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Comparison of ultrasound-guided percutaneous transluminal angioplasty
and internal fistula resection and reconstruction in the treatment of autog-
enous arteriovenous fistula stenosis

ZHANG Hui,MA Sheng-yin, GAO Jun,GONG Feng
( Department of Nephrology , General Hospital of Anhui Wanbet Coal Power Group ,Suzhou 234100 ,Anhui,China)

[ Abstract] Objective:To investigate the difference between ultrasound-guided percutaneous angioplasty (PTA) and internal fis-
tula resection and reconstruction in the treatment of autogenous arteriovenous fistula ( AVF) stenosis. Methods:94 patients with AVF
stenosis were retrospectively analyzed. According to different treatment methods of vascular access,they were divided into PTA group
(n=50) and internal fistula resection and reconstruction group (n =44  referred to as operation group). The improvement effect of
AVF dysfunction, operation complications and postoperative follow-up AVF patency were compared between the two groups. Results:
The diameter, cross-sectional area and blood flow of the internal fistula stenosis in the two groups were greater than those before treat-
ment,and the differences were statistically significant (P <0.05). There was no significant difference in the above ultrasonic measure-
ment indexes between the two groups (P >0.05). There was no significant difference in the incidence of small amount of bleeding, local
swelling and total complications between the two groups (P >0.05). The patency rate of AVF was 100% in both groups at 1 month af-
ter operation,and there was no significant difference between the two groups at 3 and 6 months after operation (P >0.05). Conclu-
sion;PTA and internal fistula resection and reconstruction have similar short-term efficacy and good safety in the treatment of AVF ste-
nosis,but PTA can better protect vascular resources and has a good clinical application prospect.

[ Key words] Autogenous arteriovenous fistula ; Stenosis ; Ultrasound-guided percutaneous transluminal angioplasty ; Internal fistula

resection and reconstruction ; Vascular access; Complications
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