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AIM OF THE WORK

The aim of this study is to evaluate the role of color Doppler
ultrasound in pre- operative vascular mapping in hemodialysis
aretriovenous fistula (AVF), Assesses the process of AVF maturation and

comprehensive evaluation of possible shunt complications.



INTRODUCTION

The introduction of hemodialysis has prolonged the lives of
patients with end-stage-renal disease (ESRD). To maintain them
on long-term dialysis, vascular access procedures are required.
(yiltok SJ, 2005).

The long-term survival and quality of life of patients on
hemodialysis (HD) is dependant on the adequacy of dialysis via an
appropriately placed vascular access. (Malovrh M, 2005).

The creation and maintenance of a patent and well-functioning
AVF has become a real challenge to nephrologists and vascular surgeons.
(Konner K, 2002).

Vascular mapping prior to hemodialysis access may
change surgical management with an increase in the number of
AVFs versus grafts placed additionally, there is increased likelihood of
selecting the most functional vessels preoperatively, with subsequent

decrease in unsuccessful surgical exploration. (Michelle L, 2005).

After creation of access, periodic monitoring is recommended,
since early detection of access dysfunction and subsequent intervention

may help to reduce the rate of access failure. (McCarley P, 2001) .



Doppler imaging offers the advantage of additional morphologic
and functional information and access flow can already be assessed prior
to first cannulation to follow-up access maturation. (Patrick W, 2004).

A frequently used definition of mature AVF in united states
Is a fistula that is useable for hemodialysis of 350 cc/minute at 6
dialysis sessions in one month. (Miller PE, 1999).

A well-functioning arteriovenous fistula (AVF) with a
minimum flow rate of 200 ml/min is mandatory for successful
maintenance haemodialysis. (Yerdel MA, 1997)

Color-flow doppler ultrasound is the only mobile
noninvasive technique that provides direct visual imaging of the
access and measurement of access flow. (Jeffrey J, 1999)

Color Doppler ultrasonography is a very effective method in
the evaluation of hemodynamics of arteriovenous fistulas in
hemodialysis patients. It will allow an understanding of the
pathology in nonfunctioning fistulas or of the cause of
complications that develop secondarily. (K. Mahmutyazicioglu,

1997)
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