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fistula stenoses: analysis of factors affecting postprocedural fistula patency ZHU Jinghang, KU Yuan,
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[Abstract] Objective To investigate the technical success rate of percutaneous transluminal
angioplasty (PTA) for de novo dysfunctional arteriovenous fistulas (AVF) in patients receiving hemodialysis,
and to discuss the factors that might affect postprocedural fistula patency. Methods The clinical data of a
total of 256 hemodialysis patients with dysfunctional AVF, who received initial PTA during the period from
January 2012 to January 2017, were retrospectively analyzed. The patients included 147 males and 109
females, with a median age of (59.3+12.4) years. The age, sex, coexisting diabetes mellitus, primary
disease, the type and location of internal fistula, the length and degree of stenoses, etc. were recorded, and
their relationships with the postprocedural fistula patency were analyzed. Results A total of 364 stenoses
were detected in 256 patients with de novo dysfunctional AVF. The technical success rate of PTA was 96.4%
(351/364), the clinical success rate of PTA treatment was 97.5% (355/364). In early post-operative period
(within six months), the recurrence of de novo dysfunctional AVF showed a parallel relationship correlation
with the advanced age (P<0.001) as well as with the presence of diabetes mellitus (P=0.002). The presence of
diabetes mellitus and the advanced age had a significant correlation with the lower primary patency rate (P=
0.003 and P<0.001, respectively). The lower secondary patency rate bore a close relationship to the presence
of diabetes mellitus (P=0.021), to the advanced age (P<0.001), to the length of stenotic segment (P=0.002),
to the early recurrence (P=0.003), and to the presence of residual stenosis (P=0.013). Conclusion PTA is an
effective method to replace the traditional surgery for the treatment of AVF dysfunction. For elderly patients
and diabetic patients, who usually have a lower primary and secondary patency rate, PTA can be repeatedly
carried out when necessary so as to keep the patency of AVF.(J Intervent Radiol, 2018, 27: 1079-1084)

[Key words] percutaneous transluminal angioplasty; hemodialysis; arteriovenous fistula
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