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304SALVAGE OF THROMBOSED VASCULAR ACCESSES FOR HAEMODIALYSIS: A SINGLE-CENTRE 
RETROSPECTIVE COMPARISON OF ENDOVASCULAR AND SURGICAL TECHNIQUES

MATERIAL & METHODS

Design: Observational, retrospective study
Period: January 2023 - December 2025
Sample: 29 consecutive procedures

Study Groups:

11
Percutaneous

AngioJet

18
Surgical

Thrombectomy

Analysis: SPSS Statistics v.24

OBJECTIVES
To evaluate and compare the efficacy and safety of 
percutaneous mechanical thrombectomy and 
surgical thrombectomy in the treatment of acute 
thrombosis of haemodialysis vascular accesses at our 
center

RESULTS
Patient Characteristics

72.4%
Male

66
Mean Age (y)

21
Median Access Life (mo)

51.7%
Prosthetic Accesses

48.3%
Native Fistulas

Time to Rescue

Percutaneous: 1.3 days
Surgical: 0.3 days

p = 0.008

Technical Success

Single puncture: 90.9%

Double puncture: 9.1%

Complications
Percutaneous: 1 pseudoaneurysm 9%

Surgical: 1 pseudoaneurysm, 1 haematoma

Immediate Dialysis
Percutaneous: within 24h, no catheter 100%

Surgical: 22.2% required catheter

Primary Patency Rates (Median FU: 88.5 days)

CONCLUSIONS

Percutaneous thrombectomy achieves clinical results at least 

comparable to surgical technique at one-year follow-up

Proves to be an effective option even in cases >24 hours of 

evolution

Enables comprehensive treatment of associated stenoses using 

the same approach

Ensures the access is functional immediately after the procedure

Key Findings

1 Similar complication rates between groups

2 No statistically significant differences in patency

3 Better immediate functionality with percutaneous approach

4 Single-session treatment of thrombosis + stenosis

11.1%

Percutaneous thrombectomy offers a safe, effective, and patient-
friendly alternative to surgical thrombectomy for salvage of 

thrombosed hemodialysis access
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