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Table 1. Patient characteristics

Group A (n=21) Group B (n=20) P

Age (years) 61.7+12.3 54.0+11L.7 0.05

Sex (m) 0.85
Male 9 8
Female 12 12

Diabetes mellitus 11 12 0.62

Hypertension 11 12 0.62

Group A=Surgical thrombectomy with revision; Group B=Percuta-
neous thrombectomy with angioplasty.

Table 2. Location of stenotic lesions by treatment group

All Group A Group B

patients (n=21) (n=20)
Venous anastomotic stenosis 41 (100%) 21 (100%) 20 (100%)
Qutflow vein stenosis 5 (12%) 3 (14%) 2 (10%)
Asterial avastomotic stenosis 5 (12%) 295%) 3 (15%)
Intragraft stenosis 5 (12%) 1 @7%) 4 (20%)

Central venous stenosis 2 (4.8%) 1 @7%) 1 (5%)

Group A=Surgical thrombectomy with revision; Group B=Percuta-
neous thrombectomy with angioplasty.
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Fig. 1. Postintervention primary patency rate after salvage of throm-
bosed arteriovenous grafts.
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