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Thrombolytic recanalization in the treatment of obstruction of radial artery cephalic vein artificial fistula in dialytic patients
QU Gue-lin, CHEN Zhae-yi, LUN Lt de, et al. Department of Radiology, Air Force General Hospital P. L. A, Beijing 100036, P. R. China

[ Abstracll  Objective: To investizate the treatmert of obstmction of autolagous vascular fistula using micronvasive procedure with
coaxial catheter of SP microcatheter. Methods: Interventional thrombolysk was performed in 5 cases of dialytic patients with obstruction of
intemal fistula,which was radial atery and cephalic vein end side anagomesis and included 4 cases on the right side and 1 on the left.
The procedure of thrombolysis was as follows. The handhunt was inserted via the right femoral or brachial aitery passing through the sub-
clavicular artery to the obstiucted end of the radial artery. Then, thrombolysis by agents and thrombus dissolution by puncturing with
guidewire were performed. The whole procedure lasted for 2~ 4his. The actual times of thrombolysis were S0nin~ 2hrs. Results: Re-
canalization was successful in 4 cases and failed in one due to presence of stenosis. No serious complication occurred. Conclusion: Throm-
bolysis and thrombus dissolution using coaxial catheter of SP microcatheter proves to be a microinvasive, simple, safe and effective method in
the treament of obstruction of artificial intramural fistula, that is radial artery cephalic vein in dialytic patierts.
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