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[Abstract] Objective To evaluate the clinical effect and safety of single -needle penetration (SNP)
technique -assisted high - pressure balloon (HPB) dilation in treating refractory stenosis of arteriovenous fistula
(AVF). Methods The clinical data of 15 patients with AVF stenosis, who received SNP technique -assisted
HPB dilation after failure of HPB dilation therapy between June 2017 and August 2018 at a single center,
were retrospectively analyzed. The preoperative and postoperative sonographic indexes, the primary patency
rate and the procedure-related complications were recorded. Results Of the 15 patients, type I stenosis was seen
in 11(73.3%). After SNP treatment, successful cure was achieved in 10 patients (66.67%), the mean balloon
pressure used in operation was (21.9+2.1) atm, the mean number of dilation procedures was (4.4+2.1) times,
and the postoperative mean increase value of blood flow was (553.9+149.2) mL. The operation was unsuccessful
in 5 patients. Subcutaneous hemorrhage was observed in all 15 patients, which didn’t affect the patency and
the function of AVF. The postoperative 6 -month and 12-month primary patency rates were 70% (7/10) and
20% (2/10) respectively. Conclusion For the treatment of refractory stenosis of AVF after HPB dilation
failed, SNP technique has satisfactory clinical effect, it is clinically safe and controlled, besides, it does not
increase additional costs. (] Intervent Radiol, 2021, 30: 557-560)
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