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Application of CT angiography in the diagnosis and treatment of

swollen hand syndrome in hemodialysis patients
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Abstract: Objective To summarize CT angiographic manifestations of swollen hand syndrome in hemodialysis patients
and its application in the clinical diagnosis and treatment. Methods Eighteen maintenance hemodialysis(MHD) patients
with swollen hand syndrome were examined by CT angiography from November 2013 to November 2017 and were treated by
balloon dilatation angioplasty according to the findings of CT angiography for location, length, degree, range of the disease
lesion. The location and influencing factors of the disease were summarized. Results CT angiography showed that there
were 6 cases of venae brachiocephalicae stenosis, 4 cases of venae brachiocephalicae occlusion, 1 cases of complete
occlusion of basilic vein,6 cases of subclavian vein stent thrombosis and 1 case of stenosis of superior vena cava and atrium
entrance. Except 1 case undergoing ipsilateral cardiac pacemaker implantation, the time of occurrence of swollen hand
syndrome was earlier in 12 patients with internal jugular vein catheterization than that in 5 patients without intubation
history[ (11.5 £27.4) months vs (38.5 +27.9) months, P <0.05) ]. After treatment with balloon angioplasty, vascular
patency of narrow vein vessels and disappeared collateral circulation were in 15 successful cases, postoperative vascular
patency after vascular stent implantation were in 2 cases with failed angioplasty. The femoral vein catheterization for long-
term hemodialysis was performed in 1 case suffering from occlusion for more than 3 months and failed intervention therapy.
Conclusions The main cause of swollen hand syndrome is central venous stenosis, occlusion or thrombosis. Central venous

lesions are more likely to occur in the patients with central venous catheters. The symptoms of swollen hand syndrome
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appear earlier. CT angiography can clearly show the degree and location of central venous stenosis and occlusion and

provide valuable help for clinical treatment, especially for interventional therapy.
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Interventional therapy
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