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A Case of Ischemic Neuropathy after Brachial
Artery-Cephalic Vein Shunt for Hemodialysis

Jong-Yun Lee, M.D., Jae-Hoon Yang, M.D., Yeon-Kyoung Jung, M.D.,
Seung-Min Kim, M.D., II-Nam Sunwoo, M.D.

Departments of Neurology, College of Medicine, Yonsei University

Ischemic monomelic neuropathy (IMN) is an acute vascular syndrome with multiple nerve injury in ene

_ limb. Here we report a patient of IMN after the brachial artery-cephalic vein shunt (B-V shunt) operation

for hemodialysis. The patient was a 65-year-old diabetic man with chronic renal failure, who came to the
hospital due to acute pulmonary edema. Severe pain, dysesthesia and weakness of left forearm and hand
appeared after B-V shunt operation. Electrophysiologic studies showed multiple peripheral nerve injuries

of median, radial and uinar nerve. The angioplasty was performed on 50th days after the shunt operation

and there was only partial improvement clinically.
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AEAE 98] BV shunt® AR B A€
N% 99 oldZ RE PAA 539 44 ol¥e
sadgion 1 gedde 29 T w4,
BAl 0|38 AAelE 9% oflgw doN 3A%
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2 A2 At A FF 8 FFe] AR ¥k
o AR ABY el AeRzT 9747
o] Zagglon 2He £89 A4 @ WL Grade
- 3/5, €719 A 2 ZFAE Grade 1/59tH
A& & 634 AZ4RRE Axe Al A7
ARAME #E ARG E EF2EEHY (com
pound motor action potentials, CMAP)7} &5
¥ HIANAS CMAPE olF Akt ASA7s
S HEANT, 9FANACAAN B3 244 EEA9 (com-
pound sensory nerve action potentials, SNAP)=
ol ET S E AEHA FIAT fENE F B
2% 4= S)tH(Table 1). A=A G A4 =27
- 2(first dorsal interosseous muscle), A2 (Exten-
sor digitorum muscle), B52 o)A (abductor pol-
- licis brevis muscle)lA &% %A% (motor
unit action potentials, MUAPs)7} #2%] %o

Table 1. Nerve Conduction Study Findings in Our Case.

A 2417 A9 (denervation potentials)E FEHA]
ket ole &4 27 wioletn Azl
e Al 5099 F 97 A (gangrene)7t EA
st dRxYges AP 24 AW FFEY
Ao Ad iy g By oz
FUEF RAHR] P 2AE Ho, ZIE ol¢
B3he Aule wgonyn YRne d{E 3AA
AY(Fig. 1). AEF 2Z59L A3 A=A &
PR Aol 2N T o} AT &9 BFI <
5= AENT. a3y 5 o|3le] AF, A
HeH BT 4dH0] U: e &b Y
#FE F Ui
- AW BAE H48 H 204Y A F 337 A7)A
HAE Algstded, ABAR A s W)
AZE A gkgrom(Table 1), ZAE FAME &
7 A7} #EHA
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6 days after shunt

76 days after shunt (25days after coiling)

Site - Onset (msec) NCV (m/sec) Ampl (uV) Onset (msec) NCV (m/sec) Ampl (uV)
Left Median Motor

TL . NP NP

WE NP NP

E-Ax NP NP
Left Median Sensory
A _ NP

W-E B NP

E-Ax 2.22 473 10.8 3.59 36.2 2
Left Ulnar Motor . . ,

T 45 1220 NP

WE . NP NP

E NP NP

Ax , NP NP
Left Ulnar Sensory

F-W . " NP NP

W-E . NP NP

E-Ax - 1.97 ~ 7558 108 3.44 40.7 34.8
Left Radial Sensory ~ ~ . NP NP

NCV, nierve conduction velocity; Ampl, amplitude; NP, no potential

TL, terminal latency; "W, wrist; E, elbow; AX, axillar
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Fig. 1. Left arm DSA of our case. A. DSA before cephalic vein coiling. It shows focal stenosis of brachial artery(black arrow) and

diminished distal flow. B, C. DSA after cephalic vein coiling (blank arrow). C. Tt shows improved distal flow after cephalic

vein coiling. -
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