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Table 1. Clinical and Venographic Findings, and Initial and Follow-up Results of Endovascular
Stent Placement of Patient Population

Venography Stent placement

A/S PRD CI_aIl;:(h Symptom Follow-up

Finding Site
Initial Du(mo) Result Tx

49/F DM No Arm edema Stenosis Proximal v Success 5 Restenosis PTA

52/F HBP Yes Arm edema Obstruction Innominate v Success 14 Patent

3™ CGN No Needling difficulty Obstruction Proximal v Success 6 Patent

73/F HBP Yes Arm edema Stenosis Subclavian v Success 8 Patent

62M PCKD Yes Arm edema Stenosis Innominate v Success 16 Patent

5/M PCKD No Arm edema Obstruction  Proximal v Success 5 Patent

69/F DM No Armm edema Stenosis Proximal v Success 3 Resterwosis Op

40/M Unknown Yes Arm edema Obstruction  Subclavian v Success 7 Patent

A/S: Age/sex, PRD: Primary renal disease, DM : Diabetic nephropathy, HBP : Hypertensive nephropathy,
CGN : Chronic glomerulonephritis, PCKD : Polycystic kidney disease, Cath Hx: History of subclavian
catheterization for hemodialysis, Proximal v: Proximal vein distal to subclavian vein, Du: Dunition, Tx:
Treatment of restenosis, PTA : Percutaneous transluminal angioplasty, Op ' Operation

Fig. 2. Significant subclavian vein stenosis in a 73-year-old woman A) Subclavian venography
via left cephalic vein approach shows significant stenosis of right subclavian vein with
multiple collateral vessels. B) Balloon angioplasty is done and the stenotic lesion is
fully dilated. C) This picture was obtained after balloon angioplasty. the stenotic lesion
is insufficiently dilated with persistent collateral circulation D) After stent placement,
full patency is restored.
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= Abstract =

Proximal Vein Obstruction or Stenosis
Failed to Angioplasty in
Hemodialysis Patients : Treatment with
Endovascular Stent

Young Ok Kim, M.D., Byung Soo Kim, M.D.
Sun Ae Yoon, M.D., Ha Hun Song, M.D."
Ki Tae Kim, M.D.°, Gi-Young Ko, M.D.*
Mi Jung Shin, M.D., Joo Hyun Park, M.D.

Chul Woo Yang, M.D., Yong Soo Kim, M.D.

and Byung Kee Bang, M.D.

Department of Internal Medicine, Radiology’,
College of Medicine,
The Catholic University of Korea, Seoul, Korea

Although percutaneous angioplasty is effectively
used in the treatment of vascular access stenosis in
hemodialysis patients, it has low initial success rate
and high recurrence rate for proximal vein obstru-
ction or stenosis. We evaluated the effect of endo-
vascular stent placement on the treatment of proxi-
mal vein obstruction or stenosis irresponsive to angio-
plasty in hemodialysis patients.

Wallstent was placed in 8 hemodialysis patients
with vascular access obstruction or stenosis. All le-
sions were proximal to a functioning access whict
had been created one month to 4 years prior to on:
set of symptoms. Of the total patients, 4 patients
had central vein stenosis(2 subclavian, 2 innominate
vein stenosis) and they all had a history of subc-
lavian vein catheterization for hermodialysis. Seven
patients presented with arm edema, one suffered from
needling difficulty. Venography showed complete ob-
struction in 4 patients and severe stenosis in 4 pati-
ents. Angioplasty was attempted before stent place-
ment but failed in all patients. The stent placement
initially succeeded in all patients. There were no
acute complications such as stent displacement, sep-
sis, and bleeding. After this intervention, clinical sym-
ptoms disappeared and all patients could be imme-
diately treated with hemodialysis via corrected access.
The patients were followed for 80X46 months
(3-16 months). During this period, restenosis occur-
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red in 2 patients. Of the 2 patients, one patient was
successfully treated with angioplasty.

In conclusion, endovascular stent placement seems
to be effective on the treatment of proximal vein obs-
truction or stenosis irresponsive to angioplasty in he-
modialysis patients.

Key Words : Hemodialysis, Vascular access, Ste-
nosis, Obstruction, Angioplasty, Stent
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