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[ Abstract ] Objective To evaluate the safety and efficacy of the ultrasound-guided local thrombolysis
combined with percutaneous transluminal angioplasty (PTA) for the treatment of autogenous arteriovenous
fistula (AVF) thrombosis. Methods A total of 47 patients with AVF thrombosis treated in this hospital from
September 2018 to March 2021 were included. The ultrasound-guided percutaneous puncture of the fistula vein
or radial artery was used to place a balloon,and the local injection of urokinase into the thrombus through bal-
loon catheter was used to perform the thrombolysis,followed by the PTA treatment. The success rate of the
operation and the patency rate of fistula in 24 months followed up after operation were calculated. Results A
total of 46 patients with AVF thrombosis were successfully treated with urokinase local thrombolytic therapy
combined with PTA. One patient was changed to the open operation because of the guide wire failed to pass
through the thrombus. The clinical success rate of this operation was 97. 9%. The primary patency rates of 46
patients with successful operation were 95. 6% ,84. 8% ,81.6% and 69.7% at 1,6,12 and 24 months after op-
eration, respectively. The secondary patency rates at 1,6,12 and 24 months were 97. 8% ,93.5%,94. 7% and
93. 9% ,respectively. Conclusion Ultrasound-guided local thrombolysis combined with PTA is a safe and ef-
fective therapeutic option for AVF thrombosis, which would maintain the long-term patency of AVF.

[Key words] autogenous arteriovenous fistula;thrombus;urokinase;thrombolysis; percutaneous translu-

minal angioplasty
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