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A Case Report: Balloon Angioplasty after MILLER Banding Procedure for Vascular

Access Steal Syndrome
Sang Lim Choi, Joonho Hur

Department of Radiology, Chung-Ang University Gwangmyeong Hospital, Chung-Ang University College of Medicine, Gwangmyeong, Korea

Steal syndrome is a complication that can occur after the creation of a vascular access for hemodialysis. It is
characterized by ischemia of the hand that can be caused by reduction or reversal of distal arterial flow. MILLER
banding procedure is known to be a safe and effective treatment for steal syndrome. However, access patency after
MILLER banding is reported differently in each literature. In this case, we will report a case in which a patient
with steal syndrome had problems with access patency after performing MILLER banding procedure, however,
successfully maintained access patency with an additional balloon angioplasty.
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Table 1. Classification of steal syndrome

StageI Retrograde diastolic flow without complaints; steal
phenomenon

Stage II Pain on exertion and/or during hemodialysis

Stage III Rest pain

Stage IV Ulceration/necrosis/gangrene

Fig. 1. (A) All blood flow from the radial artery entered into
the AVF, and (B, C) reversal flow to the AVF of the ulnar and
interosseous arteries was observed.
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Fig. 2. (A) A 4 mm balloon was
placed between the distal radial
artery and cephalic vein. (B) After
local anesthesia, an incision was
made 2 cm above the arterial
anastomosis, and banding was
performed using a double prolene
suture. (C) After banding, it was
confirmed by ultrasonography that
blood flow in the arteriovenous
fistula was reduced.
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Fig. 3. (A) On the fistulogram,
the previous banding area was
narrowed to 1.5 mm. (B) A 5 mm
balloon angioplasty was perfor-
med on the narrowed area, but
there was no improvement in phy-
sical examination, (C) so up to
a 7 mm balloon angioplasty was
performed. Balloon waist is obser-
ved in the previously banding area
(arrows in B and C). (D) On the
final fistulogram, the blood flow
improved and the thrill was restored.
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