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Abstract:
Topic: Rethinking about DRIL procedure for dialysis access associated steal syndrome
Author: Mingli Li
Dialysis associated steal syndrome (DASS) is not a rare complication after
creation of an arteriovenous fistula (AVF), possessing a reported incidence around 1-
8%. The risk factors include female sex, diabetes, age molder than 60 years, multiple
B 2 previous AVF accesses in the same limb and use of the brachial artery as fistula inflow.
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There are several surgical techniques to manage this complication, including restriction,
proximal or distal diversion of inflow and a special design called DRIL procedure,_
Distal Revasculization & Interval Ligation, which effectively providing a higher inflow
pressure and stopping retrograde arterial flow distal to AVF anastomosis.

DRIL was firstly described by Schanzer and colleagues in 1988 after a small case
series of three patients and has been reproduced by many centers with good outcomes.
However, technique failure, bypass graft thrombosis, persistent or residual symptoms,
large portions of wound complications and low post-procedure life expectancy were
identified.

Herein, we reported a 61-year-old uremic male patient who complained of

relapsed intolerable pain over the 1% to 3™ fingers pain during hemodialysis 12 years




after creation of a distal forearm radiocephalic AVF. He had a history of high output
heart failure 2 years ago and the symptoms improved after a banding procedure.
However, his hand color and temperature were both normal. The ulnar artery pulse was
normal, but the distal radial artery was barely palpable. Initially we found that the
reverse radial artery angiography via a distal forearm cephalic vein cannula with shunt
occlusion revealed patent flow into digits and good palmar circulation. The antegrade
brachial artery without shunt occlusion showed enlarged radial artery with all radial
arterial flow flushing into the shunt, not the hand. The same angiography with shunt
occlusion showed normal ulnar artery flow into 4™ and 5™ fingers but only sluggish
flow into proximal radial artery. They concluded that the resistance of his radial artery
territories is much higher than ulnar artery and the culprit lesion should be around the
AVF anastomosis.

We performed a real-time duplex ultrasound examination of radial artery around
the anastomosis. Discrepancy of lumen diameter was noted but no obvious stenotic
lesion was found. The flow directions were different which confirmed there was a
retrograde steal from distal radial artery in normal condition and should be getting
worse during hemodialysis.

Thereafter, a DRIL procedure seemed valuable for this situation. It resolved any
possible stenosis around the anastomosis and the retrograde steal. We harvested a 8cm-
in-length greater saphenous vein over lower shin and did an autologous venous graft
bypass from distal 1/3 forearm radial artery to the radial artery 1cm distal to AVF
anastomosis and ligated the radial artery proximal to the distal bypass anastomosis. The
complete radial artery angiography with shunt occlusion revealed patent graft despite
antegrade brachial artery angiography without shunt occlusion was still no flow into
distal radial artery. At least, this resolved the retrograde steal.

His symptoms never happen again after this procedure. Maintenance of bypass
graft patency is an issue since the flow is not strong revealed by postoperative

ultrasound. Further banding of AVF might be necessary.

Vascular surgery
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This study investigates the outcomes of Endovascular Therapy (EVT) for Leriche
syndrome at CMUH over the past five years, focusing on 21 cases diagnosed
with TASC C~D. Among them, 15 patients (13 males / 2 females) underwent EVT
with the placement of kissing stents, and one patient concurrently underwent
fem-fem bypass. The average age of the patients was 60.5 years. 14 cases
underwent a retrograde approach, while 1 case employed an anterograde
- . |approach. 4 cases presented with acute aortoiliac occlusion, while the
ek S

remaining cases had chronic aortoiliac occlusion. 9 cases exhibited total
occlusion, and 6 had partial stenosis. 8 patients manifested clinical symptoms (3
claudication; 1 resting pain; 2 cyanosis; 4 poor wound healing), with 2 showing
signs of critical limb ischemia. Among the 15 patients, 5 did not meet the
national health insurance criteria for stent placement. We observed variations
in stent types and deployment methods, with 2 cases utilizing bare metal stents
and 13 cases employing stent grafts (11 VIABAHN; 2 Visi-Pro Stent). Regarding
placement, 7 were positioned at the lower border of the renal artery orifice, 3
at the middle infrarenal aorta, and 5 at the end of the abdominal aorta.
Postoperatively, 1 patient didn’t adhere to regular outpatient follow-ups, while
the remaining 14 adhered to scheduled visits for anticoagulant therapy.




