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June 2015 – Vascular Audit Meeting (Vascular Scientists and Renal Surgeon) 
· discussed the benefits of implementing a post fistula surgery ultrasound service (no current routine imaging offered; fistulogram requested when imaging is required)
· discussed how to scan post-fistulas e.g.
· how to accurately record volume flow measurements 
· branches, steal, stenosis, false aneurysms in a fistula 
· discussed reporting formats (diagram, written report, or both)
· discussed the need to design a referral form specifically for fistula patients

1st Sept 2016 – Post fistula meeting (Vascular Scientists and Renal Surgeon) regarding the potential to start scanning fistulas. Agreed to start scanning post-fistula patients and discussed which information to record and report. Agreed to scan ~2 patients a week, prior to patient having a fistulagram (scanning only patients with fistula problems). 

October 2016 – contacted Radiology and observed fistulograms, liaised with Radiologists to determine which information would be useful to obtain via ultrasound in order to assist in future fistulogram/fistuloplasty. Radiologists find the diameter of the anastomosis useful to know as they often access the peri-anastomosis. 

November 2016 
· contacted London hospitals to arrange visits to observe fistula scans
· created a list of questions to ask at other hospitals (e.g. which vessels they take measurements from, if they take an average of 3 vol flow measurements or just one measurement, diameters, depths recorded etc). 
· liaised with Renal department to plan logistics of scanning patients prior to fistulogram

18th November 2016 – MY visited Imperial College Healthcare NHS

28th November 2016 – SM visited to King’s College Hospital 

14th December 2016 – MY and SM visited to St Georges Hospital 

Visits to other hospitals involved: observing post fistula scans, observing patient’s position for scan, liaising with Scientists, discussed how their fistula clinic runs, discussed disease grading criteria, protocols and reporting formats. 

December 2016 
· drafted protocol 
· created own diagram report templates for left and right arm fistulas 
· meeting with Renal Nurses, organised to scan patients before their fistulogram starting Jan 2017
· started attending weekly Renal MDTs on Thursday morning where fistulograms are discussed. 

Jan – April 2017 – scanned patients before they had fistulogram 
· amended scan time slots when had poor attendance – MY and SM changed scanning time availability to accommodate patients suitability e.g. scanned early in the morning or across lunch

March 2017
· amended protocol for post-fistula scans 
· created spreadsheet and inputted data to compare ultrasound findings with fistulogram reports e.g. location and severity of stenoses
· arranged meeting with Renal Surgeon, Vascular Access Nurse Specialists and Interventional Radiologist to discuss the findings of the two imaging types

April 2017 – Audit meeting of post fistula scans 
· Total 22 patients scanned using ultrasound and findings were compared to fistulogram report (ultrasound and fistulogram performed on the same day as each other). 
· 13 patients (59%) had full agreement / very good correlation between ultrasound and fistulogram. 
· See summary document April 2017
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Summary of findings from Post-Fistula Service Development Study.
Meeting: Tues 18th April 2017
Attendees: P. Gibbs (Consultant Surgeon), D Flowers (Consultant Radiologist), C Whitehill (Vascular Access Nurse Specialist), M. Yeung (Vascular Scientist)  
Apologies:  A Charig, S Mcdermott 
· Total 22 patients scanned and results were compared to fistulogram report performed on the same day as ultrasound scan. 
· 13 patients (59%) had full agreement / very good correlation between ultrasound and fistulogram. 
	Number of patients
	Ultrasound more advantageous 
	Comment  

	 1
	Radial artery stenosis seen on ultrasound but  not visualised on fistulogram

	Incidental finding which ultrasound can provide but unsure about how this will affect patient treatment.

	2
	Significant stenosis just after anastomosis on ultrasound but fistulogram did not report stenosis. 

	Compression views can not always clearly visualise anastomosis.

	1
	Suggested significant stenosis in cephalic arch on ultrasound but fistulogram reported no stenosis. 

	Grading criteria for ultrasound yet to be determined; stenosis reported based on visual appearance and raised velocities. 



	Number of patients
	Fistulogram more advantageous 
	Comment  

	 1
	No reported stenosis on ultrasound but had many branches. Fistualgram suggested potential central stenosis. 

	Discussed that we should use the term ‘collaterals’ instead of labelling them as branches.  

	1
	Axillary, subclavian and innominate vein stenosis on fistulogram but was not assessed on ultrasound. 

	Ultrasound can not often visualise around clavicle and innominate vein.

	1
	Ultrasound findings had good correlation with fistulogram but anastomosis was not visualised on ultrasound due to recent intervention. 

	Ultrasound cannot scan open wounds/dressings. 

	1
	1xstenosis identified on ultrasound but 3xstenosis on fistulogram. 

	Findings would result in same treatment pathway.



· One patient had stenosis at peri-anastomosis and tortuous cephalic arch on ultrasound. Fistulogram had poor views of anastomosis but found central cephalic stenosis. 
Meeting Summary
· Overall, 13 of the 22 (59%) patients had very good correlation with fistulogram. 
· 4 patients (18%) where ultrasound findings identified stenosis but did not correlate with fistulogram.
· 4 patients (18%) where fistuolgram identified stenosis but did not correlate with ultrasound. 
· Ultrasound is more advantageous in identifying fistula stenosis near to the anastomosis and fistulogram is more advantageous in detecting proximal stenosis ie. cephalic / central stenosis.  
· Ultrasound scans are cheaper compared to fistulogram and more importantly avoid contrast load. 
· Ultrasound is useful to scan patients who are not dialysising as they avoid contrast which can be harmful to an already poor-performing kidney. 
· Ultrasound is useful to scan fistulas that require superficialisation (to identify any problems prior to further surgery) 
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