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Abstract 

OBJECTIVE 

It has been recognised that Central venous catheters still effective tool in haemodialysis, also in elderly patients with multiple comorbidities yet still having adverse effects in haemodialysis patients. Technological advancements are evoluting with new designated tools, dedicated venous stents are more effective tools that recently showing superior criteria than old bare metal stents. we aim to show the efficacy and long-term patency of dedicated venous stents in cases of central venous occlusion. 
METHODS 
Our retrospective cohort study included patients between September 2018 to September 2020 in single centre, 48 patients were treated. Patient inclusion criteria: mean age above 45 years old, no sex difference, all have permanent haemodialysis access with CVO symptoms, diagnosed by either CT venography or direct angiography, exclusion criteria: acute renal failure were excluded. During procedure all cases had 2 different accesses, Femoral and Jugular, all cases were treated by dedicated venous stent in SVC, innominate or subclavian veins. Median follow up within 12 months, patency was assessed by free clinical symptoms at 1, 3 months, CT venography at 6 months and 12 months.


RESULTS 

Among 58 patients that were enrolled, 5 patients (8.6%) underwent angioplasty by high pressure balloon with no stent, 8 patients (13.7.%) failed to cross the lesion, 45 patients (77.5.%) successful stenting with dedicated venous stent. Primary patency in all stented cases was 88.9 % in all stented cases at 3 months, 82.3 % at 6 months and 71.2 % at 1 year, all patient evaluated by follow up CT venography after 6 months, 12 months, recurrent lesions treated by re intervention, 5 patients had perforation (4 patients medically conservative treatment, 1 patient developed haemothorax which needed intercostal tube) 2 patients had hematoma in chest wall.
     
CONCLUSION
In this single center study , endovascular solution using dedicated venous stents in central venous occlusion cases showed promising results with higher patency rate due to higher flexibility , crush resistance , better compliance with diseased venous wall and higher radial force that prevent stent migration.
