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diagnostic and interventional radiology of arteriovenous accesses for hemodialysis plays a
pivotal role in the management and maintenance of vascular access in patients with end-stage renal
disease (ESRD). As the preferred modality for establishing reliable vascular access, arteriovenous
(AV) fistulas and grafts are critical for effective hemodialysis. However, these accesses are prone to
various complications such as stenosis, thrombosis, and infections, which can compromise their
function. Diagnostic and interventional radiology techniques offer minimally invasive solutions to
diagnose and treat these issues, thereby improving access patency, reducing hospitalization rates,
and enhancing patient quality of life. This article explores the various aspects of radiologic
assessment and intervention in AV accesses, emphasizing current practices, techniques, and future
directions.

Understanding Arteriovenous Access for Hemodialysis
Types of Vascular Access

Vascular access for hemodialysis primarily includes:

- Arteriovenous Fistulas (AVFs): Created by surgically connecting an artery to a vein, typically
in the forearm or upper arm, leading to high blood flow suitable for dialysis.

- Arteriovenous Grafts (AVGSs): Use a synthetic tube to connect an artery and vein when native
vessels are unsuitable for fistula creation.

- Central Venous Catheters (CVCs): Temporary or long-term catheters placed in central veins,
often used as bridge access or when other options are exhausted.

Importance of Diagnostic and Interventional Radiology

Radiology offers essential tools in both the diagnosis and management of AV access complications.
Conventional clinical assessment can identify early signs of dysfunction, but imaging provides
definitive information regarding the anatomy and pathology. Interventional procedures allow for
minimally invasive correction of issues such as stenosis or thrombosis, often obviating the need for
surgical revision.

Diagnostic Imaging Modalities
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Ultrasound (Doppler Ultrasonography)

Ultrasound is the first-line imaging modality in evaluating AV access due to its accessibility, lack of
radiation, and real-time dynamic assessment. It provides information about:

- Vessel diameter and wall characteristics
- Flow velocities and patterns

- Presence of stenosis or thrombosis

- Peri-access hematomas or infections

Key parameters include flow volume (ideally >600 mL/min) and resistance index, which help
determine the functional status of the access.

Contrast-Enhanced Venography
Venography remains the gold standard for detailed visualization of the AV access anatomy. It

involves injecting radiopaque contrast into the access or adjacent veins, followed by fluoroscopic
imaging. It is particularly useful in:

- Identifying stenosis locations and severity
- Assessing collateral circulation
- Mapping out occlusions or complex anatomical variants

While it exposes patients to radiation and contrast agents, its high diagnostic accuracy makes it
indispensable in complex cases.

Other Imaging Techniques
Additional modalities include:

- Magnetic Resonance Angiography (MRA): Non-invasive and contrast-enhanced MRA
provides detailed vascular maps with no radiation, useful in patients with iodine allergies.

- Computed Tomography Angiography (CTA): Offers high-resolution images but involves
radiation and contrast exposure, reserved for complex cases.

Interventional Radiology Procedures

Interventional radiology plays a critical role in the treatment of AV access dysfunctions, primarily
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through endovascular techniques aimed at restoring patency and function.
Percutaneous Angioplasty for Stenosis
The most common intervention involves percutaneous transluminal angioplasty (PTA):
- Performed under fluoroscopic guidance
- A balloon catheter is advanced to the site of stenosis

- Balloon inflation dilates the narrowed segment, restoring lumen diameter

This procedure is highly effective, with success rates exceeding 80%. Restenosis may occur,
necessitating repeat interventions.

Thrombectomy and Thrombolysis
Thrombosis is a leading cause of access failure. Radiologic techniques include:

- Catheter-Directed Thrombolysis: Infusing thrombolytic agents directly into the clot via a
catheter.

- Mechanical Thrombectomy: Using devices like rheolytic or aspiration catheters to physically

remove thrombus.

These methods can rapidly restore access function, often combined with angioplasty to address
underlying stenosis.

Stent Placement and Other Devices

In cases where balloon angioplasty alone is insufficient, stent placement may be indicated:
- Balloon-expandable or self-expanding stents are used to scaffold the vessel
- Covered stents (stent-grafts) can seal leaks or fistulae

Other devices like cutting balloons or drug-coated balloons are increasingly used to improve
long-term patency.

