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Application of autogenous arteriovenous fistula set up after hydraulic

expansion of small—caliber cephalic vein in hemodialysis

ZHANG Fan,WANG Tao,GUO Dong—yang, CHENG Yue ,ZHANG Guang—ming ,WEI Meng, MO Li—wen
(Department of Nephrology ,Chengdu Military General Hospital)
[ AbstractJObjective:To discuss the clinical effect of autogenous arteriovenous fistula set up for hemodialysis after hydraulic
expansion of small—caliber cephalic vein. Methods : 140 cases with uremia of final diagnosis hospitalized in my hospital were divided
into 2 groups: experiment group (n=78, cephalic vein ®1.5~2.0 mm) and control group (n=62,cephalic vein ® 2.0~2.5 mm); for
patients in experiment group,hydraulic expansion of cephalic vein was first made and then end —to—side radio —cephalic fistula
anastomosis was performed while for patients in control group,conventional fistula anastomosis was performed; the successful rates of
operation in the 2 groups were compared and the rates of patency of the fistula and complications were observed. Results:The
successful rate in experiment group was 91.2% while that in control group was 76.3% (P<0.05) ;the rates of patency in experiment
group 6 months and 12 months after operation were 89% and 73% respectively while those in control group were 76% and 78%
respectively ;the occurrences of complication in the 2 groups were 7.0% and 16.1% respectively (P<0.05). Conclusion ; Autogenous
arteriovenous fistula set up after hydraulic expansion of small—caliber cephalic vein is the effective pathway for hemodialysis but its
long~term rate of patency and curative effect need further study.
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