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Objectives : Hemodialysis vascular access dysfunction caused by stenosis and thrombosis remains a 

major clinical challenge. Stent placement is often required when angioplasty alone is insufficient. 

However, clinical outcomes following stent or stent graft placement in real-world patients with 

advanced dysfunctional hemodialysis vascular access remain incompletely defined.  

Methods : We conducted a retrospective single-center study of patients who underwent 

endovascular stent or stent graft placement for dysfunctional hemodialysis vascular access between 

August 2014 and September 2024. After predefined exclusions, 187 patients were included. The 

primary outcomes were intervention-free and thrombosis-free survival. Primary lesion patency and 

secondary patency were also evaluated. Kaplan–Meier analysis with the log-rank test was used, and 

patency rates at 3, 6, and 12 months were evaluated.  

Results : A total of 187 patients were included, with 148 receiving bare-metal stents and 39 

receiving stent grafts. The 3-, 6-, and 12-month intervention-free survival rates were 35.8%, 18.2%, 

and 12.2% in the stent group and 48.9%, 27.5%, and 24.4% in the stent graft group (log-rank p = 

0.11). The 3-, 6-, and 12-month thrombosis-free survival rates were 73.8%, 66.7%, and 55.4% in 

the stent group and 86.0%, 79.6%, and 69.4% in the stent graft group (log-rank p = 0.08). Primary 

lesion patency was significantly higher in the stent graft group (log-rank p = 0.025), with 6- and 12-

month rates of 23.9% and 15.5% for bare-metal stents and 33.2% and 30.2% for stent grafts. 

Secondary patency was also better in the stent graft group (log-rank p = 0.023), with 6- and 12-

month rates of 74.7% and 67.8%.  

Conclusions : Even in advanced lesions requiring stent placement after unsuccessful angioplasty, 

acceptable patency can be achieved. Although intervention-free and thrombosis-free survival showed 

only a trend favoring stent grafts, primary lesion patency and secondary patency were significantly 

improved with stent grafts, suggesting potential advantages in maintaining dialysis access function.  
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