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Dialysis Access Surveillance: Protecting 
Vascular Access Longevity

Introduction
Vascular access is the lifeline of patients receiving hemodialysis, and its long-term function 
is essential for effective treatment and patient survival. Arteriovenous (AV) fistulas and 
grafts are preferred forms of access, yet they are vulnerable to complications such as 
stenosis, thrombosis, and inadequate maturation. Dialysis access surveillance refers to 
the systematic monitoring of access function to detect early dysfunction before clinical 
failure occurs [1,2]. Effective surveillance programs play a critical role in preserving access 
patency, reducing complications, and minimizing the need for emergency interventions.

Discussion
Dialysis access surveillance combines clinical assessment with objective monitoring 
techniques. Regular physical examination remains a cornerstone of surveillance, allowing 
clinicians to detect changes in thrill, bruit, or access appearance that may indicate 
underlying problems. In addition, dialysis unit–based monitoring parameters such as 
venous pressure trends, access flow measurements, and dialysis adequacy provide 
valuable early warning signs of developing stenosis [3-5].

Imaging modalities enhance the accuracy of surveillance and guide timely intervention. 
Duplex ultrasound is widely used to evaluate access anatomy, blood flow, and maturation, 
offering a noninvasive and repeatable method for detecting hemodynamically significant 
lesions. When abnormalities are identified, fluoroscopic imaging and fistulography allow 
detailed visualization of the access circuit and facilitate endovascular intervention, such as 
angioplasty or thrombectomy.

The primary goal of dialysis access surveillance is early detection of stenosis, the leading 
cause of access thrombosis. Preemptive treatment of significant lesions has been shown 
to reduce thrombosis rates and prolong access lifespan. Surveillance also plays a vital role 
in managing non-maturing fistulas, aneurysms, and central venous stenosis, enabling 
timely corrective measures.

Successful surveillance programs rely on a multidisciplinary approach involving 
nephrologists, dialysis nurses, technologists, and interventional specialists. Patient 
education is equally important, as patients who understand how to monitor their access 
can report changes early and seek prompt care. Despite its benefits, surveillance requires 
consistent protocols, trained personnel, and integration into routine dialysis workflows.

Conclusion
Dialysis access surveillance is an essential component of comprehensive hemodialysis 
care, focusing on early detection and prevention of access-related complications. Through 
a combination of clinical monitoring, imaging, and timely intervention, surveillance 
programs help preserve access function and reduce patient morbidity. As technologies 
and monitoring techniques continue to advance, effective surveillance will remain a 
cornerstone of strategies aimed at improving long-term outcomes and quality of life for 
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patients dependent on hemodialysis.
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