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ABSTRACT Objective: To explore the application value of colored doppler ultrasound in the evaluation and diseases detection of
arteriovenous fistula. Methods: 62 ESRD patients underwent hemodialysis in our hospital from Mar.2013 to Mar.2016 were selected and
detected by colored doppler ultrasound. Two-dimensional ultrasound was using for general detection of arteriovenous fistula, CDFI was
using for detection of blood flow, velocity and filling. Then the indexes of detection were compared. Results: RAD, RVF and CVD after
arteriovenostomy wer getting higher than before and improved as time prolonged (P<0.05). There were 41 cases (66.13%) with fluent
flow of arteriovenous fistula, 21 cases (33.87%) with complications, among them were 9 cases (14.52%) DVT, 7 cases (11.26%) stenosis
and 5 cases (4.84%) expansion. The diameter of cephalic vein, diameter, PSV and RI of anastomosis and radial artery of thrombosis
group were all had differences with normal group. The indexes above and blood flow of patients with complications had great differences
compared to normal group (P<0.05). Conclusion: Using color doppler ultrasound could survillance the diseases of arteriovenous fistula of
patients underwent hemodialysis, which could directly observe the structure and function .
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Table 1 Evaluation of maturation of arteriovenous fistula(xs)

Time RAD(cm) RVF(mL/min) CVD(cm) CVF(mL/min)
Before surgery 0.19+ 0.03 23.65+ 12.71 0.21+ 0.02
2 weeks after surgery 0.28+ 0.05 364.89+ 120.33 0.36% 0.04 584.21% 223.92
4 weeks after surgery 0.32+ 0.07 563.92+ 185.41 0.42% 0.05 827.65+ 320.88
6 weeks after surgery 0.35+ 0.09 688.01+ 250.32 0.49+ 0.07 982.63% 504.16
P <0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of indexes of CDFI of patients with arteriovenous fistula complications(xzs)

Indexes Fluent flow DVT Stenosis Expansion

Cephalic veins D(mm) 5.5 0.7 4.6+ 0.6 4.1+ 0.6 6.9+ 1.0°
PSV(cm/s) 175.42+ 68.44 172.18+ 53.94 192.30+ 89.32* 118.46x 35.71*

Anastomosis D(mm) 3.8+ 0.7 3.2+ 0.5* 2.4+ 0.2° 34+ 0.5
PSV(cm/s) 429.11+ 85.47 338.70+ 59.14° 329.43+ 56.29* 410.08+ 76.38

RI 0.42+ 0.10 0.59+ 0.21* 0.56+ 0.18" 0.41% 0.11

Radial artery D(mm) 52+ 09 4.2+ 0.3 3.8+ 0.2° 52+ 1.0
PSV(cm/s) 185.36% 65.36 150.18+ 42.07° 112.30+ 25.64° 148.32+ 39.87°

RI 0.36x 0.05 0.52+ 0.10° 0.52+ 0.08* 0.35+ 0.07

Note: Compared to patients with fluent flow, *P<0.05.
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