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Dear Editor,

Recently, with great interest we read the review article
by Zeraati et al. entitled “A review article: access recircu-
lation among end stage renal disease patients undergo-
ing maintenance hemodialysis” in your most valuable
journal (1). The author summarized some of observations
about causes and clinical significance of arteriovenous
(AV) fistula recirculation, techniques for accurate assess-
ment and main source of pitfall in calculation of access
recirculation (AR) (1). Hemodialysis AR occurs when the
blood urea concentration in arterial line is lower than
that of systemic circulation, indicating that dialyzed
blood returning through the venous needle reenters the
HD machine through the arterial needle (2).

It is well established that periodic assessment of AR and
early detection and treatment of this problem has an
important effect in better management of hemodialysis
(HD) patients (3-5).

High degrees of AR reduce solute concentration gra-
dients across the dialysis membrane during HD by mix-
ing dialyzed blood with undialyzed blood and reduce
the effective clearance of urea and adequacy of HD.
Therefore, presence of AR among HD patients leads to
significant inadequate dialysis in long-term, which is
an important contributor to morbidity and mortality
among these patients (6-11). It is also suggested that
high degree of AR is one of the surrogate markers of
AV fistula inflow problems and periodic assessment of
AR can be used as a screening tool for early detection
of this problem, which improves long-term AV fistula
patency rates (12).

However, it seems that periodic assessment of AR is a ne-
glected issue and most HD centers do not measure AR in
HD patients (4).

The most common cause of AR is the presence of ste-
nosis in venous side of the AV fistula, which restricts dia-
lyzed blood venous outflow and the other common cause

of AR is inadequate arterial blood flow rate because of AV
fistula problems (3, 12).

Improper needle placement by HD staff which is due
to lack of familiarity with the access anatomy is another
cause of backflow or AV fistula recirculation and there-
fore HD staff have to be educated about the role of close
proximity and improper arterial and venous needles
placement (13).

An access diagram should be obtained from the sur-
geon who constructed the AV fistula for appropriate
placement of arterial and venous needles by HD staff. The
access anatomy can be determined by temporarily oc-
cluding the mid portion of AV fistula. After occluding the
mid portion of AV fistula, the portion retaining a pulse is
the arterial side and the other portion is the venous side
of access (3,12).

Acknowledgements

We wish to thank chronic renal failure research center,
which helped us complete this dissertation. Without
their continued efforts and support, we could not bring
our work to a successful completion.

References

1. Zeraati A, Beladi Mousavi SS, Beladi Mousavi M. A review ar-
ticle: access recirculation among end stage renal disease pa-
tients undergoing maintenance hemodialysis. Nephrourol Mon.
2013;5(2):728-32.

2. Tonelli M, Jindal K, Hirsch D, Taylor S, Kane C, Henbrey S. Screen-
ing for subclinical stenosis in native vessel arteriovenous fistu-
lae.JAm Soc Nephrol. 2001;12(8):1729-33.

3. Mousavi SB, Tavazoe M, Hayati F, Sametzadeh M. Arterio-Venous
fistula recirculation in hemodialysis: causes and prevalences.
Shiraz E Med . 2010;11(4):219-24.

4. May RE, Himmelfarb ], Yenicesu M, Knights S, Ikizler TA, Schul-
man G, et al. Predictive measures of vascular access thrombosis:
a prospective study. Kidney Int.1997;52(6):1656-62.

5. Tessitore N, Bedogna V, Poli A, Impedovo A, Antonucci F, Teo-
dori T, et al. Practice patterns in the management of arterio-

Copyright © 2015, Nephrology and Urology Research Center. This is an open-access article distributed under the terms of the Creative Commons Attribution-Non-
Commercial 4.0 International License (http:|/creativecommons.org|licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial

usages, provided the original work is properly cited.



Shayanpour S et al.

venous fistula stenosis: a northern Italian survey. | Nephrol.
2006;19(2):200-4.

Beladi-Mousavi SS, Alemzadeh-Ansari M], Alemzadeh-Ansari MH,
Beladi-Mousavi M. Long-term survival of patients with end-stage
renal disease on maintenance hemodialysis: a multicenter study
in Iran. Iran | Kidney Dis. 2012;6(6):452-6.

Feily A, Dormanesh B, Ghorbani AR, Moosavi Z, Kouchak M, Cher-
aghian B, et al. Efficacy of topical cromolyn sodium 4% on pruri-
tus in uremic nephrogenic patients: a randomized double-blind
study in 60 patients. IntJ Clin Pharmacol Ther. 2012;50(7):510-3.
Beladi-Mousavi SS, Beladi-Mousavi M, Hayati F, Talebzadeh M. Ef-
fect of intranasal DDAVP in prevention of hypotension during
hemodialysis. Nefrologia. 2012;32(1):89-93.

Beladi Mousavi SS, Alemzadeh Ansari M], Cheraghian B. Out-

10.

12.

13.

come of patients on haemodialysis in Khuzestan, Iran. NDT Plus.
2011;4(2):143-4.

Tamadon MR, Beladi-Mousavi SS. Erythropoietin; a review
on current knowledge and new concepts. J Renal Inj Prev.
2013;2(4):119-21.

Beladi Mousavi SS, Sametzadeh M, Hayati F, Fatemi SM. Evalua-
tion of acquired cystic kidney disease in patients on hemodialy-
sis with ultrasonography. Iran ] Kidney Dis. 2010;4(3):223-6.
Tentori F, Hunt WC, Rohrscheib M, Zhu M, Stidley CA, Servilla K,
et al. Which targets in clinical practice guidelines are associated
with improved survival in a large dialysis organization? JAm Soc
Nephrol. 2007;18(8):2377-84.

Schneditz D. Recirculation, a seemingly simple concept. Nephrol
Dial Transpl. 1998;13(9):2191-3.

Nephro Urol Mon. 2015;7(4):e27474



