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[Abstract] Objective To explore the clinical value of iFlow color-coded imaging technology in
assessing the therapeutic effect of endovascular therapy for disfunction of artificial hemodialysis pathway.
Methods The clinical data of a total of 25 patients with forearm disfunctioned artificial hemodialysis
pathway, who were admitted to the Shenzhen Municipal People’s Hospital of China, were collected. All
patients suffered from imaging-proved stenosis or occlusion lesions of artificial arteriovenous fistula and received
percutaneous transluminal angioplasty (PTA) treatment. DSA imaging data and Doppler ultrasound monitoring
data of all patients were collected. Using color-coded technology iFlow software(Artis Zeego angiography machine,
Leonardo post-processing workstation, Siemens, Germany), the post-processing of DSA images were
conducted, and the relevant parameters, i.e. the difference values of the time to reach peak density between
the proximal site and distal site of lesion(ATTP), were obtained. Based on DSA images the mean blood flow of
the hemodialysis pathway(Q) and the stenosis degree(S) in all patients were calculated, and based on the Doppler
ultrasound data the blood flow (G) was calculated. Paired i-test analysis was used to compare the differences
between preoperative ATTP, Q value and S value with postoperative ones, as well as between Q value and G
value. Pearson linear correlation analysis was conducted to analyze the correlations between each other among

Q value, S value and ATTP. Results Image post-processing and data analysis showed that the postoperative S
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value was significantly smaller than the preoperative S value (P<<0.001), while the postoperative Q value was
remarkably larger than the preoperative Q value (P<<0.001). Postoperative ATTP, Q value and G value were
significant different from the preoperative ones, the differences were statistically significant(P<<0.05). Certain
correlations existed between S value and Q value as well as between ATTP and Q value, and the correlation
coefficients were —0.81 and —0.65 respectively (P<<0.001). A linear correlation existed between Q value and ATTP
(t==5.6, P<<0.05), and the linear regression equation was y =834.36-318.01 x(x=0). Conclusion ATTP

obtained from the iFlow color-coded imaging technology provides a new approach for real-time and effective

assessment of blood flow within artificial dialysis pathway during the process of PTA. (] Intervent Radiol,

2020, 29:1191-1195)
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