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Clinical application of arteriovenous fistula reconstruction and percutaneous translu-

minal angioplasty in elderly patients with stenosis of autogenous arteriovenous fistula

LIU Da-Peng', REN Bu-Yuan®, ZHANG Jia-You', LIANG Yue®"

(' Graduate School, Inner Mongolia Medical University, Hohhot 010110, China; *Department of Vascular Surgery, People’s Hospital
of Inner Mongolia Autonomous Region, Hohhot 010010, China)

[ Abstract] Objective To compare the efficacy of arteriovenous fistula reconstruction and percutaneous transluminal angioplasty
(PTA) balloon dilatation in the treatment of stenosis in autologous arteriovenous fistula ( AVF) in elderly hemodialysis patients with
hypertension. Methods A retrospective analysis was performed on the 23 elderly patients with hypertensive nephropathy who under-
went AVF surgery due to hemodialysis treatment and then developed stenosis in the fistula in the Vascular Surgery Department of the
People’s Hospital of Inner Mongolia Autonomous Region from February 2019 to February 2020. They were divided into 2 groups,
receiving arteriovenous fistula reconstruction ( control group, n=10) and PTA (study group, n=13), respectively. The general data,
surgical success rate and AVF reconstruction rate in 6 months after operation were compared between the 2 groups. SPSS statistics 22. 0
was used for data analysis. Data comparison between two groups was performed using student’s ¢ test, Mann-Whiiney test or Chi-square
test depending on date type. Results The success rate was 80% (8/10) in the control group and 84.61% (11/13) in the
study group, with no statistical difference between the two groups (P>0.05). Significant differences were observed in the reconstruc-
tion rate of AVF [ 61.54% (8/13) vs 40% (4/10) ], size of wound [ (3.10+1.76) vs (35.00+11.60) mm |, operation time
[ (0.90+0.60) vs (1.50+0.40) h], intraoperative blood loss [ 10 (9, 11) vs 30 (20, 50) ml) and amount of contrast agent used
[ (50.00+25.17) and (8.13+3.34) ml] between the study group and control group (all P<0.05). Conclusion The efficacy of
PTA is not inferior to arteriovenous fistula reconstruction in the treatment of AVF stenosis in elderly patients with hypertensive
nephropathy, and PTA has higher revascularization rate.
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H A& Bl Ik N 32 (arteriovenous fistula, AVF)
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1 PTA RETMEER
Figure 1  Angiography before PTA

Arrow shows stenosis. PTA: percutaneous transluminal angioplasty.

2 PTA REMEER
Figure 2 Angiography after PTA

Arrow shows the expansion of the stenosis.

PTA : percutaneous transluminal angioplasty.



FRAE AR LAV EPRZASE 221 4E 12 71 28 A %520 % 55 12 4 Chin J Mult Organ Dis Elderly, Vol. 20, No. 12, Dec. 28, 2021 - 887 -

1.2.3  PTA Sigh# kP EEARRLIRE  FAR
RLENBRIE R AR 5 1 AR S I B A% <30% |, 1 2 1L
EHTH LI > 200 ml/min ; I 7 B A5 i Ry P % i
KGR, W2 i sE , al ST S0 2~ 3 W/,
4efi>1 1 H
1.3 Fit=zFaE

SKHISPSS 22. 0 Geit B AT 8 b, F7 6
IEASA T ORI B bR 25 (2 s) RN, R
FH o K5 5 B IE A5 A A T Rk, FH A 7 85 (d 4y
PIEEIEE) [M(Q,,Q,) 1 &, R Mann-Whitney
R, HECEORHT G (A 203 R, RAX K
5, P<0.05 NZERAGIFEL,

2 £ R

2.1 2ABE—RARLE

2 R H— R GOR 2 AVE T8 B 8 A R
ZEF LT F R L (P>0.05;3% 1), BT = 2020
A8 H R B AT L R A 3 T T
M RE 25 R Bl 0 1) BB 3 R A 5 AR A
R I R = A

®1 2HBE-MABLLE

x2 2HBEFAYRILE

Table 2 Comparison of surgical effect between two groups

Study group  Control group

Table 1  Comparison of general data between two groups
Study group Control group
Ttem
(n=13) (n=10)
Male/Fmale(n) 5/8 4/6
Age (years, xts) 57.0£9.6 61.8+9.6
SBP (mmHg, x+s) 155.5+16.7 150.6+17.9
DBP (mmHg, xts) 95.5+12.8 91.4x14. 1
First AVF(months, x=s) 11.1£9.4 7.9+6. 1
Blood calcium (mmol/L, x+s) 2.11£0.17 2.16+0.21
Blood phosphorus (mmol/L, x+s) 1.93+0.39 2.01+0.45
Use time of AVF (months, x+s) 4.69+1. 11 3.35+0. 85
Lengthof narrow (mm, x+s) 3.1x1.4 3.4x1.9
Ultraosonic fistula diameter( mm, 2.17+0.51 1.95+0.27
(%=s)
Successrate of AVF[ n(%) ] 11(84.61) 8(80.00)

SBP: systolic blood pressure; DBP; diastole blood pressure; AVF: arterio-
venous fistula. 1 mmHg=0. 133 kPa.

2.2 24HHEEAVF FARRLER

2HBERIGHEVIFE R 100%,, 2 HEHET
B T] | O A R R R 3 S ) R T LA, 25
SYH G () P<0.05) ; 53 A, ik
WA 6 4 H iz E# R 5, ZR A S E X
(P<0.05) . 2 4 BH RKIM P EE R, 22 7 5
PeEE X (P>0.05;%2)

ltem P value
(n=13) (n=10)
Operation time (h, %+s) 0. 90+0. 60 1.50+0.40  <0.05
Amount of bleeding [ml, 10(9,11) 30(20,50)  <0.05
M(Qy,05)]
Balloon diameter(mm, x+s) 4.10=+0. 86 - -
Size of wound(mm, x+s) 3.10£1.76  35.00+11.60 <0.05

8.13£3.34  <0.05
4(40.00) <0.05

Contrast agent dose(ml, x+s ) 50.00+25.17
Revascularization rate after 6 8(61.54)
months [n(%) ]

229.04+22.60 214.34+19.87 >0.05

Vmax immediately after

operation( cm/s, x+s)

Vmax ; maximum blood flow velocity.
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