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Comparison in Internal Arteriovenous Fistula at Different Sites
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Abstract: Objective To compare the clinical effect of both achievement and three-months patency ratio of standard

and nasopharyngeal fossa internal fistula. Methods 153 urinemia patients were stochastically divided into standard inter-
nal fistula group and nasopharyngeal fossa internal fistula group. 85 cases of the link in cephalic vein and arteria radialis in-
ternal fistula operation and 68 cases of nasopharyngeal fossa internal fistula operation were observed for single-time success
rate and three-months patency ratio. ~ Results The one-time success ratio of standard internal fistula was 96. 47% , the
three-months patency ratio was 97.56% . The one-time success ratio of nasopharyngeal fossa internal fistula was 79.41% ,
the three-months patency ratio was 77.78% . The one-time success and three-months patency ratios of diabetic nephropathy
patients were obviously lower than chronic glomerulonephritis patients.  Conclusion The operation of standard internal
fistula is simple,with little cut,high success and patency ratio, but the operation of nasopharyngeal fossa internal fistula is
difficult, with low success and patency ratio. The success ratio of arteriovenous fistula with diabetic nephropathy is lower. We
should pay more attention to operation indications and operation skill.

Key words : arteriovenous fistula

cephalic vein; arteria radialis;

181

B K P B8 2 PR BEAE A DA R 0 VG BT 1Y)
HE AL, BT R AR5 Bl bk N Y
7 BB ARG BRI —Fp ARy XU EE, A
CAHTT A 2010 459 H ~2012 426 H LIK 85 i Jx
BEAE AR AT A LT Sk W KA B ik -0 W A R

i EH.2012 11 -12
YEE B IR, W, IR BRI, BF ST 5 1) . A8 M DB 0B E-
mail ; xzj7585@ 163. com.

PRI ISE AR AN 68 {51 AT S5 M 5 P4 28 U AR
A — AR A K 3 A H N RE I R, BERE A

1 JHE T %

—REER
2010 459 H ~2012 4 6 H #Erg 1 K24 M 56
—E R BN RHMERE Y 153 ] R EFAE 3, 1] v i
BEPRIA R T AR, 45 A3 kg b o 13 R 241

1.1



182 Medical Science Journal of Central South China,March 2013, Vol. 41 ,No. 2

B S 1k AR .85 R FH Wi A v 1 922, 68 iR
B Ab v R AR A — IR PE R R R R 3 A
PR IGAR, FRifErE e 85 1], 58 60 14, < 25 i, 4F
120 ~72 % H b 18 P R 65 11, bR s 8
i, Hofth 12 91, SRS R4 68 1, B 48 i, % 20
], 0522 ~ 68 % HoHA 18 PR 5 56 ], B R v
i 5 1, oAt 7 4],
1.2 FARAXRIEE

FEE AT TO O I RTINS Y RAMTFAR
JHAA K A EE | e A T AT TG BR AR K 43, REZK i R
JEHEFAR,
1.2.1 ARy F Rk FARIA R BiH
Bl Sk 1 em A8 8l IR Bl b 5 18 3% 3k # k (a1 12 D)
H292 ~3 em, 45 B8 Sk KR 851 B, 30 i 92 1
B BUTBTW S E K, G5 4L O 2 em PL IR 4352
It Bt K g LA vty , G RR a3 ik E1
e, FTCANERSAMIR 12 1 FF R K A Sk i kA
Mk, AFEESEIIKZA 1 ~1.5 em), 370 i B 37500 it
Sy de g I DI TUIHRESINKL 5 ~ 6 mm, FFEHT
BC—EIRITERE 1, LIS e L 9e i, F 7 ~0 Teiifi
MU A28, RBUE LA 5k, 1 3k 7 k-5 e sh ko
w5 .
1.2.2 BAGEEmeF Ruk FARIBOANE
WRES , AT U S s A BBk 2 ~ 3 em, U7 B Sk
ik, 2085 1 ~2 em, G5 LI VI Sk & Bk 53 32, 30 0 i
FH A8 e Je P15 FL I D0 W7 3k i ok 2z o0 iy, 9] 925 FH
L UFRE K, WEEBSIIKZI1 em, 55 I I
IO, A5 LI VIWTRe sh iz O . 7 ~0 Jeii i
4 A 2R, SRR BT 4% 53k, 1 Sk W k-5 e s ks
WA .
1.3 #FitZEHiE

KA SPSS17. 0 Bt 44#E47 x* 2%, P <0.05
hZESH BEM,

2 &% R

2.1 WARNERBHENILE

PrifEiE A 82 1l — IR PETFAR I, B REE N
96.47% ,82 Bl FARBHEARG 3 A H W 2 Fi4
JE, BB HEN 97.56% , EIHES AL 54 Hl—IK
PERLED, MK 79. 41% 54 BT AR EH ARG
3AHW 12 BIFIZE, BAE% % 77.78% , WE 1,

x1 WABINERBWHERLLE(F], %)
il n IR B

brifers el 85 82(96.47) 80(97.56)
BEE RN 68 54(79.41) 42(77.78)
X 11.131 13.799
P <0.05 <0.05

