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Failure case analysis of ultrasound-guided PTA in the treatment of

arteriovenous fistula stenosis”
LIU Ke' ,YUAN Yuan'® ,LIU Chengzuan® ;,REN Dewei®
(1. Department o f Ultrasound ;2. Department of Nephrology ,Chongqing Traditional Chinese
Medicine Hospital ,Chongqing 400021,China)

[Abstract] Objective To analyze the reasons of failure of ultrasound-guided percutaneous transluminal
angioplasty (PTA) in the treatment of arteriovenous fistula stenosis. Methods A total of 35 patients with ar-
teriovenous fistula stenosis who underwent PTA in hospital were collected from January 2019 to March 2020,
and their clinical data were analyzed retrospectively. Results Before and after interventional ultrasound PTA,
the internal diameter of stenosis was (1.102+0.424) and (2. 94340. 760) mm , respectively, the flow of bra-
chial artery was (224.04131. 9) and (623. 44 176. 9) mL./min, respectively, the difference was statistically
significant (P <C0. 05). There were 31 cases of success,with the technical success rate of 88. 5% and clinical
success rate of 88.5%. There were 4 cases of failure, with the failure rate of 11. 4%. Conclusion Perform a
detailed ultrasound evaluation of the dialysis pathway before the operation, and pay attention to the correct

operation technique during the operation to improve the success rate of PTA.
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