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Hand ischemia due to arterial dissection proximal to hemodialysis fistula: endovascular treatment

Young Ok Kim, Sun Ae Yoon, Joo Hyun Park, Dong Chan Jin, Seung Hun Lee, Byung Kee Bang
Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Hand ischemia distal to an arteriovenous fistula (AVF) is rare, but serious complication in hemodialysis
patients. It can cause irreversible necrosis. The main cause of the hand ischemia is vascular steal
syndrome which is related to high blood flow of AVF. We experienced an unusual case of hand ischemia
related to the low arterial blood inflow from traumatic arterial dissection proximal to hemodialysis fistula
in a hemodialysis patient, who was then successfully treated with endovascular stent placement.

Case : A 49-year-old female with chronic renal failure on maintaining hemodialysis presented with
painful parasthesia and coolness at the distal part of AVF. Twenty days ago, she had blunt trauma at the
left upper arm. We initially suggested vascular steal syndrome related to high blood flow of AVF. But,
the blood flow rate of the AVF estimated by doppler sonography was relatively low to 387 ml/min. We
decided to perform left brachial arteriography: to investigate the arterial injury at the traumatic area. The
arteriography revealed that the dissection originated from the proximal axillary artery and extended to the
brachial artery with true lumen obliteration. In addition, many collateral vessels developed and connected
to the peripheral artery distal to obliterated lesion, however, AVF and venous outflow were all intact.
Percutaneous transluminal angioplasty with placement of endovascular Wallstent was performed. After the
stent placement, the arteriography demonstrated successful revascularization and near complete resolution
of collaterals. The hand was warm and ischemic pain disappeared. The follow-up blood flow rate of the
AVF increased to 1,220 ml/min.
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