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H (peak systolic, PSV ) —&F 5K B HH 17t 1 (end —diastolic
velocities, EDV )/PSV LA FTR/IN - LA BT AR I
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29.0% .12.9% , /NI A AR 5 9.7% (3R 1), T
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Tab 1 the location of lower extremity venous thrombosis with

arteriovenous fistula in 25 patients

A YA Bk /%
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JRe K 9 29.0

I e ik 4 12.9
R S ik 2 6.5
ZINHR UL )k 1 3.2
PN 3 9.7
At 31 100

Bl 1 ARG S I EEIER & &5 8 K i
Fig 1 Color doppler flow and spectrum of right posterior tibial

vein thrombosis complicated with arteriovenous fistula
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Fig 2 Color doppler flow and spectrum of thrombus in the right

common femoral vein
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