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Fig. 1 Preoperative left brachial arteriogram revealed that the

radial artery was patent to the wrist with several sub-
critical stenoses and the ulnar artery was occluded 2cm
distal from its origin when manual compression was
applied at the arterio-venous anastomosis of the
angioaccess.
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Fig. 2 The reversed saphenous vein bypass grafting was con-
structed from the middle portion to the bifurcation of
the brachial artery. The vein graft was placed in the
medial aspect of the elbow joint so as to avoid kinking
of the graft with elbow flexion. The interval between
the arterio-venous fistula and the distal anastomosis of

the bypass grafting was clamped in this picture, which
was subsequently ligated.
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Table 100 Results of distal revascularization-interval ligation (DRIL) for the treatment of dialysis access-associated steal syndrome.

Author Year No.of cases Success(%) bypasspatancy (%) AVF patency (%)  Follow-up period
Diehl et al.® 2003 13 100 100 90 6 mo
100 78 12 mo
83 71 24 mo
Knox et al.d 2002 55 0 86 83 12 mo
NA 71 36 mo
80 NA 48 mo
Sessaet al.® 2000 4 100 100 100 2-9 mo (mean 5.5 mo)
Stierli et al.” 1998 6 100 100 100 6-24 mo (mean NA)
Berman et al.3 1997 21 100 100 94 18 mo
Katz et al.® 1996 6 100 100 100 2-18 mo (mean 7.4 mo)
Haimovetal.® 1996 23 96 95.6 73 12 mo
95.6 45.5 24 mo
Schanzer et al.10 1992 14 93 100 82 12 mo

NA: not available
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A Case of Distal Revascularization-lInterval Ligation
for DialysisAccess-Associated Steal Syndrome

Norihide Sugano, Y oshinori Inoue, Masatoshi Jibiki and Takehisa lwai

Department of Surgery, Tokyo Medical and Dental University, Graduate School
Key words: Hemodialysis, Vascular Access, Steal Syndrome, Hand I schemia

A 75-year-old man was referred due to rest pain and weakness of hisleft hand. His past history included diabetes
mellitus, carcinoma of the urinary bladder and right femoro-popliteal bypass grafting for digital necroses of his right
foot. A vascular access was created at his elbow on November 2003. Coldness and numbness of his left forearm
appeared approximately 10 days after the surgery and weakness of his left hand also appeared 10 days after that. The
systolic pressure of hisleft forearm was 0 mmHg. The left brachial arteriogram could not reveal the radial artery
without manual compression of the arterio-venous anastomosis. Distal revascularization-interval ligation (DRIL) was
performed 35 days after the first surgery because of severerest pain in his left upper extremity. Immediately after the
revascularization, rest pain and weakness of his left hand improved. The left forearm blood pressure increased to 90
mmHg and the pressure ratio became 0.56, which was cal culated by dividing the forearm pressure with the contral ateral
arm pressure. DRIL for dialysis access-associated steal syndrome seemed to be an effective treatment, which improved
ischemic symptoms with a minimum risk of vascular access occlusion.
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