Complications and Their Management

Understanding potential complications is essential for timely intervention:
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- Stenosis: Commonly managed with angioplasty

- Thrombosis: Requires thrombolysis or thrombectomy

- Infection: Often necessitates access removal and antibiotics

- Steal Syndrome: Ischemia distal to the fistula, managed with surgical or endovascular
techniques

- Pseudoaneurysm or Hematoma: May need coil embolization or surgical repair

Future Directions and Innovations

Advances in imaging and materials science continue to refine the management of AV access:

- Development of drug-eluting balloons and stents to reduce restenosis

- Use of bioresorbable scaffolds

- Enhanced imaging techniques like 3D rotational angiography for better visualization
- Artificial intelligence algorithms to predict access failure and guide interventions

These innovations aim to prolong access lifespan and reduce the burden of interventions.

Conclusion

Diagnostic and interventional radiology are integral components in the care of patients with AV
access for hemodialysis. Through precise imaging techniques like ultrasound and venography,
clinicians can accurately identify the causes of access dysfunction. Interventional procedures such
as angioplasty, thrombectomy, and stent placement provide minimally invasive solutions that
improve access longevity and patient outcomes. As technology advances, the role of radiology in
managing AV accesses will continue to expand, emphasizing the importance of a multidisciplinary
approach involving nephrologists, surgeons, and radiologists to optimize care.
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Diagnostic and interventional radiology of arteriovenous accesses for hemodialysis plays a pivotal
role in the management of patients requiring long-term vascular access. As the backbone of
effective hemodialysis therapy, arteriovenous (AV) fistulas and grafts demand meticulous evaluation
and timely intervention to optimize their function, prevent complications, and prolong their usability.
This comprehensive guide explores the principles, techniques, and clinical considerations involved
in the radiologic assessment and treatment of AV accesses, highlighting the integral role of
diagnostic imaging and minimally invasive procedures in modern nephrology.
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Introduction to Arteriovenous Access in Hemodialysis
The Importance of Vascular Access

Vascular access is the lifeline for patients undergoing chronic hemodialysis. It allows for efficient
removal and return of blood, enabling effective clearance of toxins and fluid. The preferred access is
an autogenous arteriovenous (AV) fistula, created by surgically connecting an artery to a vein, due
to its durability, lower infection rates, and fewer interventions. When native fistulas are not feasible,
AV grafts?synthetic conduits bridging an artery and vein?serve as alternative access points.

Challenges in Sustaining Long-term Access

Despite their advantages, AV accesses are prone to complications such as stenosis, thrombosis,
infection, and aneurysm formation. These issues can impair dialysis efficiency, increase
hospitalization risk, and necessitate repeated interventions. Consequently, ongoing surveillance and
prompt management are essential.

Role of Diagnostic Radiology in AV Access Management
Why Diagnostic Imaging Matters

Diagnostic radiology provides critical insights into the underlying causes of access dysfunctions.
Non-invasive imaging modalities allow clinicians to visualize blood flow, identify stenosis or
thrombosis, and plan appropriate interventions without resorting to more invasive procedures
initially.

Common Imaging Techniques

- Color Doppler Ultrasound (CDUS): The frontline modality for routine surveillance and initial
assessment.

- Venography (Contrast Angiography): Gold standard for detailed visualization, often performed
during intervention.

- Computed Tomography Angiography (CTA): Useful in complex cases or when contraindications
to contrast exist.

- Magnetic Resonance Angiography (MRA): An alternative in select patients, especially those with
iodine allergy or renal impairment.

Diagnostic Approach to AV Access Dysfunction

Clinical Suspicion and History
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Initial assessment involves a thorough history and physical exam, focusing on:

- Decreased thrill or bruit

- Difficulty cannulating the access

- Swelling or pain

- Signs of infection or pseudoaneurysm

Ultrasound Evaluation
Ultrasound, particularly color Doppler, assesses:
- Vessel diameter and wall characteristics
- Blood flow velocity and volume
- Presence of stenosis (>50% narrowing)
- Thrombosis or occlusion
- Aneurysm formation
Ultrasound findings suggestive of stenosis include:
- Increased peak systolic velocity (>400 cm/s)
- Post-stenotic turbulence
- Collateral vessels
Venography
Performed during intervention, venography provides:
- Precise localization of stenosis or occlusion
- Assessment of collateral circulation
- Evaluation of outflow veins
Procedure overview:
- Access is gained via a catheter inserted into the access circuit.

