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Transjugular vein bypass for the treatment of hemodialysis arteriovenous
fistula dysfunction caused by subclavian vein occlusion
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Abstract: Objective To investigate the clinical effect of transjugular vein bypass for the treatment of hemodialysis ar-
teriovenous fistula dysfunction caused by subclavian vein occlusion. Methods Clinical characteristics, key points of
transjugular venous bypass, and postoperative fistula function of three cases with hemodialysis arteriovenous fistula dys-
function caused by subclavian vein occlusion were retrospectively analyzed. Results Transjugular venous bypass was
successful in all three patients, and none of them had any related postoperative complications. Patient 1 was followed up
for 9 months postoperatively, with a patent transposition vessel and good arteriovenous fistula function. Patient 2 was
followed for 33 months postoperatively, with PTA twice for anastomotic stenosis; the artificial blood vessel was patency
and the arteriovenous fistula function was good. Patient 3 was followed up for 15 months postoperatively, with a patent
artificial blood vessel and good arteriovenous fistula function. Conclusion Transjugular venous bypass can be an option
when endovascular treatment for subclavian vein occlusion is unsuccessful or risky.
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Figure 1 Preoperative and postoperative angiographic images of case 1
A Preoperative angiogram showed occlusion of the left subclavian vein; B:. Angiography 2 days after surgery showed
that the transposition vessel was patency; C.: Angiography 3 months after surgery showed that the transposition vessel was

patency.
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Figure 2 Preoperative and postoperative angiographic images and intraoperative images of case 2
A: Preoperative angiogram revealed occlusion of the left subclavian vein and a tortuous collateral circulation; B Intraop-
erative image; C: Angiography 6 months after the operation showed stenosis of the anastomosis of the subclavian vein to
the artificial blood vessel; D: Angiography 14 months after the operation showed stenosis of the anastomosis of the artifi-

cial blood vessel to the internal jugular vein.
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Figure 3 Preoperative, postoperative, and angiographic images of case 3
A Swelling of the right upper limb; B Preoperative angiogram showed occlusion of the right subclavian vein; C. Intra-
operative image; D: Angiography 10 days after the operation showed that the artificial blood vessel was patency.
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