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Application value of 6F children’s catheter in acute occlusion of autogenous arteriovenous fistula
YIN Na, YU Wen-hong (Department of Nephrology, First Affiliated Hospital of Army Medical University , Chongqing 400038 , China)
Abstract: Objective To investigate the application value of 6F children’s catheter in arteriovenous fistula occlusion caused by acute
thrombosis after autologous arteriovenous fistula ( AVF). Methods A total of 26 patients with end-stage renal disease (ESRD) who suffered
arteriovenous fistula occlusion caused by acute thrombosis after AVF were included. Under the guidance of ultrasound, the end of the 6F
children’ s catheter balloon was sent to the initial segment of thrombus through the distal end of the fistula vein. After the catheter balloon was
expanded , the catheter was dragged to the distal end of the fistula vein to remove the thrombus. The removal of thrombus and AVF recanaliza-
tion rate were counted ,and the brachial artery flow was observed. Results The thrombus of all the 26 patients were removed by using 6F
children’ s catheter under the guidance of ultrasound . The thrombus was completely removed in 21 patients (80.8% ) and a small amount of

mural thrombi were found in 5 patients (19.2% ). The immediate AVF recanalization rate after surgery was 100% ,and tremors were palpable.
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There was no severe postoperative complication occurred in all patients. The brachial artery flow of 23 patients was greater than 600 mL/min,

and the AVF flow could meet the needs of hemodialysis 6 weeks after surgery. Conclusion Using 6F children’ s catheter to remove AVF

thrombus under the guidance of ultrasound has exact curative effect without obvious adverse reactions.

Keywords : arteriovenous fistula occlusion ;acute thrombosis ;6F children’ s catheter ; thrombolysis ; side-to-side anastomosis
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