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Study on the treatment of arteriovenous fistula with CTO by the

balloon progressive dilation technology
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[Abstract] Objective To explore the safety and effectiveness of the balloon progressive dilation tech-
nology in the treatment of chronic total occlusion (CTO) of internal arteriovenous fistula. Methods From
January 2019 to June 2020, 120 patients with arteriovenous fistula failure were selected as the research ob-
jects,and they were divided into the experiment group,the control group A and the control group B. The ex-
periment group used the balloon progressive dilation technology to treat patients with CTO of internal fistula,
the control group A was treated with the double-guide wire method,and the control group B was treated with
the multi-guide wire plaque squeeze method. The surgical effects and complications of each group were ob-
served and compared. Results The overall technical success rate of opening arteriovenous fistula CTO lesions
after using multiple techniques during percutaneous transluminal angioplasty (PTA) treatment was 73. 3%,
the overall clinical success rate was 70. 8% ,and the overall complication rate was 29. 2%. The technical suc-
cess rate (72.5%) and clinical success rate (70. 0%) in the experiment group were higher than those in the
control group A and B,the difference was statistically significant (P<C0. 05). For the internal fistula CTO le-
sions that the guide wire could pass while the balloon could not pass, the test composition power reaches
93.5% ,which had a more obvious advantage than the control group A and B (P <C0. 05). Regardless of the
technique used to open CTO lesions,there was no statistically significant difference in the postoperative bra-
chial artery blood flow and the fistula patency rate within 3 and 6 months (P >>0. 05). Conclusion The bal-

loon progressive dilation technology can safely and effectively treat arteriovenous fistula CTO lesions,especially in
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cases where the guide wire can pass but the balloon cannot pass.

[Key words| hemodialysis;internal arteriovenous fistula;chronic total occlusion; percutaneous translu-

minal angioplasty;balloon progressive dilation technology
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