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[Abstract ]

arteriovenous fistula thrombosis in hemodialysis patients and to discuss its technical points. Methods During
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Objective To assess the clinical value of transcatheter thrombolysis in treating acute

the period from Jan. 2008 to Jan. 2011, 67 times of acute arteriovenous fistula thrombosis occurred in 50
hemodialysis patients. The diagnosis was confirmed by angiographic findings. First the guide-wire was inserted
and pushed forward to pass through the thrombus, then bolus injection (pulse spray) of urokinase (250,000
units) through catheter was performed. If the thrombus could not be cleared away, transcatheter micro-pump
continuous infusion of urokinase was employed for 1 — 3 days until the thrombosis was completely dissolved,
which was confirmed by angiographic re-examination at 24, 48 and 72 hours after the start of thrombolysis.
Results  Of the total 67 times of acute arteriovenous fistula thrombosis, the arteriovenous fistula reopened in
8 cases after transcatheter thrombolysis with pulse spray of urokinase. At 24, 48 and 72 hours after the
initiation of thrombolysis treatment, the thrombus was completely dissolved in 34, 18 and 5 cases,
respectively.  The thrombolysis treatment failed in two cases. No serious complications such as pulmonary
embolization, hemorrhage, etc. occurred during the therapeutic course. Conclusion For the treatment of
acute arteriovenous fistula thrombosis in hemodialysis patients, transcatheter thrombolysis is an easily-
manipulated, effective, minimally-invasive and safe technique. Therefore, it is of great clinical value. (J

Intervent Radiol, 2012, 21. 284-287)
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