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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 (AVGSs). (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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