- Contrast is injected under fluoroscopy.
- High-resolution images delineate the lesion's anatomy.
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Interventional Radiology in AV Access Management
Indications for Intervention

- Symptomatic stenosis causing reduced flow

- Thrombosis leading to access failure

- Aneurysm or pseudoaneurysm requiring repair

- Recurrent stenosis despite medical management
Common Interventional Procedures

- Percutaneous Angioplasty: The mainstay for treating stenosis.
- Thrombolysis and Thrombectomy: For thrombosed accesses.

- Stent Placement: In cases of elastic recoil or recurrent stenosis.
- Aneurysm Coiling or Ligation: To prevent rupture or hemorrhage.

- Surgical Revision: Sometimes necessary for complex cases.

Detailed Interventional Techniques

Percutaneous Angioplasty

This minimally invasive procedure involves:

- Accessing the AV circuit via a sheath.
- Navigating a guidewire across the stenotic segment.

- Inflating a high-pressure balloon to dilate the narrowed vessel.

- Post-dilation imaging confirms improved flow.
Key points:
- Balloon size and inflation pressure tailored to vessel size.
- Multiple dilations may be needed.
- Restenosis rates can be high, necessitating follow-up.

Thrombolytic Therapy and Thrombectomy

In cases of thrombosis:
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- Catheter-directed thrombolysis administers tissue plasminogen activator (tPA).
- Mechanical thrombectomy devices can remove clot burden.
- Post-thrombolysis angioplasty may be performed to address stenosis.
Stenting
Stents are reserved for:
- Elastic recoil after angioplasty
- Recurrent or resistant stenosis
- Areas where balloon angioplasty alone is insufficient
Types include:
- Bare-metal stents
- Covered stents (to seal pseudoaneurysms)
Post-Intervention Surveillance and Follow-up
Monitoring Access Patency
Regular surveillance includes:
- Physical examination
- Ultrasound assessments
- Flow measurements
Timing of Follow-up Interventions
- Routine angiograms are not performed unless clinically indicated.
- Early detection of restenosis allows for preemptive treatment, preventing access failure.

Complications and Their Radiologic Management

Stenosis and Restenosis
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- Most common cause of access failure.
- Managed with repeat angioplasty or stenting.

Thrombosis

- Treated with thrombolysis and thrombectomy.

- Prevention involves surveillance and prompt intervention.

Infection and Aneurysm

- May require surgical revision.

- Imaging helps delineate extent and plan repair.
Pseudoaneurysm

- Detected via ultrasound or angiography.

- Managed with coil embolization or surgical repair.
Future Directions and Innovations

Drug-Eluting Balloons

- Reduce restenosis rates by delivering antiproliferative agents.

Bioengineered Grafts and Coatings

- Aim to improve biocompatibility and reduce infection.
Advanced Imaging Modalities

- 3D rotational angiography

- Fusion imaging techniques for precise navigation

Conclusion

Vol. 2024, Issue 7
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Diagnostic and interventional radiology of arteriovenous accesses for hemodialysis is an evolving
and vital field that combines imaging expertise with minimally invasive therapeutic skills. Successful
management hinges on a thorough understanding of vascular anatomy, pathophysiology, and the
appropriate use of imaging modalities. Regular surveillance, prompt diagnosis of complications, and
timely interventions can significantly extend access lifespan, improve patient quality of life, and
reduce healthcare costs. As innovations continue to emerge, radiology will remain at the forefront of
delivering tailored, effective care for patients dependent on hemodialysis access.

In summary:

- A comprehensive approach involves ultrasound, venography, and possibly advanced imaging.

- Angioplasty remains the cornerstone intervention, with stenting and thrombolysis as adjuncts.

- Ongoing surveillance and early intervention are key to prolonging access patency.

- Multidisciplinary collaboration among nephrologists, surgeons, and radiologists optimizes
outcomes.

By understanding the nuances of diagnostic and interventional radiology in AV access management,
clinicians can better navigate the complexities of maintaining functional vascular access for the
millions of patients relying on hemodialysis worldwide.

