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Super-non-compliant balloon vs Others

Dog-bone phenomenon Super-non-compliant Balloon
As shown in the figure, group B, when As shown in the figure, group A, using
using a semi-compliant balloon that a super non-compliant balloon
looks like it is being bitten by a dog, eliminates the occurrence of dog bone
causes intimal injury and the main phenomenon.
objective is not achieved due to the Vein damage is also avoided because
fact that the balloon expands beyond the balloon is limited in its expansion.

the optimal size.
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X1 non-compliant balloon & semi-compliant balloon

a) non-compliant balloon
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Primary patency from 2003 to 2010 Cases :AVF 979
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Comparison of patency time. 244 cases below 6
atmospheres compared to 735cases below 7
atmospheres. From 2003 to 2010

Under 6 atm :244 cases

Over 7 atm :735
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Primary patency

(Fig.3)
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Peripheral Cutting Balloon ™



Element D2k ESE

Peripheral CuttingBalloonTM AngioSculpt® non slip element
PTATM

0.007inch

0.007inch

0,0155inch
(0.39' mm)

' Y

AngioSculptfE REFICE TSI RE
S 45 5% £ (n:20) 5.5+1.6 atm(mean=*SE)

(NSE n:17 54%+1.8 atm(mean = SE)
(PCB n:176 6.7%x1.9 atm(mean = SE)
(POBA n:982 11.5+3.6 atm(mean=SE) X
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Peripheral CuttingBalloonTM  AngioSculpt® Non Slip Element
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Peripheral Cutting

AngioSculpt®
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( Management of Vascular Access )
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1994 :The Treatment Of Vascular Access Graft
Dysfunction:A Nephrologist's View And Experience

Gerald A.Beathard

‘Advances in Renal Replacement Therapy’
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Tonelli M.James M.Wiebe N.-Ultorasound monitoring to detect access
stenosis in hemodialysis patients:Am J Kidney Dis 51 630-640 2008

#3 BMFREDETEMASLT, FIEOHBIARD .

Intervention based on monthly monitering decreased hemodialysis access
thrombosis
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< FV(IDAAE) - PLOABENEED - RI.GENIBRADSTEIN>

e FV.(ml/min)=
Vm-mean X area X 60(s) <100
e P.I.=PSV-EDV/TAMV

* R.l.=PSV-EDV/PSV
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K/DOQI recommendations :2006
For surveillance of grafts
@ Intra-access flow. (monthly)

(@ Static venous dialysis pressure.(weekly)
3 Duplex ultrasonography

BE Kscreeninngld. PTFE graft DFRFEBEZEEICERELT=,

Regular ultrasonographic screeninng significantly prolongs
patency of PTFE grafts.Malik J,Kl 2005,67(4):1154

LA,

Arteriovenous graft TIX., EHIMHE T KR EIZ KL Dsurveillance
[Z& > T. pre-emptive angioplasty [F64%E0L 7=,

Randomized comparison of ultrasound surveillance and clinical

monitorring on arteriovenous graft outcomes.
Robbin ML,KI 2006;69(4):730



