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Vascular Access Monitoring
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Table 1. Surveillance of Access

Graft Fistula
Preferred Intra—access flow Intra—access flow
Static venous pressure Physical examination
Duplex ultrasound Duplex ultrasound
Acceptable Physical examination Recirculation

Static venous pressure
Unacceptable Dynamic venous pressure
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Table 2. Physical Examination Characteristics of a Normal and Stenotic Access

Parameter Normal Stenosis
Thrill Present at arterial anastomosis Present at site of stenotic lesion
and decreased along vein (decreased at arterial anastomosis)
Pulse Soft, easily compressible Water—hammer upstream of
throughout access stenosis and falls off after stenosis
Bruit Low—pitched High—pitched
Continuous Discontinuous (systolic only)
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Fig. 1. Clinical surveillance and monitoring of arteriovenous access. (A) Normal AV graft, (B) AV graft with severe
venous anastomic stenosis.
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Fig. 2. A new physical sign in hemodialysis forearm graft evaluation. (A) Graft flow rates versus the presence and
location of graft thrill, (B) Kaplan—Meier survival curve of surviving event—free graft.
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