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[ Abstract |
vascular access dysfunction(HVAD). Methods

Objective To evaluate the effects of central venous re-catheterization with interventional therapy for hemodialysis
Form April to June in 2012, long-term hemodialysis patients with HVAD who re-
ceived interventional therapy were prospectively observed in the nephrology department of west China hospital of Sichuan universi-
ty. Central venous stenosis,obstruction or thrombosis was confirmed via clinical futures with computerized topographic angiography
(CTA) or color doppler ultrasound (CDU) , then digital subtraction angiography (DSA)-guided balloon angioplasty and re-catheter-
ization were performed. Results Nine cases succeeded in re-catheterization following with DSA-guided balloon angioplasty. Cuffed
catheters were implanted for 7 cases,internal jugular veins were used as the sites of catheter implantation for 3 cases,and external
jugular veins were used for 4 case. Other 2 cases were performed femoral venous catheterization. The blood flow reached to
300 mL/min or above,no complications was presented. After 6 months follow-up,one patient died from multiple organ failure, but
the catheter function of other 8 cases was good. Conclusion The interventional therapy with re-catheterization is recommended to
be efficient and safe for severe HVAD patients.
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