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Background

Central venous stenosis and obstruction are well recognized
complications in long-term hemodialysis access patients

Recurrent stenosis following balloon angioplasty is common
Preserving dialysis access is critical



Objectives

* To describe endovascular reconstruction of recurrent SVC
obstruction using large-diameter cuff endoprostheses in a complex
dialysis-dependent patient



Clinical History

33-year-old male

ESRD

Failed renal transplant

RUE AV Fistula with aneurysmal degeneration
SVC stenosis with prior SVC balloon angioplasty
On apixaban
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CT: Recurrent severe SVC stenosis
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Endovascular Intervention
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Results

Brisk antegrade flow

Less than 40% residual narrowing
No rupture, migration, bleeding
Dialysis uninterrupted

Complete symptom resolution at 2
weeks




Conclusion

Balloon angioplasty alone often fails in recurrent central venous
CINCENS

Large-diameter cuff endoprostheses offer:

- Radial strength

- Controlled expansion

- Reduced rupture risk vs aggressive ballooning alone
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