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Abstract

Aneurysm is a common complication during the use of arteriovenous fistula (AVF), including true
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aneurysms and pseudoaneurysms, with incidence rates ranging from 5% to 60%. Aneurysm-related
infections, rupture-induced hemorrhage, and thrombosis can be life-threatening. This article reports
a case of severely calcified true aneurysm in an arteriovenous fistula with risk of infection and rupture.
Our center performed left brachial artery repair and left upper extremity aneurysm resection,
thereby preventing severe complications such as infection exacerbation and hemorrhage.
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FHIKCEREAR” Ja, R MABGENTIRT (A = V. X)), BHERFEHEAE. 5 EMLHEERTH
B BN 5K, IR RSB IR, 5ok T A B B ARSIk I EENTIA ST . 1 AT
DU7E BRI R, A A &, BB a2 . BRAEA s . ABEA k. Ml 36.2°C,
ki 84 /4oy, WM. 18 YR/4y, IMLJE: 146/89mmHg, MEPEBEH 2L, XK M40 B X BRIk 111 et 7K
LR & B AERSE KN BRI, 420 cm * 3 em, FUK, JRERIRLL, FER ISR AR R,
TeB L), K/ANZY 3 em * 1em (WP 1) A7 LB EARShER K 2] KB 8, Wiz 245 isii. Gheh
R : 85 2.54 mmol/L, MZLEE H & 97.00 g/L, HAHMITH4k 4.87 x 10%/L, W rh PRk 20 B4 X 3.15 x 10%/L,
R C VR 15.09 mg/L, P45 2R 1.064 ng/mL, JLEF 874.2 umol/L, {4140 2E 2% 28.22 mIU/mL,
FOR 55 AR 1636.22 pg/mL.
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Figure 1. Preoperative condition of the patient
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Figure 2. Intraoperative condition of the patient
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Figure 3. Dissection and Mobilization of Blood Vessels Using Transverse and Longitudinal Approaches
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Figure 4. Postoperative condition of the patient
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