QuestionAnswer What is the role of diagnostic imaging in evaluating arteriovenous (AV) fistulas
for hemodialysis? Diagnostic imaging, such as duplex ultrasound, helps assess the patency, flow
dynamics, vessel diameter, and identify stenosis or thrombosis in AV fistulas, guiding management
and intervention decisions. Which interventional radiology procedures are commonly performed to
treat AV access stenosis? Percutaneous transluminal angioplasty (PTA) is the most common
procedure to dilate stenotic segments, often combined with stent placement if restenosis occurs or if
angioplasty alone is insufficient. How does duplex ultrasound assist in the diagnosis of AV access
complications? Duplex ultrasound provides real-time assessment of blood flow velocity, vessel size,
and detects abnormalities like stenosis, thrombosis, or aneurysm formation, facilitating early
detection and intervention. What are the indications for using venography in the evaluation of AV
fistulas? Venography is indicated when ultrasound findings are inconclusive, or when planning
complex interventions, such as salvage procedures, to visualize the entire venous outflow pathway.
How effective is balloon angioplasty in managing AV access stenosis, and what are its limitations?
Balloon angioplasty is highly effective in restoring flow in stenotic segments, but restenosis is
common, often requiring repeat interventions or adjunctive stenting to maintain long-term patency.
What are the potential complications associated with interventional radiology procedures of AV
access? Complications may include bleeding, vessel rupture, thrombosis, infection, contrast
reactions, or inadvertent injury to adjacent structures, necessitating careful planning and technique.
How does imaging-guided intervention improve the outcomes of AV fistula maintenance? Imaging
guidance allows precise localization of lesions, targeted treatment, reduced procedural times, and
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increased success rates, ultimately prolonging fistula lifespan and reducing complications. What is
the role of newer imaging modalities like MR angiography in AV access evaluation? MR
angiography offers non-invasive, contrast-enhanced visualization of the vasculature without ionizing
radiation, aiding in complex cases or when ultrasound/venography are inconclusive. What factors
influence the choice of intervention technique in the management of AV access stenosis? Factors
include the location and severity of stenosis, access anatomy, previous interventions, patient
comorbidities, and the likelihood of long-term patency, guiding the selection of angioplasty, stenting,
or surgical options.

Related keywords: arteriovenous fistula, arteriovenous graft, dialysis access imaging, vascular

access intervention, duplex ultrasound, angiography, fistulography, catheter placement, stenosis
treatment, thrombosis management
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**Diagnostic and Interventional Radiology of Arteriovenous Accesses for Hemodialysis**
diagnostic and interventional radiology of arteriovenous accesses for

hemodialysis plays a pivotal role in the management and maintenance of
vascular

access in patients undergoing hemodialysis. For individuals with end-stage renal disease,
a reliable and functional arteriovenous (AV) access is life-sustaining, as it allows e?ective
removal and return of blood during dialysis sessions. Radiology not only aids in diagnosing
complications related to these accesses but also o?ers minimally invasive treatment
options that can prolong their usability, minimizing the need for surgical interventions.

Understanding the critical function of AV ?stulas and grafts in dialysis, this article explores
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how modern imaging techniques and interventional radiology procedures optimize patient
outcomes. We will delve into the diagnostic tools used to evaluate AV access, common
complications encountered, and the interventional strategies that help maintain patency
and function.

The Role of Diagnostic Radiology in AV Access Evaluation

Before any intervention, accurate and timely diagnosis of AV access problems is essential.
Diagnostic radiology provides a window into the vascular system, enabling clinicians to
assess the anatomy and function of the access site.

Imaging Modalities Used for Assessment

Several imaging techniques are routinely employed to evaluate arteriovenous accesses:

Ultrasound Doppler: This is often the ?rst-line imaging tool. It provides
real-time

visualization of blood ?ow, vessel diameter, and can detect stenosis or thrombosis.

Doppler ultrasound is non-invasive, widely available, and does not expose patients

to radiation.

Contrast Venography: Considered the gold standard for detailed vascular
2.

mapping, contrast venography involves injecting contrast dye to visualize the veins

and arteries under ?uoroscopy. It precisely identi?es stenotic segments, occlusions,

and collateral circulation, guiding interventional planning.
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Magnetic Resonance Angiography (MRA): This modality o?ers high-resolution
3.

images without ionizing radiation. It is particularly useful in patients with

contraindications to iodinated contrast agents used in venography, though

gadolinium contrast must be used cautiously in renal failure.

