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esys 1. ABOUT THE PATIENT

73-year old woman with end-stage renal disease due to diabetic nephropathy
* Medical history: BMI 43 (after gastric sleeve), hypertension, stroke, atrial fibrillation

e 2020 Right brachiocephalic fistula with vein elevation as second stage
 (07-2023 Percutaneous balloon angioplasty of cephalic arch (9mm)

* Hyperpulsatile fistula with discontinuous bruit and low dialysis efficiency (Kt/V 0.85)




esys 2. DISCUSSION

Do we need more information before deciding on diagnosis and treatment?




esys 3. DIAGNOSIS

DUPLEX ULTRASOUND

Diameter 2.1 mm

PSV 453 cm/sec
.

Brachial artery flow
324 mL/min




esys 3. DIAGNOSIS

Vascular access flow dysfunction due to cephalic arch stenosis




esys 4. DISCUSSION

What treatment options are available for this patient?




4. TREATMENT
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PREVIOUS
INTERVENTION




4. TREATMENT

RECANALISATION
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6 MM
STANDARD
BALLOON
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ACADEMY

6 MM
HIGH PRESSURE
BALLOON

4. TREATMENT
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6 MM CUTTING BALLOON
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esvs 4. TREATMENT

7 x50 MM

COVERED STENT




esvs 4. TREATMENT

7 x50 MM

COVERED STENT
EXTENSION




esvs 4. TREATMENT

ARM ADDUCTED ARM ABDUCTED




5. FOLLOW-UP




esys 7. CONCLUSIONS & QUESTIONS

e Ensure full effacement of balloon using high pressure and cutting balloons
* Liberal use of covered stents to improve target lesion patency
* Lateral stent edge: check for kinking with adduction of the arm
 Medial stent edge: check for protrusion into subclavian vein
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Grade 0 . Grade 1 Grade 2

2ot -

Jones et al., J Vasc Interv Radiol, 2023;34(6):1015-1021




e S\/S STENT-GRAFT POSITION in CEPHALIC ARCH
ACADEMY Grade0=46
Grade 1=56
Grade 2 =50
NO NEGATIVE CLINICAL FUTURE PAIN FOLLOWING
SEQUELAE of DEVICE LIMB IPSILATERAL STENT- GRAFT
POSITION AV ACCESS INSERTION
GRADE 0 GRADE 1 GRADE 2 GRADE 1
n=0 n=5 n=3 n=2
v
2 AVG 3 cases of redundant 1 = Spontaneous
v cephalic arch stent- resolution of pain
3 BBAVF graft causing axillary Tibia i
: vein occlusion and = rain resoive
i No negative symptoms as follows: with grade 2
(97%) impact from extension of
protruding, 1 AVG = Minimal arm stent-graft
redundant swelling and AVG
cephalic arch thrombosis
B 1 BB AVF = Grossly
swollen arm
1 BB AVF = Multiple
outflow collaterals and
recirculation on
hemadialysis

Jones et al., J Vasc Interv Radiol, 2023;34(6):1015-1021
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