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[Abstract] Objective To explore the effect of stent implantation in the treatment of hemodialysistelated
central venous disease (CVD), and to analyze the factors affecting the patency rate. Methods The clinical
materials, including general data, surgical information, and postoperative follow -up results, of the patients
with hemodialysis -related CVD, who received percutaneous transluminal stenting at the Jinshan Hospital of
First Affiliated Hospital of Chongqging Medical University of China between December 2015 and March 2020,
were retrospectively collected. The factors that affected the patency rate were analyzed Results A total of 89
patients were included in this study. Based on the type of the stent used, the patients were divided into
covered stent group (n=70) and bare stent group (n=19). The covered stent group was further subdivided into
Viabahn stent subgroup(n=17) and Fluency stent subgroup(n=53). In the covered stent group, the postoperative
3-, 6-, 12-and 24-month primary patency rates were 97.1% , 88.6% , 71.4% and 55.7% respectively, the
secondary patency rates were 100% , 98.6% , 94.3% and 85.7% respectively; in the bare stent group, the
postoperative 3-, 6-, 12-and 24 - month primary patency rates were 84.2% , 57.9% , 21.1% and 15.8%
respectively, the secondary patency rates were 100%, 100%, 84.2% and 47.4% respectively; the differences
in the primary and secondary patency rates between the two groups were statistically significant (all P<<0.01).
The primary patency rate in Viabahn stent subgroup was better than that in Fluency stent subgroup (P=0.044),

while no statistically significant difference in the secondary patency rate existed between the two subgroups
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(P=0.061). Multivariate analysis showed that the length of the covered stent was correlated with the primary
patency rate(OR=2.162, 95%C[=1.248-5.764, P=0.048), which indicated that the longer the stent length was,
the lower the primary patency rate would be. Conclusion For the treatment of hemodialysis -related CVD,

stent implantation is clinically safe and effective. In terms of stent patency, covered stent is better than bare

stent, and Viabahn stent is better than Fluency stent. The stent length is a risk factor that affects the patency

of covered stents. (] Intervent Radiol, 2023, 32. 741-746)
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