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Usefulness of the estimate blood flow monitor in vascular access management

Atsunori KITAOKA", Hiroaki NAGATA"Y, Yoshiteru MURAOKA", Yu TAKEOKA",
Sanae HAMA", Terumi TSUJINO", Koji NAGATA", Yoko HAMADA?, Akihiro SAKATA?

1) Division of Medical Care Clinical Engineering Technology, Tokushima Red Cross Hospital
2 ) Division of Surgery, Tokushima Red Cross Hospital

Purpose : The estimate blood flow monitor installed in Nikkiso Co., Ltd DCS-100NX was effective for vascular
access (VA) management and is reported herein.

Materials and Methods: We studied 36 of 52 patients with an anteriovenous fistula (AVF) on maintenance dia-
lysis. We collected estimate blood flow and lack of blood flow rates, and calculated the recirculation rate. The
measured values were incorporated into the shunt trouble score (STS) for a 2-month investigation of VA ass-
essment.

Results : Estimate blood flow monitoring was used to determine STS in the 36 subjects who used divergence in
setting the blood flow rate and the estimate blood flow had occurred in three of them. Furthermore, analysis
reaveled that an insufficient rate had been measured in more than 20%. Moreover, the measured recirculation
rate exceeded 30% in one patient. The shunt echoes of three with filling scores indicated stenosis, raising sus-
picion of PTA adaptation.

Discussion : The estimate blood flow monitor is excellent in terms of convenience, blood removal state, and
being able to quantitatively evaluate the time course of the shunt flow rate. It was possible to incorporate the
shortage rate and recirculation rate into STS, as evaluation items, providing more accurate VA rating by
combining these with other items and shunt echo. The authors thus conclude that the estimate blood flow
monitor can contribute to early detection of shunt stenosis. Estimated blood flow monitoring is useful for

managing VA.
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