Subsequently, we analyzed the patency rates at our institution: 1-month, 3-
month, 1-year, 3-year, and 4-year primary patency rates were 80%, 73.3%,
73.3%, 62.9%, and 47.1%, respectively. Assisted patency rates were 86.7%,
80%, 80%, 80%, and 64%, while secondary patency rates were 87.5%, 87.5%,
87.5%, 87.5%, and 52.5%. Access survival rates were 100%, 100%, 100%, 100%,
and 87.5%. Causes for loss of secondary patency included three cases requiring
additional stent placement (one with additional fem-fem bypass) and one case
undergoing fem-fem bypass with abandonment of the original kissing stent loss
access survival. We will further analyze factors contributing to the suboptimal
patency outcomes at our institution.
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Transarterial microembolization (TAME) is an increasingly well-known novel and
minimally invasive treatment option for painful chronic musculoskeletal diseases that
has become more popular and widely accepted in the following years. Although the
#M & |safety and effectiveness of TAME have been supported by multiple studies, radiologists
F & 3 ¥ *it 2 |need to not only augment their knowledge of the intraarticular and musculocutaneous
b ‘é« P %&B i |arterial anatomy, but also need to find the ways for recruiting patients to participate in
(300 = 14+ /|this technique. Furthermore, the beginning of TAME might be troubled by several
P ¥ % ¥ ) |immediate intrainterventional challenges or delayed postinterventional complications
during the exploration of this novel technique. In this presentation, I will share my
experiences for overcoming various challenges in the development of this new
treatment approach.
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Expeditious revascularization is key to limb salvage after arterial
injuries, but the relationship between time to revascularization and
amputation risk is not well-defined. We aimed to explore amputation
g % risk based on time to revascularization in a cohort of military
il ‘ femoropopliteal arterial injurieslncreasing time from injury to
MRV, . : . : :
o ] fni.lnltlal revascular%zat%on W?S éssoc1ated Wltb {ncr6351ng ratés of limb
loss. Revascularization within 3 hours of injury resulted in a low
(300 502+ / . .
CE ) amputation rate, wheregs one—hayf of limbs tfeated éfter 9 hpurs were
amputated. Arterial shunting was associated with earlier
revascularization and should be considered a mainstay of combat
casualty vascular care. Forward-deployed surgical assets play a
pivotal role in providing early revascularization and reducing rates
of limb loss in modern combat casualty care
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Central vein stenosis (CVS) is underestimated in patients receiving
maintenance hemodialysis (MMD). Central venous catheterizations caused
. . [two-thirds of CVS. Further, CVS symptoms can overlap with those of
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other common conditions like anemia and infection, making it difficult
to diagnose CVS as the underlying cause. The long-term outcomes of

this angioplasty were limited by the restenosis while this risk can be
minimized by making sure that the balloon diameter is appropriate and

TEET) that the balloon pressure is carefully monitored. It is also important
to consider the location of the angioplasty in the left or right side
when deciding whether to perform 1it.
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Deep Vein Thrombosis (DVT) is a serious condition characterized by
P #  |the formation of blood clots that can have severe consequences. In
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recent years, a novel treatment approach known as "cocktail therapy"
has gained attention. This treatment typically involves the combination
of multiple drugs to achieve a more comprehensive therapeutic effect.
This may include anticoagulants, antiplatelet drugs, among others, with
the aim of more effectively preventing the spread of clots. This article
explores the application of cocktail therapy in the context of acute

DVT and examines its effectiveness in clinical practice.




A2 P = : Ist Indigo Lightening 12 experience in Taiwan
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Indigo Lightning Therapy, a novel and innovative medical approach, has recently
been introduced in Taiwan. This paper provides an overview of the initial 12 clinical
experiences with this cutting-edge treatment. The therapy involves exposure to specific
wavelengths of indigo light, aiming to harness its potential benefits in various medical
conditions. Preliminary results suggest promising outcomes in terms of symptom
alleviation and overall well-being. Further research and a larger sample size are
warranted to validate and expand upon these initial findings, providing valuable
insights into the potential applications of Indigo Lightning Therapy in the Taiwanese

healthcare landscape.
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