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DOES EARLY VASCULAR ACCESS INTERVENTION THERAPY
REDUCE ACUTE OBSTRUCTION AND RECONSTRUCTION
OF ARTERIAL-VENOUS FISTULA ?
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Acute vascular access (VA) obstruction is one of the most common complications for hemodialysis
patients and medical professions. We performed early vascular access intervention therapy (VAIVT)
to reduce the incidence of acute VA obstruction, VAIVT and fistula reconstruction.

During a 2-year period, we performed 125 procedures of VAIVT in 145 cases in 50 patients who
underwent arterio-venous fistula angiography. We performed carly VAIVT within two weeks since
we clinically found VA stenosis.

The 125 procedures of VAIVT (95 non-thrombosed cases, 30 thrombosed cases) involved 86
native fistulas (74 non-thrombosed, 12 thrombosed) and 39 graft fistulas (21 non-thrombosed, 18
thrombosed). Prevalence of thrombosed cases was significantly higher in graft fistula than in native
fistula (P<<0.001). The primary patency rate in 50 patients at 6, 12 and 24 months was 62.1, 46.9 and
41.7%, respectively, while the secondary patency rate was 93.7, 90.7 and 86.6%, respectively. The
highest primary patency rate was found in the non-thrombosed group with native fistula and the lowest
secondary patency rate was found in the thrombosed group with graft fistula. By comparing the
results of this study with the events for the previous 2 years, the total VAIVT number was almost the
same. The number of non-thrombosed cases increased significantly from 54 to 95, and those of
thrombosed cases decreased from 68 to 30 (P < 0.001). The number of fistula reconstructions
significantly decreased from 59 to 22 (P<<0.001).

Early VAIVT for VA stenosis could decrease acute VA obstruction and fistula reconstruction
without increasing the total number of VAIVT.

(Hinyokika Kiyo 52 : 699-703, 2006)
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vascular access interventional therapy (VAIVT) & L
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5% AT L 72 14500, B9 &2 B THRIIIC VAIVT
ZHEAT L 725044 1250 2 b g1 L7z, 9313844 (100
fF), k124 (257F), “P394EHR63. 2+ 14.2 (60.0+
16.3) 7% FHENIE6. 1£6.3 (8.0£7.5) £TH-
7o BEEWNEUZ, BERERRE 204 (091F), HEIR
FRTEERE2S % (541F), ZEEMEENE 3 4 (101F), &
WALE 1 % (1), A 14 (1) Tho 7
Yy v MERIE, BREOREFRRLLE LTI Y Y bO
ez, BMAR (i 180 ml/min LUF), #HIRE L
A (160 mmHg Pl 1), IEMIAROWT B
FEBNZ 0 U CHIATS 5 /8T & L7z, gt /I Th0%
DL E DN RS N AIEFNK LT VAIVT % il
THhEHE L, BRERZ RO TH S 2 HE LI
T35 2RO VAIVT & L7 BHZEANITREZ
RO B2 Tl - 6L, FERIZERNIITETER - R
e L.

VAIVT O FH 0 #1%, #EIZ plain old balloon
angioplasty (POBA) & it L7z 2HH» 5L, 7
71 B UL EARZE T B % 3R 70 20 o 72 BT 13 POBA %
#e 0 SR URETT L 72, Elastic recoil % 523 72EFIIZ D W
Tl peripheral cutting balloon angioplasty (PCBA) %
WATS 558 L7z, 6 1 H LIRS TpkE % 528D 729
Bz ix PCBA % jitifT L 72. PCBA JifT#212 6 5 HLL
WICFIRE X RO LEBNICE S HICAT v N B %
L7z, ¥ v v N OMSEERICIEIMEET I (Oasis®
i) \CCRHZEXMIRL7-0bI2, LRtk oiai#z
JEAT L7z,

T BIEE - BPAMIE, 1 RBAAFER & TR A2 P RATRE
HoHi, FEVAIVT ZifT L7cRmETce L 2
KEFRE T v PORBFEMFCE L R) Y v v
MM A AT LA E L L AR
Kaplan-Meier i % F\VCTHE I L, log rank 1% %
WA BEMREERIT- /2. T2, VAIVT - v v
¥ N F OB 2 ARETE (20034 4 H ~2005
F3H) LLHTO 2 4EH (20014 1 H~20024£12H)
LU, ZOLEO 2 4RI, vy v b ORIk
ZEREIRN0T U CHIRE 2 ity - Jidtid e <, IR
IREIZ BT 123 % & 70 L 72 Tl - g L
TBY, @FIEERRERSHBE L T 5EH F Tol

Table 1. Frequency of VAIVT in a patient
Freqency of VAIVT ~ Number of patients  Total VAIVT

in a patient (time) (case) numbers (case)
1 27 27
2 7 14
3 4 12
4 5 20
5 2 10
6 3 18
8 1 8
16 1 16
Total 50 125

