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Technique of PTA and Declot for Vascular Access
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Fistulography

- Arterial anastomosis
- Vascular access lumen
- Venous outflow

- Central venography

PTA Instruments

Balloon; &/ 4 smm, 6mm, 8mm, 12mm, 14mm
Z10| 20 mm ~ 60 mm

Cutting balloon, High-pressure balloon

Guide wire ; 0.018", 0.035"

Sheath ; 6Fr, 7Fr, 8Fr

Guiding catheter ; 5Fr cobra, straight
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PTA

Guide wire traversing through stenosis lesion
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PTA

Nominal pressure / RBP ( Rated Burst Pressure )
Ballooning time ; 2 min ~ 5 min
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Complication of PTA

- Recoil after balloon angioplasty

- Rupture during balloon angioplasty

Stent

Wallstent
Nitinol stent

Stent graft




Indication of stent deployment

- Contraindication to surgery

- Stenosis recurs within a 3-month period, and
surgically inaccessible

-Angioplasty-induced vascular rupture

-Acute elastic recoil of vein ( 50% stenosis )

after angioplasty

Treatment of thrombosis

Thrombolysis

Thrombectomy

Pharmacologic thrombolysis

Pulse-spray method

Lyse and wait method

Mechanical Thrombectomy

Thrombus maceration
aspiration

flushing

Hybrid technique

Surgical thrombectomy + PTA
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