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When is the time to get Interventional Help?When is the time to get Interventional Help?

• Abnormal Physical ExamAbnormal Physical Exam
• Problem with cannulation
• Problems with maintaining flows during dialysis• Problems with maintaining flows during dialysis
• Problems after Dialysis, e.g. prolonged Bleeding
• Problems with Kt/V or URR
• Problems with surveillance parameters, e.g. 
Transonic results

• Patient’s complaints e.g. pain, numbness 



Physical ExamPhysical Exam

• Examine for:Examine for:
– Clotted access
Infection– Infection

– Hematomas / Infiltrations
A– Aneurysms

– Skin quality over the aneurysms
B h l– Buttonholes



Exam BasicsExam Basics

• Pulse
• Thrill 
• Bruit















Rule of ThumbRule of Thumb

l BadPulse Bad 
Indicates downstream resistance

Thrill GoodThrill      Indicates flow





Basic Maneuvers During ExamBasic Maneuvers During Exam 





O fl i dOutflow is good
No stenosis present downstream







Maturation Failure



Timely Fistula Evaluation Post‐CreationTimely Fistula Evaluation Post Creation

• Should be considered mandatory
– Examine at 4‐6 weeks for maturation status

• It is unreasonable to have prolonged waits –
hoping that the fistula will develop

– Not yet begun dialysis –risk that dialysis will be 
i i i d i h hinitiated with a catheter

– Already begun dialysis – they are using a catheter



Major Reasons for Failure to Develop



Juxta‐Anastomotic Stenosis

• Stenosis immediatelyStenosis immediately 
adjacent to the arterial 
anastomosis

• First 2 to 3 centimeters 
• Obstruct AVF inflow 
• Results in failure to 
mature









Lesions that have a predilection for different types of AVFs

Radial‐cephalic AVF
Juxta‐anastomotic stenosis

Brachial‐cephalic AVF
Cephalic arch stenosis

Brachial‐basilic AVF
Swing‐point stenosis



Central Vein StenosisCentral Vein Stenosis





Steal Syndrome



Dialysis Associated Steal Syndrome

Hand cold, cyanotic
C i h i h dCompare with opposite hand

Evidence of tissue ischemia

Weak or absent pulse


