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Abstract

Maintenance of well-functioning arteriovenous
graft through interventional management is critical
in the patients undergoing repeated, scheduled
hemodialysis due to chronic renal failure (CRF),
Understanding basics and procedures of inter-
vention applied is critical to the people working in
medical fields to adequately manage the patients,
The author expects that through understanding
interventional procedures, people working in this
field adequately manage the patients undergoing
hemodialysis due to CRF by well prepared medical
aids,
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Table 1. Indications for Intervention in AVG

Elevated dynamic or static pressure

Decreased flow

Abnormal urea or elevated access re-circulation
Swollen extremity

Unexplained reduction in measurement of dialysis dose
Previous thrombosis in the access

Abnormal physical findings

Table 2. Contraindications for Intervention in AVG

Infection around graft

Patients with risk factors for use of anticoagulants and fibri-
nolytics

A history of life threatening reaction to contrast agents

Immature state (less than one to two weeks post-op.)

Patients with severe pulmonary arterial hypertension

Patients with known right to left shunt (risk of paradoxical
embolism)

Repeated graft clotters (greater than two clots in one month)
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Fig. 1. Usual site of AVF creation (figures adapted from 3)
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Fig. 2. A, B). Usual site for AVG creation.
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Fig. 4. Aspiration thrombecotmy in lower arm graft.
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