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[Abstract] Objective To investigate the clinical efficacy of ultrasound-guided percutaneous transluminal
angioplasty (PTA) in the treatment of autologous arteriovenous fistula(AVF) stenosis, and to analyze the factors
influencing the postoperative patency rate. Methods The clinical date of a total of 32 patients with AVF
stenosis, who received ultrasound-guided PTA at the Leshan Municipal Shizhong District People’s Hospital of
China between January and December of year 2020 were collected. The postoperative inner diameter at the
vascular stenosis, blood flow of brachial artery, natural blood flow in AVF and dialytic blood flow were
compared with preoperative ones. The postoperative 3 -, 6— and 12— month primary patency rates were
calculated. Cox proportional hazards regression model was used to analyze the related factors affecting the
primary patency of AVFE after PTA. Results After operation, the inner diameter of the original stenosis site
of AVF was significantly increased, and all the blood flow of brachial artery, natural blood flow in AVF, and
dialytic blood flow were remarkably increased, which were statistically significant when compared with the
preoperative data (all P<<0.01). The success rate of PTA was 93.75%(30/32), and successful reconstruction of
AVF with open surgery was achieved in 2 patients. The postoperative 3—, 6— and 12—month cumulative primary
patency rates were 90.0% , 76.7% and 69.7% respectively. Univariate and multivariate Cox proportional
hazards regression model analysis showed that the used time of AVF(HR=3.478, 95%CI=1.105-10.127,P=
0.036) and the length of stenosis™>3 em(HR=3.149,95%CI=1.682-10.128 , P=0.018 ) were the independent
factors affecting the primary patency rate after PTA. Conclusion PTA is the preferred treatment for patients

with AVF stenosis. It has high success rate and good short-term effect. The mid-to-long-term efficacy needs to
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be further improved. The used time of AVF and the length of stenosis >3 c¢m are the independent factors
affecting the primary patency rate after PTA. (J Intervent Radiol, 2023, 32. 258-261)
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