
Topic: Preservation of 
Hemodialysis Access

Among the greatest challenges facing physicians
and other health care professionals who care for
patients with chronic renal failure is the preserva-
tion of vascular access for hemodialysis. Dysfunc-
tion or thrombosis of a vascular access is a cause of
considerable morbidity, discomfort, inconvenience
and cost for patients who must undergo routine
hemodialysis. 

Currently, there are more than 175,000
patients undergoing hemodialysis in the United
States, and half or more will have at least one
episode of access thrombosis each year. Approxi-
mately 20 percent to 30 percent of all hospital
admissions for patients with endstage renal disease
are related to complications of vascular access.1

Access Management
Traditionally, the surgeon has been responsible for
creating and maintaining the hemodialysis access.
But more recently, the interventional radiologist is
assuming a greater role in the diagnosis and treat-
ment of vascular access-related problems. The
majority of patients with chronic renal failure
receive hemodialysis using synthetic bridge grafts
made of polytetrafluoroethylene (PTFE). Because
of the increased longevity and lower costs, howev-
er, a growing number of patients in the United
States are using native arteriovenous fistulas as
their primary vascular access.

Case History

A 58-year-old woman with chronic renal
failure secondary to longstanding hyper-
tension had been treated with hemodial-
ysis for 18 months via a left forearm,
loop configuration PTFE graft. Routine
graft surveillance using the ultrasound
dilution technique yielded an intragraft
blood flow of 240 ml/min. The patient
was referred to interventional radiology
for a diagnostic fistulogram that
revealed a moderate stenosis, 3 cm in
length, within the venous limb of the
graft (Fig.1). This stenosis was treated
with angioplasty using a 7mm diameter
balloon. Intragraft blood flow measure-
ments, performed five days after the
angioplasty procedure demonstrated
that the blood flow had improved to 650
ml/min (Fig.2).

Figure 1
Diagnostic fistulogram
of a forearm PTFE
hemodialysis graft
demonstrates a steno-
sis in the venous limb.

Figure 2
Following angioplasty
there is resolution of
the stenosis and a sig-
nificant improvement
in intragraft blood
flow.


