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[Abstract] Objective To evaluate the safety and feasibility of open surgery, endovascular
intervention and complex surgery in treating arteriovenous fistula restenosis or occlusion. Methods The
clinical data of 24 patients, who received different surgical treatments for restenosis or occlusion of
arteriovenous fistula that was used for hemodialysis during the period from January 2012 to December 2013,
were retrospectively analyzed. Among the 24 patients, endovascular intervention was employed in 10, open
surgery in 12, and complex surgery in 2. The patients were followed up for 3-20 months, with a mean of 12
months. The blood flow, stenosis degree, flow rate during hemodialysis and complications were evaluated.
Results After the treatment, the vascular pulsation and the tremor of the dialysis pathway returned to normal
in all the 24 patients with restenosis or occlusion of arteriovenous fistula, and the dialysis flow was
satisfactory. Color ultrasound reexamination showed that the stenosis was relieved, the blood flow rate
returned to normal. During the follow-up period no restenosis or occlusion was observed. The blood flow of the
fistula could meet the need of dialysis. No complications, such as cardiac dysfunction, distal limb ischemia,
severe swelling, etc. occurred. Conclusion For the treatment of dialysis access restenosis, all the open
surgery, the endovascular intervention and the complex surgery are safe and effective. The long-term patency
rate of dialysis access is quite satisfactory.(J Intervent Radiol, 2016, 25: 771-773)
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