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[Abstract] Objective: To study the clinical value of 256 slices iCT angiography (CTA) in hemodialysis patients with
upper extremity arterio-venous fistula dysfunction. Methods: 36 hemodialysis patients with vascular dysfunction had 256
slices iCT angiography to obtained the angiogram of the upper extremity arteriovenous fistula. Contrast material tracking
and intelligent scanning technology were used. The raw data were post-processed with volume rendering (VR) , maximum
intensity projection (MIP),curved planar reformation (CPR) techniques,2D and 3D vascular images of the blood vessels
with internal fistula were acquired. Results: CT A of 36 cases were performed successfully. The whole course of internal fis-
tula,vascular complication, location and extent,degree of stenosis and collateral circulation were clearly displayed. Of the 36
patients.there were simple arterial inflow stenosis (4 cases,including 2 cases with multiple segmental stenoses) ,anastomot-
ic stenosis (7 cases) ,and simple outflow venous stenosis (6 cases). Moreover, arterial inflow in combination with anasto-
motic stenosis were revealed in 6 cases, anastomotic stenosis plus outflow venous stenosis in 6 cases,inflow arterial plus
anastomotic and venous outflow stenosis in 4 cases,arterial inflow and venous outflow stenosis in 3 cases. Mural thrombus
was found in 16 cases, venous aneurysm and segmental dilation in 8 cases, bead-string like change in 4 cases, soft tissue
swelling in combination with various degree of collateral circulation in 9 cases. Conclusion: The whole course of arterio-ve-
nous fistula can be displayed clearly on CTA,also vascular complications can be assessed accurately, which provides a valua-
ble guidance for clinical treatment.
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