- 286 - P AR I PR BT 2% A (FE T 1R)2014 4E 1 A %5 8 #5552 1] Chin J Clinicians(Electronic Edition),January 15,2014,Vol.8,No.2

A ik Py R IR T AORE R BT iR
%7

Y B ARSIEIK N RS R JF SORE L3 M B e R VR IE T 3, AE 5 s 20 B
HOE I, B, HRASMES) I FECE . FAREYS . WEFRAEH . B Rk A%,
Sk AR O PIR, WE BN, BT BE AR BB OB, §
LR =R, R B A SRR T AT B T K N A . A BRI
PRI PSS AN, P TARE Yy, B RIEoR, e gREr, wib g asiti, skt
s A EELES, KON TR B A A AR R, R SE R A A s 4R BT A R
FATRC A HE R

[X§R]  MEE;

FRFTFAT AR

ERIK A

Progress in prevention and treatment of hemangioma complications of autogenous arteriovenous
fistulas Chen Xinhe, Wang Nana, Xiao Hougin. Department of Nephrology, Taihe Hospital of Hubei
Medical College, Shiyan 442000, China
Corresponding author: Xiao Hougin, Email: xiaohq7301@126.com

[ Abstract]  Hemangioma complications of autogenous arteriovenous fistulas are common in
dialysis patients, involving almost all the maintenance dialysis patients, it often occurs after a few months
or a few years after a fistula used, increases year by year. Its occurrence is due to hemodynamic changes,
fistula surgical techniques, puncture skills and basic condition of the patients. Hemangioma complications
are related to fistula stenosis and thrombosis, significantly shorten the life of the fistulas, reduce quality of
life of dialysis patients. Physicians and nurses of dialysis centers and dialysis patients affected hemangioma
complications, their careful maintenance, early treatment of such complications will prolong the life of
fistula. To effectively control hemodynamic effects of the fistula, improve surgical techniques, improve
puncture skills and puncture needle to reduce puncture injury, delay arteriosclerosis, strengthen fistula
maintenance, timely surgical or endovascular treatment of hemangioma of the fistula, extension of fistula
life and improve the quality of life of dialysis patients has extremely important significance.
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