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ABSTRACT

Objective To explore the application value of CT angiography (CTA) in the diagnosis of arteriovenous
fistula dysfunction in hemodialysis. Methods A total of 200 patients with arteriovenous fistula
dysfunction in hemodialysis admitted to our hospital from February 2016 to February 2019 were
collected. CTA technique was used to observe the location of internal fistula stenosis, stenosis degree,
thrombosis formation and collateral circulation. Results Among the 200 patients, there were 31 cases
of inflow venous stenosis, including 11 mild cases, 10 moderate cases, and severe 10 cases. There
were 122 cases of outflow venous stenosis, including 42 mild cases, 54 moderate cases, and 26 severe
cases. There were 125 cases of anastomotic stenosis and 11 cases of inflow venous stenosis with
thrombosis. There were 32 cases of collateral circulation, including 23 cases of upper limb swelling.
There was no obvious venous blood steal in all patients. According to the internal fistula stenosis
suggested by CTA, the surgical regimen was developed, and the arteriovenous internal fistula repair
or reconstruction was performed, and the patients recovered the normal internal fistula function
after operation. Conclusion CTA examination can accurately assess the panorama of internal fistula
blood vessels, stenosis location and stenosis degree of patients with arteriovenous fistula dysfunction
hemodialysis in, and it can provide an important reference value for the development of surgical
regimen.
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