08— NS

5 2019 4F 3 H 8 28 455 3 1 ] Intervent Radiol 2019, Vol.28, No.3

M4 A Vascular intervention -

e N ERBED Tk AR AL B KAV I BOE AT SR 1T 4 451

wHE, E K, 2 W, %k W, WAF, FLR

(HZE] BH IFMENRET SRR R KL ERRIE XS4 (TCC) # b 1) 22 4 PRI 2k
FiE ST 2017 4E 1 A 2 2018 4F 3 A #1148 4 M € BE 452 I N Bk 5 5K R3AR Y7 89 4 1 TCC
0 A I 0 T A I DR SRR S AR S WOk A W B A A AR LA A TG I A BT i e
D SRR DO R . R 4 6] TCC Wi 8 3 F- B4R (73.326.4) 4 TCC -3 B & R[] 5.5
A (4~8 A7) T AT B I RS Ik 4 3R 2y, FL v 1 014 52 UER A XUEE 9 [l s 47 3R S AR b 1 9] 3 — 2o
DARE ARG E IR RAE KA 818 IE R SRR B B i TCC B 224 20 B AT T8 205
TG RIF 58 3#E — 2L AIE 5 4 A P R AT A

[EEIE]  MWENT; ENEREY &, FE R

FES S R473.5 XEIRE A XEHRS:1008-794X(2019)-03-0228-04

Application of endovascular balloon dilatation in removing long -term indwelling incarcerated
hemodialysis catheter: preliminary results in 4 cases XU Xinjian, LI Xin, WU Juan, ZHU Rui, HU
Binyu, JI Wenbin.
214400, China
Corresponding author: JI Wenbin, E-mal : jiwenbin2017@I126.com

[Abstract] Objective To evaluate the safety and effectiveness of endovascular balloon dilatation in

Department of Interventional Radiology, Jiangyin people’s Hospital, Jiangsu Province

removing incarcerated tunnel cuffed catheter (TCC). Methods The clinical data and the imaging materials
of 4 hemodialysis patients with incarcerated TCC, who received endovascular balloon dilatation at Taizhou
Hospital of Zhejiang Province, China, during the period from January 2017 to March 2018, were
retrospectively analyzed. After the treatment, the patient’s vital signs were monitored, and the procedure -
related complications such as hemopneumothorax, subcutaneous hematoma, arrhythmia, etc. were
documented. Results The mean age of the 4 patients was (73.3+£6.4) years. The average indwelling time of
TCC was 5.5 years (4-8 years). Successful treatment of incarcerated TCC was achieved in all 4 patients. In
one patient, both 5-mm and 6 -mm balloons were used to simultaneously dilate the dual cavities of TCC.
Temporary arrhythmia occurred in one patient during operation. No serious postoperative complications
occurred. Conclusion For the remove of long - term indwelling incarcerated TCC, endovascular balloon
dilatation is minimally -invasive, safe and effective, although more researches are needed to further confirm
its safety and reliability. (J Intervent Radiol, 2019, 28 228-231)
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