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Value of velocity ratio ultrasonography in diagnosis of arteriovenous fistula
stenosis in hemodialysis

ZHU Junping, MING Jing, PENG Kanfu, YU Wenhong, GUO Yanling, HUA Xing
Department of Ultrasound, the First Hospital Affiliated to the Third Military Medical University , Chongqing 400038, China

ABSTRACT Objective To assess the value of velocity ratio ultrasonography in diagnosis of arteriovenous fistula(AVF)
stenosis in hemodialysis. Methods Ultrasonography was performed in 121 patients with clinically suspected AVF stenosis and
definitely diagnosed by surgery, DSA or CTA.The method of velocity ratio was used to detect the stenosis and its sensitivity,
specificity, rates of misdiagnosis and missed diagnosis, diagnostic accordance rate, positive likelihood rate and negative likelihood
rate were calculated , respectively. Results Seventy—two cases of AVF stenosis were diagnosed by velocity ratio,among which 5
cases were missed and 3 cases were misdiagnosed.The sensitivity,specificity,rates of misdiagnosis and missed diagnosis,
diagnostic accordance rate, positive likelihood rate and negative likelihood rate of value velocity ratio ultrasonography for diagnosis

of AVF stenosis were 93.5% ,93.1% ,6.8% ,6.5% ,93.3% ,13.5 and 0.07,respectively. Conclusion

ultrasonography has a high value in the diagnosis of AVF stenosis and can be the first choice in clinical examination.

The velocity ratio
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Ultrasonic diagnosis of perforating injury in indwelling of right internal

jugular vein:a case report
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