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[Abstract] Objective To discuss the guiding significance of CT venography in interventional
treatment of central vein stenosis or occlusion in hemodialysis patients. Methods A total of 8 hemodialysis
patients with suspected central vein stenosis or occlusion, who were admitted to the hospital during the
period from July 2007 to Aug. 2010, were enrolled in this study. Clinically, the patients complained of
affected side upper limb swelling with higher skin temperature. Interventional treatment of the central vein
was carried out in all 8 patients. Preoperative CT venography of the forearms and the central vein was
performed. Multiplanar reconstruction (MPR), volume rendering (VR) and maximum intensity projection
(MIP) were employed to reconstruct and display the site, severity and extent of the stenosis or occlusion.
The CT venography findings were compared with DSA results. Results Preoperative CT venography
demonstrated central vein occlusion in one case and stenosis in 3 cases with a stenosis degree of 75% (n =
1) or 90% (n=2). The lesions locations included left brachiocephalic vein (n = 2), left subclavian vein (n
= 1), right brachiocephalic vein (n = 4) and right subclavian vein (n = 1). The lesion’s length was 0.5-2.0
cm, with a mean of 1.2 cm. The above findings of CT venography were totally consistent with DSA results.
Conclusion CT venography can accurately display the location, severity and extent of the stenosis or
occlusion of the central vein, which is very helpful for the operators to select proper balloon and stent. (J
Intervent Radiol, 2012, 21; 465-468)
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