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Abstract; Objective To evaluate the feasibility and effect of CT angiography (CTA) in the assessment of dysfunction of arte-
rio-venous fistula (AVF) in patients on maintenance haemodialysis. Methods Data of 23 chronic renal failure patients who had
AVF dysfunction and underwent 64-detector CTA was prospectively collected and analyzed. CTA was taken to detect the position
and degree of vascular stenosis,thrombosis,and collateral circulation around AVF,and two methods of CTA image post-processing
were compared. Results CTA clearly demonstrated the lesion location of AVF in all cases enrolled. Three cases had afferent arterial
stenosis (one with mild stenosis,one with moderate stenosis, and one with severe stenosis). Twelve cases had efferent venous ste-
nosis (four with mild stenosis, five with moderate, three with severe) among which there were one case with thrombosis. Twelve ca-
ses had anastomotic stricture. Three cases had collateral circulation formation around AVF,two of which with upper arm swelling.
CTA had provided information coincident with that of ultrasound examination about afferent arterial stenosis,anastomotic stricture,
and thrombosis. Besides, it could give detailed information of stricture and thrombosis of brachiocephalic vein, superior vana cava,
and subclavian vein. However, ultrasound was more preferred to evaluate the inner diameter of vessels at anastomosis site and vas-
cular strictures. Conclusion Ultrasound examination is the first choice for patients doubted with AVF dysfunction. However, 64-
detector CTA may be an alternative imaging test in some circumstances.especially when patients suffered from upper limb swelling,
to provide more information helpful for surgical intervention.
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