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Why do U/S guided interventions?

Should | routinely use U/S?

Why do U/S guided interventions?

* Good image quality

* Good stenosis and extravasation/hematoma quantification
* Simultaneous flow (Qa) measurement

* Easy to learn and use

* No radiation (ALARA)

* No lead protection

* No contrast agent

*  Cheap, but no reimbursement

Why do U/S guided interventions?
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Erste Erfahrungen mit der Dilatation von Dialyseshunts unter
farbkodierter duplexsonographischer Kontrolle

First experiences with dilatation of dialysis shunts with colour-coded duplex sonography monitoring

G. Wittenberg, M. Kellner, W. Kenn, A. Obert, G. Schultz, A. Trusen, A. Tschammier, R. Gotzt, D. Hahn

Institt fur Rontgendiagnostik (Vorstand: Prof. Dr. D. Hafn)
iMedizinische Kiink (Direktor: Prof, Dr. K. Kochsiek)
der Universitat Wirzburg

Summary

Purpose: Aim of the study was to aspects of colour guided
nterventions of peripheral vessels

Methods: During 15 months 39 stenoses of shunt veins in 24 patients were diated guided by colour coded
duplex sonography.

Results: . The blood flow from 361.9
83.5to 718.9 + 189.2 mi/min. In one case It was not possible to dilate the stenosis because of a vasospasm.

Conclusions PTA guided by colour coded duplex sonography is an altemative to DSA guided interventions of
superficial vessels Without x-ray exposure or contrast agent application.
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CLINCAL RESEARCH STUDY | FROMTHE EASTERN VASCULAR SOGETY V0L
Duplex-guided balloon angioplasty of failing or nonmaturing arterio-
venous fistulae for hemodialysis: A new office-based procedure
i Aschr MD 3+ An Hingoran, MD. 4 «Nta
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CLINGAL RESEARCH STUDIES | ASCULAR AGGESS | VOLUME 7, SSUES, P
Duplex ultrasound-guided angioplasty of hemodialysis
vascular access

Fabrica Abbadie, D2 =« George Kosmadalis, MD « Didr Agulera, MD  Aurlen Paud, MSc

- Published: July 16, 2023 * DOI: htps:/ioiorg/10.10187,s.
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X-ray-guided and guided percutaneou

to treat ar tistula

Zhen Gan, Liang Zhow 1.1, and Jn-e Guo

in ialysis patients: A controlled study

(@) Viewall aushors and affatons

Results:

After the propensity score matching, 73 matched pairs of cases were created with 34 pairs of autogenous
arteriovenous fistula cases and 39 pairs of prosthetic arteriovenous graft cases. There was no significant
the X-ray-guided and group, respectively, regarding the technical
success rate (84.9% vs 87.7%, p=0.630), clinical success rate (98.6% vs 97.3%, p=0.999), and complications
(10.9% vs 5.5%, p=0.228). Although the 6- and 12-month secondary patency rates for the dialysis access
had 0s). in primary
and secondary patency curves between the two groups (5>0.05).

Conclusion:

‘The overall efficacy of ultrasound-guided versus X-ray-guided percutaneous transluminal angioplasty in

Why do U/S guided interventions?

* NoRCTs
but....

* Do we need them here?

What is needed for U/S guided interventions?

¢ U/S machine

* U/S experience

* Transducer “holder”

*  Willingness to use it

Who can do U/S guided interventions?

* Vascular (access) surgeon
* Interventional radiologist
* Interventional Nephrologist

* Resident/Fellow, Nurse, Vascular Tech
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Where can we apply U/S guided interventions?

Wherever possible with U/S

From wrist (snuffbox) to cephalic arch/axillary

Both arteries, veins and grafts

When can we apply U/S guided interventions?

ALWAYS!!

* Access creation
* Access intervention

* Access revision

* Access surveillance

Access Sites to perform U/S-guided
interventions?

¢ Trans-AVF/AVG

* Trans-sidebranch

* Transradial/ulnar distal (art. and ven.)

Case example: FLEX Vessel Prep+PTA+Stentgraft
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U/S-guided Interventions of Dialysis Access IF 1 CAN DO IT, YOU CAN DO IT!!!  VETHmon
BROS CONS
* Good image quality + None
* Good outcomes + Need 3 hands (occasionally)
« Easytolearn + Learning curve
* No radiation + Not always easy
*  No contrast agent (anastomosis/curves)
* Cheap +  Peripheral, not central

-

Thank you!




