e RS 222 28 75 201948 3 4521 555 3] J Clin Ultrasound in Med, March 2019, Vol.21, No.3 - 209 -

e K -

B 7= 7 B AR Bh 3 bk R 2R R ZARE RS R By b F 2 R

X &4

=

R

Bl 2 A (ESRD) A0 AR BRI, 10 AT A 7 R H 4504 . SRTIT ESRD B3 5 I HUA il 45 1k

i A8 B AR TS | J A AT A5F 22, BB SRR 1) ARSI K 98 (AVE) TR, FEAR AT AVE G, IR
BIEAL HEI G2 W FIRTT AVEF BEAREIGX ESRD 8 ZOCH 2. RSO A 7E AVE BGARRERT H (4 15 FH A T 250k

KEEIR KA 5 SR N B 5 A T
[RE%ESZE S R445.1 [THEkERIRED] A

Application progress of ultrasound in maturation disorders of the

autogenous arteriovenous fistulas
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ABSTRACT

With the increasing incidence of end—stage renal disease (ESRD ), the demand for hemodialysis is growing.

However, ESRD patients often have other vascular lesions and chronic diseases , patients with poor vascular conditions, easy to

cause autologous arteriovenous fistula(AVF) surgery failure, reduce postoperative AVF maturation rate. Therefore , preoperative

assessment, regular monitoring, diagnosis and treatment of AVF maturation disorders are crucial for patients with end-stage

renal disease. This article reviews the application progress of ultrasound in the maturation disorders of the AVF.
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