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[ Abstract] Objective: To observe the clinical effect of percutaneous transluminal angioplasty (PTA) for the treatment
of arteriovenous fistula stenosis or occlusion in hemodialysis patients. Methods: PTA was performed in 16 hemodialysis pa-
tients with arteriovenous fistula stenosis or occlusion. The pre- and post- operative angiographic findings, the volume of
blood flow,and the level of venous pressure during hemodialysis were compared. Results: The stenotic segment was dilated,
the occluded site was re-canalized and the palpation feeling of thrill became stronger immediately after PTA. During the sec-
ond day of hemodialysis treatment,as the volume of blood flow increased to more than 200ml/min, the procedure of hemodi-
alysis could be finished. As the volume of blood flow reached 250ml/min, the venous pressure could decrease to 110. 62 =+
15. 7ImmHg. Recurrent stenosis was found in 2 cases at 3 and 6 months after treatment, the volume of blood flow returned
to normal after the second PTA was performed. No complications such as vascular perforation,hemorrhage and thrombosis

were observed. Conclusions: PTA is an effective,safe and micro-invasive treatment for arteriovenous fistula stenosis or occlu-

sion and could be chosen as the treatment for certain patients with indication.
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