AT 2 ~ 4 B > T 7z,
& R

VAIVT O#R%HuZ125¢ GERZEIS:, PAZE30M:)
Thotz. WL, HCMES6H: GEPHZETAM:, PHE
124F), NLMmE&E391 GEpAZ 214, PHZEL8M) T
Hoto. NTIIMEOHTWABBEEIZL Y BET
VAIVT %173 28 &0E 2 2% - 72 (P<O.

y ZHMGE). Vv v oL, HEmES6H:
(424), ANTI%E391: (8 %) <, VAIVT #Bfiid,
HIRE63 1 (34%44), M#R291F (1144), ERE33#: (5
%) Thol:. HUOIMEOBFIRY &E1L280:, AT
% & FIROW) A HEIX320:CTH - 72, MAETLE 471327
fF, PCBA (2101, A7~ MEBIZ41ETHo 7.
BE—NY720 O VAIVT FfTaE T, 24ERMTH
BLLEAS T N (14%), #152¢F (41.6%) THYH, —
NTEBESEITENLEBEI D Z L, B0
MOER & 7 o> Tw7z (Table 1).

450% 0 1 RBAEERIE, 17 H95.9%, 6 7 H62.1
%, 1271 H46.9%, 247 H24.5% CH > 72. &50%D
2 RBAERIE, 17 H98.0%, 674 H93.7%, 1241 H
90.7%, 2471 H86.6% CTdH -7z (Fig. 1). HUOIMEH
& ANTIMEH O EL, JEPHZER & HEROKIZB W
T, I XRBIFFE, 2ARMAERLDICHAERELZRD R
Moz, BFEEZ, HOME - JEM%E, HCOmME - #
ge, NLIMA - JEEAZE, ATLIMA - B%Eo 4 BT
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Fig. 1. Primary and secondary patency rates.
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Primary patency rates on native shunt or

graft shunt, in non-thrombosed and

thrombosed cases.
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Fig. 3. Secondary patency rates on native shunt
or graft shunt, in stenosed and
thrombosed cases.
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Fig. 4. Comparison between group 1 and group 2
in number of VAIVT procedures.
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HCIMmE - JEpHZE (P<0.001) B X OCALIME - B
28 (P=0.033) LW HEICE» -7z (Fig. 3).
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25 30EANE A A L (P<0.001) (Fig. 4). W
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w5V 4ET90%, 34ETT3~81%, 54ET62~77%
LW MEY SH Y, NTMEHEHLZNY ¥~ b
(AVG) DOFfFE=R1Z 1 £ T68~80%, 34ETH0%, 5
FT50% LT & v 5 258 5. AVF & AVG 0
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IZBWTHEMEHZED AVG 12 AVF L h A5 (P<
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29, ZoOMmEEEE, BIEALISIE (41.2%),
HIRTE L4461 (13.8%) THo7z. EHICL Y EHF
v Y NEIRENT5E (55.0%), BhEIRYAER67HI
(21.0%) IO THBY, #ER L 72318604 23241
(73.0%) \ZHEB AT LT\ 5. H#EIE, BIERY
BEOABIZR LTy v v bR Z 3661 (56.2%),
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3BT x LT x> N FEEA % 3861 (33.6%),
VAIVT #4161 (36.3%) HifTLCw5. ZOWMET
IR AT T AL GBI S, BIRIC I
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BIOIRTH - 7z,

AR, NZAF 25 —7 7k AMFFEIATDbILT W
5 VAIVT (21, @EONLV— v I F—FIVIC L5
POBA (plain old balloon angioplasty), # v 7 4 ¥ 7
N JV— 12 X % PCBA (peripheral cutting balloon
angioplasty), A7 > Mi& stent angioplasty, [M&E
fi## 71 7 — 7 V12 & % pharmaco mechanical throm-
bolysis, MMM 5% 7— 7 V2 & % hydrodynamic
thrombectomy 7 & 2%% %. AKKiE T, POBA,
PCBA, A7 » ME#E, MRWNGIM2MHE L. &G
LD AT DO WT, IR 5 1E POBA 12X ), W
JHIERIE80~90%, 1 KBAFFEERIZ 6 7 H60.0%, 127
H40.0%, 2 REAFEEI1Z6 % H83.0%, 127 H63% &
i L Tw A", % 72 Turmel-Rodrigues 13, POBA
DHIZE B | REFFHRIT 1 4F44%, 24E30%, 2 KH
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TV MNRELEMEER B.

VAIVT &, ¥ ¥~ F ORI LTHHER

ThHb. FRETH, 276K L CHARRS 11 % fitr
LTBY, 2460 (88.8%) \ZHZEDMEIHIZHKY L T
L. BESOY Y Y FHEICHT A IVR HEEOWIH
BT ERE, MR A IR & 4T L 72 B 2224460 19861
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