2.2 AERERINERIEGENLLE

153 il P8 T AR R A, o DR R i M AR i
AR 121 61,113 Bl — W HEF AR KT, BT
93.39% , FARMINEFE ARG 3 AW 4 B %, Bl
%0 96. 46% ., I KA BE PRI B9 1 F R B 13
i, 8 il — R TF AR, B H N 61. 54% , F-R
W FEARIE 3 AW 5 FIHE, SR#igENy
37.50% . o5 BRI R HLAt (B AR R A 1R R e IR
W R FAREH 19 0,15 Hl— R EFA
W, MR N 78.95% , FAR M B EARE 3 A
5 B ZE , SGE R R 66. 7% , L3R 2,

K2 ARBEMIERBHRLE(FI, %)

R n AL iE 1%

P 58 121 113(93.39) 109(96.46)
W PRI B 13 8(61.54)" 3(37.50)°
HoAth 19 15(78.95) 10(66.67)*

518 R L ,a: P <0.05
3 4t N

X T PR EEAE F ok U, N7 — AN A 1l VS
Mrid e BB E A, 1966 4F Brescia 25 1 YOK %
BRI K IDKALE KN W 37 2 Dk N | I I
PR SR FH 22 P05 i 5 2y e Jok N R 1EA T I VR T
FEIX ST b, B N AR TR N %
4 ARJE XA Bl 52 e /0N ] 2 8 R X
A5 5 M AF O A8 /NS R (R T 1 A T S 1 AR
R, C AR B AR T AR Y2 | 3 A I U
AN RAARE WL, T e A9 B ok - Sk i ok o A0 W) 65 PN
RN S 2, REIZFARTT RSN i
AP = iy i W (S EINE N1 ol [ KL 3N PR (N
S A s H T KR f D i X, FERRINT RN 3E
P HZTF AR R — R KW BT R B i ey
W, ZFARIT A LIS FARERAE R R
FEh Ik B 820k RORY) JF AR D 2 RSOR AT |
TR MARSEIS Y o e s 928 1) — U P



PHEFHFLEE03F3AF 4 EF2H

U35 96. 47% ,3 H Wi %38 97. 56% |, 1M 55 1A
B N EE ) — PR R INR 79. 41% ,3 F N id 1
RAUHK 77.78% |, Ja & — WM R T % K3 W % B i
TRTHIE, AT AR P28 A — R 1l 2 2 30 1
2R AT S BT

PRAEPE T AR R FE R DL R s (1) Sk Rk
FEWIG 11 2 em DAY 5 SO A5 L , 45 FLE R 8 15 3k
FIKZE > 1 mm DAL, DIEV & 5 Sk #IKRR TR 5
skIfEE AR A (2) AR R, 208 e i 48
PSS, 75 ) 5 S 5 A R AR K AR T B, (3) Sk i
KA BEHL M B A, AT RSB — 55K J1, (4) W AEAR
Bk B BT — AR R 8 11, nl sk /bWy & Bk
IR, (5) WA DA VR T 2 A g iz R aa
kI, JEFF AN, B G AN BT O 2 5 A O R A,
(6) UNA J5 72 B AS B gk B0t A5 2% 35 AN IR 5, Sy ke A
/NIRRT B, W] 4 Bt , an e gk FIF R 5
1 AR i Bl ] DE RS

ARG AT HE o P 7 R . (1) AR i ™
AR AR Lk i SR A R B E ), Al 1 B
By, BiG FR 8 LA . T E 2 4 e AR T LR 3 il
(2) RJE 56 RS BOR} Bk o A FLa 5 e 30 i
MR R, (3) RJFZIEAT T REH#R Ik, W48
Bk EEE,

A B e 2 5 | A It A5 A, AL I A A

183

REAL | AR A RIS A I BOMEBRAE I
JRCHREHE JEE A7 AR SC AR 2 v IR0 R W PR s
BE R BERIK N T AR — U IR & 3 A A
AR AR TR B R R S B IR 2 5
TR AR, Ao T 2J S8 3 B IO 7 T T AR 7
FARIEH AL

SE Lk

[1] Ethier J,Mendelssohn DC,Elder SJ, et al. Vascular access
use and outcomes: an international perspective from the
dialysis outcomes and practice patterns study[ J ] . Nephrol
Dial Transplant,2008,23(10) :3219-3226.

[2] Schild AF,Perez E,Gillaspie E,et al. Arteriovenous fistu-
lae vs. arteriovenous grafts: a retrospective review of 1,
700 consecutive vascular access cases[ J]. ] Vasc Ac-
cess,2008,9(4) :231-235.

[3] K3, ZHE, SHHRE HAT KHRALS IR0 &
RBEART R 263 B1 47 [T]. 7 BiRH % % %,2010,
10(9) :2158-2159.

[4] EZ2H. mRFALEZ[M]. LT ARKEEBRKRAE,
2009 ;83-84.

[5] RFP R I hHRAEASS B o[]]. TRE
A K % 548,2010,35(2) :286-288.

(X spit. FmE)





