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[Abstract] Objective To explore the safety and effectiveness of hybrid surgery in the treatment of
iatrogenic arteriovenous fistula(AVF) in infant patients. Methods The clinical data of 6 infant patients with
iatrogenic AVF were retrospectively analyzed. Hybrid surgery was employed in all 6 infant patients. After the
lesion was accurately located, the fistula was dissected, isolated, and sutured. Postoperative angiography was
performed to assess the immediate effect, and a long-term follow -up was conducted to observe the curative
efficacy, adverse reactions and complications. Results Among the 6 infant patients with iatrogenic AVF,
deep femoral AVF was seen in 4, common femoral AVF in one, and brachial AVF in one, all of which were
treated with hybrid surgery. After treatment, the 6 infant patients were followed up for 6 months to 2 years,
and primary cure was achieved in all the 6 infant patients. No complications such as radiation injury, limb
ischemia, necrosis, or thrombosis occurred. Conclusion For the treatment of iatrogenic AVFE in infant
patients, hybrid surgery has several advantages such as accurately locating the fistula, shortening the
operation time, reducing bleeding amount, not missing the fistula, saving medical cost, and achieving
primary cure. Therefore, hybrid surgery treatment is worthwhile in clinical promotion. (J Intervent Radiol,
2023, 32: 765-768)
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