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[Abstract] Objective To investigate the safety and effectiveness of one-step intervention technology
by using super-slippery and hard guide wire in DSA-guided in situ replacement of disfunctional internal
jugular vein tunnel-type Cuff dialysis catheter. Methods The clinical data of 20 patients with chronic renal
insufficiency, who received implantation of the tunnel Cuff dialysis catheter via the right internal jugular vein
access between January 2016 and January 2021 at the No.980 Hospital of PLA Joint Logistics Support Forces
of China, were retrospectively analyzed. The patients included 12 males and 8 females, with a median age of
58 years. DSA-guided replacement of dialysis catheter by using super-slippery and hard guide wire was
performed in all patients. The success rate of surgery, the patency rate of dialysis catheter and the incidence
of complications were evaluated. Results Among the 20 patients, 18 patients had disfunctional dialysis catheter,
including ultrasound-proved or radiography-confirmed intra-catheter thrombosis formation which showed no
response to anticoagulation and thrombolytic therapy, and 2 patients developed catheter displacement into the
internal jugular vein. Successful in situ replacement of dialysis catheter was accomplished in all the 20
patients. The blood flow in dialysis catheter was significantly increased from preoperative (135.5+30.8) mI/min to
postoperative (265.8+25.6) mL/min, the difference was statistically significant (P<<0.05). Except local pain,
no serious complications such as mediastinal hematoma, pneumothorax, etc. occurred. The patients were
followed up for 6 months, the patency rate of dialysis catheter was 100%, and no dysfunction, displacement
or infection of catheter occurred. Conclusion In carrying out DSA-guided in situ replacement of disfunctional

internal jugular vein tunnel-type Cuff dialysis catheter, the use of one-step intervention technology with super-
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slippery and hard guide wire is clinically safe and effective. Therefore, this technique is worth popularizing in

clinical practice. (J Intervent Radiol, 2023, 32: 363-365)
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