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ABSTRACT Objective: To investigate and analysis the effect of preoperative and postoperative monitoring of color Doppler
ultrasound on arteriovenous fistula in uremia hemodialysis patients. Methods: 90 caees of patients with uremia hemodialysis and
autologous arteriovenous fistula selected for treatment in our hospital from February 2017 to May 2019 were selected. Ultrasound
monitoring were performed preoperative 1-3 d and postoperative 3 months, recorded the ultrasound feature. The postoperative internal
fistula failure and complications were recorded and the correlation analysis were performed. Results: All patients were successfully
completed autologous arteriovenous fistula; At the 3 months after operation, the autologous arteriovenous fistula were showed " u "and
" v " tubular structure on ultrasound, and were showed high-speed and low-blocking arteriovenous fistula blood flow. In the frequency
spectrum, the colored blood flow at the fistula is shown as multicolored mosaic disordered blood flow. The internal diameter and blood
flow of the cephalic vein and radial artery were higher than those before surgery at 3 months after operation (P<0.05). There were 3
patients were thrombosis at the 3 months after operation in the 90 patients, and were 1 patient of stenosis, and 4 patients of venous
tumor-like dilation that the complication rates were 7.8 %. And there were 8 cases of arteriovenous fistula failure at the same time, the
incidence rates were 8.9 %. Pearson correlation analysis showed that arteriovenous fistula failure and complications after operation were
significantly correlated with the internal diameter of the cephalic vein, radial artery, and blood flow (P<0.05). Conclusion: Color Doppler
ultrasound can be used to monitor the hemodynamics and vascular morphology of internal fistula in patients with arteriovenous fistula in
patients with uremia and hemodialysis. It can objectively evaluate the failure and complications of internal fistula.
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Table 1 Comparison of changes in blood vessel diameter before and after arteriovenous fistula surgery in uremia hemodialysis patients (mm, x:s)

Groups n Cephalic vein Radial artery
Preoperative 90 2.33+0.12 2.25+0.21
3 months after operation 90 4.73+0.19% 5.15+0.17*

Note: Compared to the preoperative , * P<0.05.
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Table 2 Comparison of vascular blood flow before and after arteriovenous fistula surgery in uremia hemodialysis patients (mL/min, xzs)

Groups n Cephalic vein Radial artery
Preoperative 90 821.84+178.29 38.98+2.11
3 months after operation 90 1278.09+200.77* 1113.98+187.76*
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Table 3 Correlation between arteriovenous fistula failure, complications and ultrasound characteristics in uremia hemodialysis patients (n=90)

Bore size Blood flow
Index
Cephalic vein Radial artery Cephalic vein Radial artery
Loss of power-r 0.566 0.642 0.588 0.613
P 0.003 0.001 0.002 0.001
Complication-r 0.599 0.632 0.611 0.642
P 0.002 0.001 0.001 0.000
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