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Color Doppler ultrasound in diagnosis of
peripheral arteriovenous fistula

YAN Ji-ping” , WANG Zhi-ping ,» GAO Zhi-xiang » SONG Qiu-mei
(Department of Ultrasound , Pepole’s Hospital of Shanxi Province . Taiyuan 030012, China)
[ Abstract |

Objective To explore the clinical value of color Doppler ultrasound in diagnosis of arteriovenous fistula in pe-

ripheral vessels. Methods Twenty-one patients with arteriovenous fistula in peripheral vessels were confirmed clinically,
and images of two-dimensional ultrasound, color Doppler ultrasound and pulse Doppler ultrasound before operation were ana-
lyzed retrospectively. Results The accuracy rate of qualitative diagnosis of color Doppler ultrasound was 100% , while of lo-
calization diagnosis was 91. 67 %. Orificium fistulae and hemodynamics of arterovenous fistula in peripheral vessels had typi-
cal characteristics. High velocity, low resistance index, continue flow, one direction of flow in arteriovenous fistula were the

features of Doppler image. Conclusion Color Doppler ultrasound plays a significant role in diagnosis of arteriovenous fistula

in peripheral vessels before operation.
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