Computed Tomography Angiography (CTA): CTA can also delineate vascular
4.

anatomy but is less commonly used due to radiation exposure and contrast

nephrotoxicity concerns.

Common Diagnostic Findings in AV Access Problems

Diagnostic imaging frequently reveals issues such as:

Stenosis: Narrowing of the venous out?ow or arterial in?ow segments, which
can

lead to reduced blood ?ow and dialysis ine?ciency.

Thrombosis: Occlusion of the AV access due to clot formation, a major cause
of

access failure.

Aneurysms and Pseudoaneurysms: Localized dilations of the vessel wall,
which
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increase the risk of rupture or skin erosion.

Central Venous Occlusion: Blockage of central veins that impairs out?ow and
4,

causes swelling or access dysfunction.

Interventional Radiology Techniques for AV Access Maintenance
Once a diagnosis is established, interventional radiology o?ers a spectrum of minimally
invasive treatment options that can restore and preserve AV access function, often
avoiding the need for surgical revision.

Balloon Angioplasty for Stenosis

Percutaneous transluminal angioplasty (PTA) is the cornerstone treatment for stenotic
lesions in AV accesses. Under ?uoroscopic guidance, a catheter-mounted balloon is
advanced to the narrowed segment and in?ated to dilate the vessel.

This procedure improves blood ?ow, alleviates symptoms like prolonged bleeding or

inadequate dialysis clearance, and can be repeated if restenosis occurs.

Drug-coated balloons are increasingly used to reduce restenosis rates by delivering

antiproliferative medication directly to the vessel wall.
Thrombectomy and Thrombolysis
Thrombosis is an emergency that can render the access unusable. Interventional

radiologists employ several techniques:
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Mechanical Thrombectomy: Devices physically remove or fragment the clot.

Chemical Thrombolysis: Catheter-directed infusion of thrombolytic agents
2.

dissolves clots over hours.

Often combined with angioplasty to treat underlying stenosis and prevent recurrent

3.

thrombosis.

Stent Placement

In cases where angioplasty alone fails to maintain vessel patency, or when elastic recoil or
dissection occurs, stents may be placed to sca?old the vessel open. Covered stents are
sometimes used to exclude aneurysms or pseudoaneurysms.

Managing Central Venous Occlusions

Central venous stenosis or occlusion can cause arm swelling and compromise AV access
function. Interventional radiology can perform angioplasty or stenting in these central
veins to restore adequate out?ow.

Challenges and Advances in Radiological Management of AV

Accesses

The dynamic nature of AV accesses presents multiple challenges. Repeated interventions

are often necessary due to recurrent stenosis or thrombosis. Moreover, patient-speci?c



Diagnostic and interventional radiology of arteriovenous acces... Vol. 2024, Issue 7

factors such as vessel quality, comorbidities, and access type in?uence outcomes.
Emerging Technologies
Recent advances aim to improve long-term patency and reduce complications:

Drug-Eluting Devices: Beyond drug-coated balloons, drug-eluting stents are in

development to reduce neointimal hyperplasia.

Intravascular Ultrasound (IVUS): IVUS provides detailed vessel wall imaging
2.

from inside the vessel, enhancing diagnostic accuracy and guiding interventions.
Bioresorbable Stents: These temporary sca?olds dissolve over time, potentially
3.

reducing long-term complications.

Multidisciplinary Collaboration

Optimal management of AV accesses requires close collaboration between nephrologists,
vascular surgeons, and interventional radiologists. Early detection of access dysfunction
through regular clinical and imaging surveillance is key to timely intervention.

Patient Considerations and Tips for Access Longevity

While diagnostic and interventional radiology are essential, patient education and care
practices signi?cantly impact access survival.

Monitoring: Patients should regularly check for signs of infection, swelling, or
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changes in thrill or bruit and report immediately.

Access Protection: Avoiding trauma, blood pressure measurements, or
2.

intravenous lines on the access arm helps prevent complications.

Timely Imaging: Routine ultrasound surveillance can catch problems before
3.

clinical symptoms develop.

Understanding the interplay between clinical care and radiological intervention empowers
patients and clinicians alike to maximize the bene?ts of hemodialysis.

