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ABSTRACT

Objective To investigate the diagnostic value of multi-detector compuledeomogravenography (MDCTV)
combined with three-dimensional reconstruction for central venous stenosis in patients with end-
stage renal disease. Methods 80 patients with end-stage renal disease with central venous stenosis
admitted to our hospital from 2015 to 2018 were enrolled. MDCTV combined with three-dimensional
reconstruction was used to examine the central venous stenosis in all enrolled patients. Reconstruction
techniques such asmaximum intensity projection (MIP),multiplannar reformation (MPR), and volume
rendering (VR) were usedon both sides of the subclavian vein, brachiocephalic vein, and superior vena
cava. Results All patients underwent MDCTV examination to observe the location of central venous
stenosis, in which there were 82 stenosis in 80 patients with end-stage renal disease, 57 stenosis in the
brachiocephalic vein (31 in the right brachiocephalic vein and 26 in the left brachiocephalic vein), 13
stenosis in vena cava, 12 stenosis in subclavian vein (7 in right subclavian vein and 5 in left clavicular
vein), including 2 with mild stenosis, 22 with moderate stenosis, 31 with severe stenosis, and 27 with
complete occlusion. Forty patients with end-stage renal disease developed collateral circulation of the
naked eye and MDCTV; all patients developed unilateral or bilateral upper extremity swelling, while 6
patients developed facial swelling.A total of 80 patients in this study received MDCTV combined with
three-dimensional reconstruction to evaluate the central venous stenosis with intervention, and 71
patients (88.8%) were successful. The patient's limb or facial swelling was significantly relieved on the
second day after intervention. Conclusions MDCTV can accurately diagnose the central venous stenosis
in patients with end-stage renal disease and improve the success rate of interventional operation,
which has some clinical application value.
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