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Percutaneous Transluminal Angioplasty of Dialysis Access Shunts
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Takao Fujikawa, Minoru Okada, Shintaro Douno, Yoshiyuki Mizutani,
Makoto Takayama and Yoshiro Furuya
Department of Radiology, Kyorin University, School of Medicine

Research Code No. : 508.4
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Sixteen balloon angioplasties were performed in 10 patients with upper-extremity dialysis access
shunts. The initial success rate was 80% (12/15). Of the initial successes, 58% (7/12) were patent at six
months and 13% (1/8) at one year. In nine cases, repeat PTA was necessary. The mean interval of
patency was about four months. The longest interval was two and a half years. The complication of
thrombosis of the loop shunt during PTA was successfully treated by fibrinolytic therapy.
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Table 1-1 Results of Our Study

1. The initial success rate of PTA was 80% (12/15).

2, The success rate of the first PTA was 90% (9/10).

3. Of the initial successes, 7/12 (58%) were patent at 6
months and 1/8 (13%) was.patent at 1 year.

4, In 9 cases, repeat PTA was necessary. The mean
patent interval was about 4 months.

5, For the 10 patients, 17 surgical shunt plasties were
done. The mean patent interval was about 7 months.
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Fig. 1 PTA of the venous outflow stenosis (arrow
head). Left : pre-PTA, Right : post-PTA.

Table 1-2  Success Rates of Baloon Dilatation of Hemodialysis Access Shunts

No. of Patients
Study (No. of Interventions)

Initial Success

Patency
6Mo IYr 2Yr

Glanz et al (3) :
Stenoses 51(56)

39/56(70%) 19/27(70%)  12/22(55%)  7/14(50%)

Gmelin et al (4)

Stenoses 18(28) 16/18(89%) 13/14(93%)  10/11(91%)  4/7 (57%)

Occulusions 28(32) 13/28(46%) 8/10080%)  4/8 (50%)  1/7 (14%)
Nitatori et al
(present study)

Stenoses 8(14) 11/13(85%) 6/11(55%)  1/8 (13%) 1/8 (13%)

Occulusions 202 1/2 (50%) 1/1(100%)
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Fig. 2 PTA of the venous outflow occlusion
(arrow head). Left : pre-PTA, Right : post-PTA.
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Fig. 3 PTA of the venous anastomotic stenosis
(arrow head) in the loop shunt using the sa-
phenous vein. Left : pre-PTA, Right: post-PTA.
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Fig. 4 Thrombosed loop shunt declotted with 720,000 units of Urokinase.
Cornplication during the PTA. Same patient with Fig. 3. Left : pre-fibrinolytic

therapy, Right : post-Urokinase injection.
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