CHONG. Brunei Int Med J. 2012; 8 (3): 161

(Refer to page 138)
Answer: Central vein stenosis
The incidence of central vein stenosis (CVS)
following catheterisation with double lumen
temporary or permanent catheters for haemodialysis has been reported to be as high as
40%. 1 In a study of 100 patients undergoing
haemodialysis with double lumen catheters,
11% had CVS affecting the subclavian vein
(SCV), 4% in the internal jugular vein (IJV)
and SCV, 2% in SVC and brachiocephalic vein
and 2% in IJV.
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Management depends on whether the
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Long-term indwelling double

es. Otherwise, the CVS can be repaired by
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significant factor in the development of CVS.

thetic graft. A less invasive alternative is angioplasty with stenting.
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intervention. The three, six, 12 and 24 month

and skin with peau-de-orange appearance
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Although

long-term results but carries significantly high
Deep

venous thrombosis needs

to

operative risk. The use of aspirin was also

be excluded. Once this is excluded, duplex

found to be protective of developing CVS and

ultra-sound can be performed to examine the

warrants further study.
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