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[Abstract] Objective To compare the advantages and disadvantages of trans - brancial/radial
indwelling needle puncture method with those of trans-femoral catheterization method in performing autologous
arteriovenous fistula angiography in hemodialysis patients. Methods Between Jan. 2011 and Jun. 2012,
arteriovenous fistula angiography was performed in 55 patients suspected of having stricture or occlusion of the
fistula. The patients were randomly divided into study group (n = 30) and control group (n = 25). Patients of
the study group received trans-brachial/radial indwelling needle puncture angiography, and patients of the
control group received trans - femoral catheterization angiography. The puncturing success rate, the
examination time, the examination cost, the used contrast agent volume, the imaging quality and the
complications were recorded and the results were compared between the two groups. Results The autologous
arteriovenous fistula angiography was successfully accomplished in all patients of both groups. The
examination time, the examination cost and the used contrast agent volume in the study group were (15.25
4.26) min, (1 003.23 £ 8.36) RBM and (12.37 + 1.43) ml respectively, while those in the control group
were (32.96 £ 6.72) min, (2 410.45 + 12.37) RBM and (26.88 = 3.92) ml respectively. The differences
between the two groups were statistically significant (P < 0.05). No statistically significant differences in the
puncturing success rate, the imaging quality and the occurrence of complications existed between the two
groups (P > 0.05). Conclusion The trans - brachial/radial indwelling needle puncture for autologous
arteriovenous fistula angiography has certain advantages: the procedure is minimally - invasive, the used
volume of contrast agent is smaller, the imaging is clearer, the patient recovers quickly. Therefore, this
technique should be recommended in clinical practice.(J Intervent Radiol, 2013, 22, 117-120)
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