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Arterio venous fistula

Artero venous Graft .
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AV fistula

Artery

Primary arteriovenous radiocephalic fistula

Cephalic
vein

Radial artery

© 2003, Elsevier Linuted. All rights reserved.

Upper-arm primary arteriovenous fistula

Artero venous Fistula

Cephalic

© 2003, Elsevier Linited. All rights reserved.

Brachial
artery



Artero venous Graft

Brachial
artery

Cephalic
vein

Cephalic
vein

PTFE
graft
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Venous cannula | '\ Arterial cannula

Graft
Graft-vein Radial artery Graft-artery
anastomosis anastomosis
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Correlations
Thrombosis (non-
Maturation) Age

Thrombosis (non-Maturation) Pearson Correlation 1 109"

Sig. (2-tailed) 037

N 375 366
Age Pearson Correlation 109" !

Sig. (2-tailed) 037

N 366 366

*. Correlation is significant af the 0.05 level (2-tailed).
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Correlations

Thrombosis (hon-Maturation) Pearson Correlation
Sig. (2-tailed)
N

Hypertension Pearson Correlation
Sig. (2-tailed)
N

**, Correlation is significant at the 0.01 level (2-tailed).

Thrombosis (non-

Maturation)

375

-156™

.003

374

Hypertension

-156™

.003

374

374
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Thrombosis (non-Maturation)

Diabetes Mellitus

Correlations

Pearson Correlation

Sig. (2-tailed)

N

Pearson Correlation

Sig. (2-tailed)

N

Thrombosis (non-

Maturation)

375

.003

961

372

Diabetes Mellitus

.003

961

372

372
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Correlations
Attribut...  anastype
anastype 1
atherosc... -0.013
diabetes -0.063
dialysis 0.078
htn 0.122
i»fage 0.035
sex -0.117
site 0.254
smoking  0.021
thrombo...  0.025

weight

0.015

atheros...

-0.013

-0.112

-0.107

0.348

0.036

0.010

-0.185

0.010

0.123

diabetes

-0.063

0.277

-0.063

0115

0.346

0.110

0.043

-0.100

0.005

0.232

dialysis
0.078
-0.112

-0.063

0.049
0.025
0.061
0.026

-0.008

htn

0.122

-0.107

0.115

0.043

0.143

0.001

-0.044

0.057

-0.156

-0.032

i»‘age
0.035
0.348
0.346
-0.044

0.143

-0.005
-0.045
-0.042
-0.106

0.248

-0.117

0.036

0110

0.049

0.001

-0.005

0115

-0.163

-0.012

-0.206

-0.254

0.010

0.043

0.025

-0.045

0.115

-0.077

0.067

-0.069

smoking
0.021
-0.185
-0.100
0.061
0.057
-0.042

-0.163

-0.040

0.007

thromb...

0.025

0.010

0.005

0.026

-0.156

-0.106

-0.012

0.067

-0.040

-0.050

weight
0.015
0.123
0.232
-0.009
-0.032
0.248
-0.206
-0.069
0.007

-0.050
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Naive Bayes .,

% PerformanceVector (Performance)

accuracy. 89.47%

true no frue yes class precision
pred. no U 3 9189%
pred. yes 1 0 0.00%

tlass recall 97.14% 0.00%
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0.700 1
0675 1
0.650 1
0625 1
0.600 1
05751
0.550 4
0.525 1
0.500 1
0.475 4
0.450 1
0.425 1

negative

positive
htn
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Random Forest - Model

Trees
Tree1 A
Tree 2
Tree 3

Treed > 58,500 <58.500
Tree 5

Tree§ diabetes sex
Tree7

Tree 8 > 0,500 <0500 > 1.500 <1.500
Tree 9

Tree 10 htn 0.000 intage weight
Tree 11 ’

Tree 12 50500 <0500 0.000 €24 »83500  ¢85500
Tree 13

Tree 14 infage Number of items: 45 weight
Tree 15 0.000 Ratio of total: 15.00% Lits 0.158

Tree 16 >67 <67 >89 <89
Tree 17

Tree 18 0.667 0.000 0.000 1.000
Tree 19

Tree 20

Tree 21

Tree 22

Tree 23 vV

intage
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Attribute cluster 0 cluster 1 cluster 2 cluster_3 cluster 4 cluster 5 cluster 6 cluster 7 cluster 8 cluster 9 cluster.. = cluster..  cluster.. = cluster.. cluster.. cluster..  cluste.. clu
age n 80 2 52 L 55 59 2 46 59 54 58 70 40 65 52 53 86
sex 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
weight 81 £6.908 66.908 Il 8 58 66.908 50 £6.908 60 66.908 75 £6.908 66.908 84 76 65 53
hand 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
htn 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1
diabetes 0 0 0 0 1 - 0 0 0 1 0 1 0 1 1 1 0 1 0
smoking 0 1 0 0 0 0 0 0 0 0 1 1 1 1 0 0 0 0
site 1 1 1 1 2 2 1 2 1 1 1 1 1 2 1 1 1 1
anastype 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
dialysis 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 1 1
infection 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
atherosclerosis 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

thrombosis 0 0 0 0 1- 0 0 0 0 0 0 0 0 0 0 0 0 0
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Pseudo aneurysm In fistulo




Hematoma in fistulo

Eighty-year-old patient who had
a functioning right brachioce-
phalic fistula placed well before
the need for dialysis. Unfortu-
nately during his first treatment
the fistula infiltrated due to im-
proper cannulation technique
resulting in a large hematoma
almost encircling his upper arm.
Fortunately for the patient the
fistula was still functional and af-
ter 4 weeks of rest to the arm
the hematoma resolved com-
pletely and the access could be
used for dialysis.
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