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Examine The Operating room

Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Thrill 59 96.7 96.7 96.7
not Trill 2 3.3 3.3 100.0
Total 61 100.0 100.0
o 250 Oles 3 Jgid e 2,8es Slod maje5 Y Jga>
Endpoint
Cumulative
Frequency | Percent |Valid Percent Percent
Valid OK 55 90.2 93.2 93.2
fail 4 6.6 6.8 100.0
Total 59 96.7 100.0
Missing System 2 3.3
Total 61 100.0
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Theroleof Doppler ultrasound findingsin determining the chance, failure
and accessrate of arteriovenousfistulain hemodialysis patients undergoing
arteriovenousfistula placement
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Abstract

Background: Arteriovenous fistula is an important method for hemodiaysis and prediction
of fistula function and failure rate and access is crucial. This study was performed to
determine the association between Doppler ultrasonography findings with function and
failure and access rate of fistula

Methods. In this observational comparative cross-sectional study, out of 108 patients
requiring fistulawho had no appropriate condition, 61 consecutive patients with chronic renal
failure under hemodialysis were enrolled and Doppler ultrasonography findings were
determined and the association with failure and access rate was assessed.

Results: In this study, thrill was present in 96.7%. The outcome was good in 92.2%. There
was no association between Doppler ultrasonography findings with function and failure and
access rate of fistula (p> 0.05).

Conclusion: Finally, according to the obtained results, it may be concluded that Doppler

ultrasonography is useful to improve the function, reduce the failure and increase the access
rate of fistula.

Keywords. Doppler ultrasonography, Arteriovenous fistula, Hemodiaysis
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