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INTRODUCTION 
 

 
       Maintenance of life in patients without kidney function 

is a remarkable achievement of modern medicine.  When 

conservative management of end-stage renal disease is 

inadequate: hemodialysis, peritoneal dialysis and kidney 

transplantation are alternatives. (Meyer  and Hostetter, 

2007). 

 

       Performance of a successful hemodialysis procedure 

requires a functional vascular access. Hemodialysis 

vascular access requires repetitive reliable access to the 

circulation. (Watnick, 2005). 

 

       This access to the circulation should meet three 

criteria: First, it should be suitable for repetitive circulatory 

access. Second, it should allow for a blood flow suitable to 

conduct high-efficiency dialysis. Third, the complications 

rate should be minimal. (Chaudhury et al., 2006). 

 

       Currently, the main forms of hemodialysis vascular 

access include:  catheter access and Arteriovenous accesses 

which are further classified into native arteriovenous 



fistulas (AVFs) or arteriovenous grafts (AVGs). (Schwab et 

al., 2001). 

 

       Native arteriovenous fistulas have superior longevity 

and fewer complications and are associated with the lowest 

mortality and costs among all types of dialysis access. 

(Stein and Wild, 2002). 

 

       Before fistula creation, preoperative evaluation is a 

must and physical examination was the traditional 

evaluation method performed prior to hemodialysis access 

placement; but palpation and inspection are difficult in 

obese arms and vessels that are visible throughout their 

entire course are few. (Vazquez, 2009). 

 

 

       Doppler ultrasound has established itself in recent 

years as the procedure of the first choice in evaluation of 

hemodialysis access problems. (Weber, 2007). 

 

       Doppler ultrasonography has the ability to evaluate 

anatomical structure through B-mode gray scale imaging 

and blood flow physiology through Doppler ultrasound. 

(El-Gabaly et al., 2002) 



AIM OF THE WORK 
 
 

        The aim of this study is to evaluate the role and 

usefulness of Doppler sonography in evaluation of 

hemodialysis access through assessment of the patency and 

suitability of the arteries and veins of the upper limb before 

surgery and detection of complications of hemodialysis 

arterio-venous fistula after its surgical creation.  
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 الولخص العرتً
 

 
 :الوقذهة

 
     نمذ دمك انطب دذَثبً إَجبصاً يهذىظبً ببنذفبظ ػهٍ دُبة يشضً انمصىس 

ٌِّ انًضيٍ، فؼُذيب َصبخ انؼلاج انخذفظٍ نهؤلاء انًشضً  دوًَب طبئم  انكهى

و كٍ َخى . أو صساػت انكهٍ هًب انبذَهٍُ (انذيىٌ و انبشَخىٍَ)فئٌ الاعخصفبء 

ٌّ فؼّبل ورنك ػٍ طشَك   الاعخصفبء انذيىٌ بُجبح فلابذ يٍ حىافش يذخم ديى

أولا ، َُبغٍ أٌ َكىٌ يُبعببً نخكشاسػًهُت يشوس : هٍ ‎ ‎ اجخًبع ثلاثت يؼبَُش

َغًخ نخذفك انذو بًؼذل  َُبغٍ أٌ ‎ ‎ثبَُب ،. انذو خلال جهبص الاعخصفبء انذيىٌ 

ٌّ بكفبءة ػبنُت ، َُبغٍ أٌ حكىٌ َغبت ‎ ‎ثبنثب. يُبعب لإجشاء الاعخصفبء انذيى

. انًضبػفبث انًخىلغ دذوثهب بؼذ إَشبء رنك انًذخم انذيىٌ ضئُهت جذاً

احصبل انششَبٌ :      ودبنُب َىجذ َىػٍُ أعبعٍُُ يٍ انًذاخم انذيىَّت 

إيب ػٍ طشَك انىصهت انششَبَُت انىسَذَت أو ببعخخذاو انشلؼت )ببنىسَذ 

و حؼذ انطشَمت الأونٍ هٍ . وانمغطشة انًشكضَت انىسَذَت (انششَبَُت انىسَذَت

انطشَمت انًثهٍ لإَشبء يذخم ديىٌ َظشا نمهت دذود انًضبػفبث كبنؼذوٌ 

انًشحبطت ببنمغطشة انًشكضَت انىسَذَت واسحفبع َغبت انخجهطبث ببلأوسدة 

. انًشكضَت و كزنك ضُك راث الأوسدة

انؼًهُت   ولذ كبٌ انفذص الإكهُُُكٍ هى انىعُهت انخمهُذَت نهخمُُى لبم إجشاء

انجشادُت نؼًم انىصهت انششَبَُت انىسَذَت ، نكٍ انغًُت انخٍ َؼبٍَ يُهب بؼض 

انًشضٍ أاو ػذو انمذسة ػهٍ حخبغ الأوسدة إكهُُُكُب كبَخب يٍ أهى انؼىائك انخٍ 

حمف دبئلا دوٌ إحًبو انؼًهُت بُجبح يًب أدٌ إنٍ انذبجت إنٍ اعخخذاو وعُهت 

و يٍ هُب جبءث أهًُت انًىجبث فىق انصىحُت ببنذوبهش  . أخشٌ نهخشخُص

انخمُُى يب لبم ويب بؼذ : نخمُُى انىصهت انششَبَُت انىسَذَت و رنك ػٍ طشَك 

. إجشاء انجشادت

 

 
 :الهذف هن الثحث

 
حمُُى دوس انًىجبث فىق انصىحُّت ببنذوبهش فٍ  حخطُط و حمُُى  ػًم     

 ٌّ انىصهت انششَبَُت انىسَذَت نلاعخصفبء انذيىي فً  يشضٍ انمصىس انكهى

 .انًضيٍ ورنك لبم و بؼذ اجشاء ػًهُت انىصهت انششَبَُت انىسَذَت
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حىطئه نهذصىل ػهً دسجت انًبجغخُش فٍ 

 الاشؼت انخشخُصُت

 

 يمذيت يٍ
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