
Hemodialysis

HD03 Measurements of Vascular Access 
Flow in AV Grafts and Fistulas
Transonic® Hemodialysis Monitor identifies vascular access dysfunction 
and risk of thrombosis
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Vascular Access Flow
Access flow is the quintessential vital sign 
for an AV Access. Insufficient flow causes 
underdialysis. Still lower flow invites 
thrombosis. Too much flow can lead to 
heart problems. Each condition harbors 
associated morbidities.

Transonic® ultrasound dilution technology 
is an intra-access flow measurement 
technology to detect flow limiting 
problems wherever they occur within a 
vascular access during the dialysis session. 
The method uses Transonic® Hemodialysis 
Monitors and Flow/Dilution Sensors to 
measure access flow directly for an instant 
snapshot of access function. 

By measuring vascular access flow 
routinely and trending the results over 
several months, a record of access patency 
is created. A drop in access flow signals 
formation of a stenosis, in time for 
proactive minimally invasive intervention.

Access Flow enables clinicians 
to detect onset of stenosis 
before thrombosis occurs.

Access flow measurement with the Transonic® Hemodialysis Monitor.



Fistula and Graft Access Flow Interpretation
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Transonic Systems Inc. is a global manufacturer of innovative biomedical measurement 
equipment. Founded in 1983, Transonic sells “gold standard” transit-time ultrasound 
flowmeters and monitors for surgical, hemodialysis, pediatric critical care, perfusion, 
interventional radiology and research applications. In addition, Transonic provides 
pressure and pressure volume systems, laser Doppler flowmeters and telemetry systems.

Notes:
• Actual flow levels for AV fistula and graft patients should be customized by the nephrologist.
• A clinical examination (look, listen, feel, arm elevation and augmentation) should be used routinely 

as part of the pre-cannulation process.
• Transonic access flow measurements are intended to be utilized in conjunction with a clinical exami-

nation to detect/confirm indications of access dysfunction. 
• Snuffbox or endovascular fistulas may have a lower access flow range depending on the location of 

the anastomosis and the vessel’s outflow configuration.
• Upper arm AV fistulas typically have a higher access flow range due to the larger artery size.
• A potential for cardiac overload exists at flow >1600-3000 mL/min. Cardiac Output parameters can 

be utilized to measure AF/CO ratio.


