My Best/Worst case ever...

...0or one of the most
Instructive cases you'll see
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48 yo woman with ESRD and recurrent
thrombosis of her left upper arm AV

graft despite successful declotting and
venous anastomotic stent-grafts.




- Why wouldn’t these covered stents keep this AV

=3 Graft from thrombosing?




1. The static anatomy you see in 2D
may not reflect dynamic 3D anatomy
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New AVG placed with venous anastomosis in the

“Isolated” segment of brachial vein.

2. Patent vein segments are not always good target
vessels for AV Access. Mapping helps.




Guess what happened?
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Red Trucks Drive Cats Nuts!

http://www.assignmentpoint.com/science/biology/about-brachial-plexus.html



3. Beware the brachial plexus

Dorsal scapular:C5 Brachial Plexus
N to subclavius:C56
Lateral pectoral:C6,7
o Suprascapular
C5.6 o Musculocutaneous:C56

Both:C5.6 _
Subscapular g Axillary

Lower N :C5,6

.~ Radial Median:C5-T1
(CS-T1

Lower

Trunks Medial Rowi~ Eovsarm

pectoral:C8,T1 Medial cutanecus Ulnar:(C7),C8,T
Long thoracic:C5,6,7 Both C8,T)

Note that there is usually some C7 in the ulnar nerve that gets there via a
connection from the lateral cord or median nerve beyond the brachial plexus

https://www.instantanatomy.net/arm/areas/axilla/brachial.ntml
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New 10x40 stent graft |






/ year follow up

Within the ensuing year she underwent successful
renal transplantation, about 3 months later her
AVG was ligated, and she continues to do well 7
years later (one episode of rejection treated
successfully).

Her brachial plexopathy resolved spontaneously
within 6 months (approx.) from initial stent graft
placement.
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