOOOO OOODOOOO
000 O0o0ooOO0OCoOOOOOO0OOOoUObOOOoOOoOb
0000000 00000 0000 00 D000 0oooo
0O 00000@). 00000 19000 Quintond O OOO
000000 0O000O0@),Bresciad 0 OOOOOO OO
0000000 000000 o0ooogE). 0oo 19720
ChinitzO O bovine graftD OO0 OO0O00O0 OD00OO0®). O
00 0000 00000 000 oooo ooo oo
00000 000000 00.000000000ooo
0000000000000 0000000 00 2-30
00 00O O0O0.000D000e-80 000 OOOO
000 0000 00,0000 0000000,0000
0000000 000000000 00.

0 0 O O O Polytetrafluoroethylene(PTFE)C OO 00000
00o00oo0ob 0o 000 o0 0ooOoo 1-20 O

‘00000 0000 0ooooooo ooooooo
‘D00000 0000 0000000 o0ooo
0O 000 1980 120 30 00O0O0O 1990 30 200 O00OO0OO.

00 000000@G). 00000 o000 obooooon o
OO0 o0o0obo0oo bo00ooo0oob0 00 oboobo oo
000009 000000000000 0000 00
0o00@E0OPTAD ODO)O0 O0OOOOOODOOOOO
OooO0o0o0oo.0000oo0O0obobooobo0oboo oo o
ooooooOoo,000000000,0000000
o0 0oooooo ooobOo oo oooooooooo
000000000 @Ew. ooooc oo oobooo
OO0 000 DO0O0O0O0 000 PTAD DDODOOO OO
oo0Oo00oooooooooooOooooboooooo.

ugg o oo

19970 4000 19980 7000(@0O ODO0OO 600O) OO
ooo0oO0obb0oooboo oobooo o PTAD OO
00 440,490 (10 OO 400,20 OO 30,3000 10)0
0000 ooo.0:000 17: 2700 000 2-700 @0
550)00. 00000 00000 C0CDO0O 000 200,00
O00 000000 2000.00000 000 Table1
uoo.obocbobgooooooob ooo boooo od

— 1105-



o000 0000 Ob0b000oO0O00b0 ooooobooooo

0130, 00000 0000000000 230,0000 Table 1. Pattern of Arteriovenousfistula
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000 000 00000.00 000000000000 Brachial - Ceph 2
00000000 20,0000 000 30,0000 00 Axillary - Jug 2

Total 49

O ooooooooooobooOoo0owob.oooo

Fig.1.A. Digital subtraction angio-
gram(DSA) shows a tight stenosis
(arrows) just proximal to the native ra-
dio(a)-cephalic(v) fistula.

B. Postangioplasty radiograph shows
significant widening(arrows) with ex-
cellent flow into the distal vein.
a=artery, v=vein

A

Fig. 2. Patient with a GORE-TEX(g) to axillary(v) anastomosis who presented with right arm swelling.

A. There is a tight stenosis(arrows) at the junction of the subclavian(v) and superior vena cava with multiple collateral veins.

B. After PTA, there is significant widening(arrows) and dense filling of the superior vena cava. There is no more collateral veins.
v=vein, g=graft
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Fig. 3. A. There is a focal stenosis(ar-
row) at the proximal artery of a native
radio(a)-cephalic(v) fistula. a=artery,
v=vein

B. After PTA, artery is widened with
excellent flow into the draining vein.
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Fig. 4. Life table ananlysis of patency rates after technically
successful PTA with or without thrombolysis.

Table 2. Patency Rate after Successful PTA with or without Thrombolysis in Each Subgroups

Factors 6-Mo patency(%) 12-Mo patency(%o) P-value

. . Peripheral(n=30%) 62 49

Site of stenosis Central (n=15) 72 52 0.296
. lcm (n=27%) 76 56

Length of stenosis lcm 1 (n=18) 58 45 0.157
Native  (n=15) 63 55

Type of AVF Gortex  (n=28) 71 46 0.281
lyear!  (n=26) 61 46

Age of AVF lyeart (n=17) 73 55 0.615
Yes (n=25) 70 48

Thrombus No (n=18) 64 53 0.946

Yes (n=14) 62 49 0.317
DM No (n=29) 72 52
60 year. (n=25) 73 40

Age of 60year 1 (n=18) 61 61 0.895
. 2year |  (n=21) 60 49

Duration of CRF 2yeart  (n=22) 74 52 0.115

| below 1t :above N:number Mo:Months AVF: Arteriovenous fistula DM: Diabetes mellitus

* . Multiple stenosis were included.
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Fig. 5. A case of vein rupture after PTA.

A digital subtraction angiogram shows contrast extravasation

at the basilic(v) anastomotic site of GORE-TEX(g)(arrows).
v=vein, g=graft
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Effect of Percutaneous Transluminal Angioplasty in Insufficiency
of Arteriovenous Fistula for Hemodialysis*

Chung Sik Choi, M.D., Dong Erk Goo, M.D., Kyeung Suk Kim, M.D., Hun Hwa Kim,M.D.,
Dae Ho Kim, M.D., Deuk Lin Choi, M.D., Chul Mun, M.D.? Hee Bal Lee, M.D.®

‘Department of Diagnostic Radiology, College of Medicine, Soonchunhyang University
*Department of General Surgery, College of Medicine, Soonchunhyang University
*Department of Nephrology Medicine, College of Medicine, Soonchunhyang University

Purpose: To evaluate the effectiveness of percutaneous transluminal angioplasty(PTA) and to determine the
factors affecting the long-term patency rate in the management of insufficient hemodialytic arteriovenous fis-
tula(AVF).

Materials and Methods: Forty-nine cases of insufficient hemodialytic AVF were treated in 44 patients(native
AVF:20, graft AVF:29, M:17, F:27, Age:22-70 years). In 28 thrombus patients, thrombolysis was performed
with urokinase, and was followed by PTA. The initial success rate and complications of PTA were evaluated.
According to the site and length of the stenosis, type and age of the AVF, the presence or abscence of throm-
bus, a history of diabetic mellitus, the patient’ s age, and the duration of renal failure, patency rates were com-
pared within each subgroup using the Kaplan-Meier logrank test.

Results: The initial success rate of PTA for insufficient hemodialytic AVF was 88%(43/49), the patency rate of
PTA was 67% at 6 months, and 50% at 12 months. The initial success rate of thrombolysis was 89%(25/28).
The complication rate of PTA was 12%(6/49), of which five cases were vein rupture, and one was subcuta-
neous hematoma. Statistically, the patency rates in the above mentioned subgroups were not significantly dif-
ferent.

Conclusion: PTA with or without thrombolysis offers safe and effective management of insufficient hemodia-
lytic AVF.

Index words : Dialysis, shunts
Fistula, arteriovenous
Arteries, transluminal angioplasty
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