The ?eld of diagnostic and interventional radiology of arteriovenous accesses for
hemodialysis continues to evolve, improving quality of life for patients dependent on
these lifelines. With advances in imaging and minimally invasive therapies, maintaining
functional vascular access is more achievable than ever, underscoring the importance of
radiology in modern nephrology care.

Question

Answer

What is the role of diagnostic

radiology in evaluating

arteriovenous accesses for

hemodialysis?
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Diagnostic radiology plays a crucial role in assessing
arteriovenous accesses by using imaging modalities
such as ultrasound, ?stulography, and CT angiography
to detect stenosis, thrombosis, aneurysms, and other
complications that may impair hemodialysis e?ciency.
How does interventional

radiology improve the

patency of arteriovenous

?stulas and grafts?

Interventional radiology improves patency by
performing minimally invasive procedures like
angioplasty to dilate stenotic segments, thrombectomy
to remove clots, and stent placement to maintain vessel
openness, thereby prolonging the functional lifespan of
the access.

What are the common

complications of

arteriovenous accesses that

can be managed by

interventional radiology?

Common complications include stenosis, thrombosis,

Vol. 2024, Issue 7
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pseudoaneurysms, and infections. Interventional

radiology can manage these through angioplasty,

thrombolysis, stent graft placement, and abscess

drainage, minimizing the need for surgical revision.

When is ?stulography

indicated in the management

of hemodialysis

arteriovenous accesses?

Fistulography is indicated when there is clinical

suspicion of access dysfunction such as decreased ?ow,

prolonged bleeding, or swelling. It provides detailed

visualization of the vascular anatomy and helps identify

stenosis, occlusions, or other abnormalities requiring

intervention.

What advancements in

imaging techniques have

enhanced the evaluation of

arteriovenous accesses?

Advancements include high-resolution duplex

ultrasound with Doppler ?ow analysis, contrast-

Vol. 2024, Issue 7
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enhanced ultrasound, and 3D CT angiography, which

o?er improved visualization of vessel morphology and

hemodynamics, facilitating accurate diagnosis and

treatment planning.

How does interventional

radiology contribute to the

treatment of central venous

stenosis in hemodialysis

patients?

Interventional radiology treats central venous stenosis

through percutaneous transluminal angioplasty and

stenting, which restore central venous out?ow, prevent

access failure, and alleviate symptoms such as arm

swelling and venous hypertension.

What are the risks associated

with interventional radiology

procedures on arteriovenous

accesses, and how are they

mitigated?

Risks include bleeding, infection, vessel rupture, and

contrast-induced nephropathy. These are mitigated by

Vol. 2024, Issue 7
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careful patient selection, use of ultrasound guidance,

minimizing contrast volume, sterile technique, and

prompt management of complications during and after

the procedure.

Diagnostic and Interventional Radiology of Arteriovenous Accesses for Hemodialysis:
Advances and Clinical Implications

diagnostic and interventional radiology of arteriovenous accesses for

hemodialysis represents a critical domain in the management of patients
undergoing

renal replacement therapy. As hemodialysis remains a lifeline for individuals with end-
stage renal disease, ensuring the patency and functionality of vascular access becomes
paramount. Radiological techniques, both diagnostic and therapeutic, have evolved
signi?cantly, o?ering minimally invasive solutions that improve patient outcomes and
reduce the need for surgical interventions.

Understanding Arteriovenous Access in Hemodialysis

Arteriovenous (AV) accesses, primarily AV ?stulas and grafts, serve as the vascular
conduits facilitating e?cient dialysis. Their creation involves connecting an artery directly
to a vein or using a synthetic graft to bridge the two, thereby enabling repeated needle
insertions and high-?ow blood circulation. However, these accesses are prone to
complications, including stenosis, thrombosis, and infections, which may jeopardize

dialysis e?ciency.
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Diagnostic and interventional radiology of arteriovenous accesses for hemodialysis
focuses on early detection, characterization, and treatment of these complications.
Imaging modalities provide detailed visualization of vascular anatomy and pathology,
guiding therapeutic decisions that prolong the life of the access.

Diagnostic Radiology Techniques for AV Access Evaluation

The cornerstone of diagnosing AV access dysfunction lies in precise imaging. Various
radiologic tools are employed to assess the vascular integrity and ?ow dynamics.
Ultrasound and Doppler Imaging

Color Doppler ultrasound is often the ?rst-line, non-invasive imaging modality used to
evaluate AV accesses. It enables visualization of vessel morphology, blood ?ow velocity,
and detection of stenotic segments or thrombosis. Its advantages include accessibility,
absence of ionizing radiation, and real-time assessment.

