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Value of ultrasound—guided in transcatheter thrombolysis combined with
high pressure balloon for acute occlusion in
arteriovenous fistulas patients

CHEN Changyu, YE Ming,ZHOU Hong, LIU Ying, LIU Fei, YIN Jun,CUI Chi, WANG Bicai,ZHOU Yang
Department of Ultrasound, the Third people’s Hospital of Chengdu, Chengdu 610031, China

ABSTRACT Objective To investigate the clinical application value of ultrasound—guided transcatheter thrombolysis
combined with high pressure balloon for acute occlusion in arteriovenous fistulas (AVF) patients. Methods Ten patients with
acute occlusion of forearm AVF were enrolled in the operation group, and transcatheter thrombolysis with high pressure balloon
dilatation were performed under ultrasound guidance. Meanwhile, another 20 patients of mature internal fistula with regular
hemodialysis and normal use were selected as control group.The patency rates of AVF at 1,3, 6 months after operation were
observed. The differences of the vessel internal diameter, the peak systolic velocity (PSV) , the blood flow of brachial artery
between the pre—operative, the post—operative group and the control group were analyzed and compared .Results All the 10
patients in the postoperative group were successfully operated, no restenosis of AVF was found 1,3 month after operation, and
one patient suffered from restenosis of AVEF 6 months after operation.No patient suffered from internal fistula and re—occlusion.In
the postoperative group, the internal diameter of blood vessels and brachial artery blood flow in the stenosis were increased
compared with those before operation, and the peak flow rate in the stenosis was decreased compared with those before operation,
with statistically significant differences (all P<0.05).There were no significant difference in parameters between the postoperative
group and the control group.Conclusion Ultrasound—guided transcatheter thrombolysis with high pressure balloon is effective
to treat acute occlution in forearm AVF patients, with potential clinical application value.
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