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A Case of Severe Arterial Steal Syndrome with Skin Necrosis Developing
after Percutaneous Angioplasty

Yeong Bok Lee', Ha Neul Park’, Shin Young Kim', Ji Eun Kim',
Su Jin Choi', Yoo Dong Won’, and Young Ok Kim'

Departments of INephrology and ZRadiology, Uijeongbu St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Arterial steal syndrome is a rare but serious complication that disrupts antegrade flow distal to an arteriovenous fistula (AVF) be-
cause of excess blood flow through the AVF. A 65-year-old woman with diabetes mellitus and undergoing hemodialysis was admit-
ted for coldness and pain in the right hand ipsilateral to an AVF. AVF stenosis had developed 6 months after an upper-arm AVF
operation. These manifestations developed 2 days after a successful radiological intervention for a stenotic lesion in the AVF,
which became worse until the skin on her hand ulcerated. The symptoms became aggravated, particularly during dialysis.
Fistulography revealed that the AVF anastomosis site was patent but blood flow toward the forearm had decreased severely.
Arterial steal syndrome developing after percutaneous angioplasty for an AVF stenosis was suspected, and the AVF was ligated,
which resolved the hand pain and ulceration. (Korean J Med 2015;88:83-88)
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Figure 1. (A) Pre-angioplasty fistulography shows severe stenoses (arrow) of the arterial anastomosis and juxta-anastomotic cephalic
vein in the right upper arm. (B) Post-procedure fistulography shows near full dilatation of the arterial anastomosis and juxta-anasto-
motic cephalic vein.
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Fgure 2. Multiple, variable-sized, erythematous ulcers with cen-
tral yellowish patches on the right forearm and hand.
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Figure 3. Post-angiography duplex sonography. (A) Maximum flow
in the right brachial artery was 970 mL/min. (B, C) Maximum
flow rates in the right radial artery and ulnar artery were 27 and 16
mL/min.
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Figure 4. Post-angioplasty fistulography. (A) Follow-up fistulography shows good patency of the arterial anastomosis. (B) Arteriog-
raphy of the right brachial artery reveals weak blood flow toward the right forearm and hand, but the arteries are well visualized without
occlusion.
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