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[Abstract] Objective

sa arteriovenous internal fistula of the patients having blood purification in a long time. Methods

To study the clinical application value on expanding cephalic vein and establishing nasopharyngeal fos-
A total of 137 patients with ure-
mia was divided into two groups,72 cases for the nasopharyngeal fossa arteriovenous internal fistula and 65 cases for the wrist arte-
riovenous internal fistula. Diameter of anastomosis,the time of maturity of fistulae,dialysate flow for the first time dialysis patient,

The

fistula surgery of all cases successed at the first time. The diameter increased in nasopharyngeal fossa arteriovenous internal fistula

and dialysis usage time,one year patency,complication during the two-year follow-up of two groups were compared. Results

group after expansion,the difference was statistically significant compared with those of before the expansion and those of the wrist
arteriovenous internal fistula(P<Z0. 05). There were no statistical significance in dialysis use time,unobstructed rate between these

two group(P>0. 05). The thrombosis complications decreased in nasopharyngeal fossa arteriovenous internal fistula group ( P<C

0. 05). Conclusion
vascular access options.
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