However, ultrasound may be limited in obese patients or those with deep-seated vessels.
In such cases, further imaging is warranted.

Contrast-Enhanced Angiography

Digital subtraction angiography (DSA) remains the gold standard for detailed vascular
mapping. It allows precise identi?cation of stenoses, occlusions, and collateral circulation.
Contrast-enhanced studies provide high spatial and temporal resolution images but bear
risks related to iodinated contrast agents, such as nephrotoxicity and allergic reactions.

Magnetic resonance angiography (MRA) and computed tomography angiography (CTA)
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o?er alternative cross-sectional imaging options. MRA avoids radiation and iodinated
contrast but may be less available and contraindicated in patients with certain implants.
CTA provides rapid imaging but involves radiation exposure.

Interventional Radiology in AV Access Management

Interventional radiology (IR) has revolutionized the management of AV access
complications by o?ering minimally invasive treatments that preserve access function
without surgical intervention. These procedures are typically performed under
?uoroscopic guidance in an angiography suite.

Percutaneous Transluminal Angioplasty (PTA)

PTA is the primary treatment for stenotic lesions within AV accesses. Using balloon
catheters, IR specialists dilate narrowed segments to restore adequate blood ?ow. This
technique boasts high technical success rates, often exceeding 80%, with immediate
hemodynamic improvements.

There are nuances in balloon selection, such as high-pressure or cutting balloons,
depending on lesion characteristics. Despite PTA?s e?cacy, restenosis rates remain
signi?cant, necessitating periodic surveillance and repeat interventions.

Stent Placement

In cases of recurrent stenosis or elastic recoil post-angioplasty, stent deployment may be
indicated. Covered stents, also known as stent grafts, can exclude intimal hyperplasia and
improve patency compared to bare-metal stents. However, stents may complicate future

surgical revisions and are typically reserved for select scenarios.
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Thrombectomy and Thrombolysis

Acute thrombosis is a common cause of AV access failure. IR techniques include
pharmacologic thrombolysis, mechanical thrombectomy devices, or a combination
thereof. These approaches aim to rapidly restore ?ow, often in conjunction with
angioplasty to treat underlying stenoses contributing to thrombosis.

Comparative E?cacy and Considerations in Radiologic

Interventions

Several studies have analyzed the long-term patency and outcomes associated with
diagnostic and interventional radiology of arteriovenous accesses for hemodialysis. While
surgical revision remains an option, IR procedures typically o?er lower morbidity, shorter
recovery times, and repeatability.

However, some limitations persist:

Restenosis rates: PTA often requires multiple sessions due to recurrent
narrowing.

Contrast-related risks: Especially in patients with residual renal function,
contrast

nephropathy is a concern.
Access-speci?c challenges: Central venous stenosis or complex anatomy may

3.
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limit procedural success.

Emerging technologies, such as drug-coated balloons and bioresorbable sca?olds, are
being investigated to address these challenges.

Role of Imaging Surveillance

Routine surveillance using duplex ultrasound and clinical monitoring is recommended to
detect early dysfunction. Proactive radiologic evaluation can identify stenosis before
thrombosis occurs, allowing preemptive angioplasty and extending access longevity.
Integration of Multidisciplinary Care

Optimal management of AV accesses requires close collaboration between nephrologists,
vascular surgeons, and interventional radiologists. Diagnostic and interventional radiology
of arteriovenous accesses for hemodialysis serves as a linchpin in this multidisciplinary
approach, balancing timely intervention with preservation of vascular resources.
Advances in imaging protocols and interventional devices continue to enhance the
precision and safety of these procedures, ultimately improving dialysis adequacy and
patient quality of life.

As the population of dialysis-dependent patients grows, the role of radiology in
maintaining functional vascular access is poised to expand, underscoring the importance
of ongoing research and innovation in this specialized ?eld.

arteriovenous ?stula, hemodialysis access, vascular access imaging, interventional
radiology, AV graft, angioplasty, thrombectomy, ultrasound-guided access, ?stulography,

dialysis access maintenance
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