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Endovascular Treatments in Vascular Access 
Medicine
• Management of arterial or venous stenosis

• Management of arterial or venous occlusion

• Management of in-stent stenosis

• Management of bleeding

• Management of AVF/AVG thrombosis

• Management of side branches closure

• Endovascular vascular access creation
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Non-inferiority of endovascular AV-fistula stenosis 
treatments compared to the surgical approach

Current expert consensus favours endovascular first in selected lesions

The UK Kidney Association Vascular Guidelines suggest endovascular 
treatment as the initial approach for non-complex AV-access stenosis

• Aitken E, Anijeet H, Ashby D, Barrow W, Calder F, Dowds B, Fielding C, Gilbert J, Jones R, Karunanithy N, Khawaja Z, Roberts E, Robson M, 
Shroff R, Stacey H, Thomson P, Waters D. UK Kidney Association Clinical Practice Guideline on vascular access for haemodialysis. BMC 
Nephrol. 2025 Aug 14;26(1):461. doi: 10.1186/s12882-025-04374-y. PMID: 40813633; PMCID: PMC12351868.



DCB trials in vascular access medicine

• The overall evidence suggests better short to mid-term target lesions patency in many trials

• IN.PACT AV Access trial – a large randomised study of dysfunctional native upper arm AVF lesions 
showed improved outcomes with DCB; 36 months follow-up continued to support the benefit 
after successful vessel preparation

(Lookstein R, Haruguchi H, Suemitsu K, Isogai N, Gallo V, Madassery S, Misra S, Wang H, Roffe PS, Holden A; IN.PACT AV Access Investigators. IN.PACT AV Access Randomized Trial of Drug-Coated Balloons for Dysfunctional 
Arteriovenous Fistulae: Clinical Outcomes through 36 Months. J Vasc Interv Radiol. 2023 Dec;34(12):2093-2102.e7. doi: 10.1016/j.jvir.2023.07.007. Epub 2023 Jul 17. PMID: 37460061; PMCID: PMC11702510.)

• Lutonix AV trial – randomised paclitaxel-coated vs uncoated balloon angioplasty after vessel 
preparation shows two-year results, which demonstrated long-term safety and variable efficacy of 
DCB angioplasty in AVFs.

(Trerotola SO, Saad TF, Roy-Chaudhury P; Lutonix AV Clinical Trial Investigators. The Lutonix AV Randomized Trial of Paclitaxel-Coated Balloons in Arteriovenous Fistula Stenosis: 2-Year Results and Subgroup Analysis. J Vasc Interv Radiol. 2020 
Jan;31(1):1-14.e5. doi: 10.1016/j.jvir.2019.08.035. Epub 2019 Nov 6. PMID: 31706886.)

• Trerotola et. al. CJASN 2018 – randomised trial in failing AVFs; DCB reduced reinterventions at 6 
months (Trerotola SO, Lawson J, Roy-Chaudhury P, Saad TF; Lutonix AV Clinical Trial Investigators. 

(Drug Coated Balloon Angioplasty in Failing AV Fistulas: A Randomized Controlled Trial. Clin J Am Soc Nephrol. 2018 Aug 7;13(8):1215-1224. doi: 10.2215/CJN.14231217. Epub 2018 Jul 24. Erratum in: Clin J Am Soc Nephrol. 2019 Jul 5;14(7):1073. doi: 
10.2215/CJN.05990519. PMID: 30042225; PMCID: PMC6086699.)

• A 2024 multicenter RCT from China reported markedly higher 6-month target lesion patency with 
DCB than plain balloon after predilatation

(Zhao Y, Wang P, Wang Y, Zhang L, Zhao Y, Li H, He Q, Liu H, Luo J, Jia X, Yu Z, Guo W, Zhang L. Drug-Coated Balloon Angioplasty for Dysfunctional Arteriovenous Hemodialysis Fistulae: A Randomized Controlled Trial. Clin J Am Soc Nephrol. 2024 Mar 
1;19(3):336-344. doi: 10.2215/CJN.0000000000000359. Epub 2023 Dec 18. PMID: 38191561; PMCID: PMC10937027.)



EŽP – SBT experiences



Endovascular material according to the 
vascular access lesion location
• Brachial and radial artery – PTA; BMS; potentially DCB

• AV anastomosis – PTA; BMS; potentially DCB od DES

• Canulation area – PTA; DCB

• Outflow area – BMS; DES; StentGraft

• Cephalic arch – StentGraft; potentially DES

• Central veins – DES; StentGraft; potentially DES

• In-stent stenosis – DCB 
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DCB treatment according to type of lesion

• In-stent endothelial hyperplasia

• Stenosis with US signs of vascular wall inflammation with intima-
media thickening

• No improvement in outcome observed for DCB treatments of fibrotic 
or perivascular stenosis – comparable with plain-PTA



In-stent stenosis



Stenosis with vessel wall inflammation
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Fibrotic stenosis
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Take home massages – DCBs 

• An important tool in the endovascular treatment of vascular access

• Appropriate DCB target lesions are better visualized by ultrasound 
compared to classical angiography

• Vascular wall inflammation with vessel wall thickening is a target 
lesion for DCB treatment

• In-stent endothelial hyperplasia is a target lesion for DCB

• Repeated stepped (by using one mm bigger balloon diameter) PTA 
followed by DCB after predilatation may provide long-term patency of 
AV-access 



Thank you for your attention
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