Mini—Lecture 4 |

Vascular Access Surveillance
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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. Criteria for Intervention by Access Pressure Ratio
Access type
Graft Fistula
Arterial segment Venous segment Arterial segment Venous segment
Normal 0.35-0.74 0.15-0.49 0.13-0.43 0.08-0.34
Stenosis
Venous outlet >0.75 or >0.5 >0.43 or >0.35
Intra—access >0.65 and <0.5 >0.43 and =0.35
Arterial inflow <0.3 Clinical findings <0.13+Clinical f Clinical findings
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